Submit § N State of New Mexico - tsf
A cm\dm

) Form C-104 C. (
cuergy, Minerals and Natural Resources Deparums.. lst::ilnd 1-1.89
P.O. Bax 1980, Hobbe, NM 85240 OIL CONSERVATION DIVISION st Bottomm of Page W
PETRICTL o sxzi0 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Bazos R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openice o “Well AFNo:
Marathon Ol Company Ald o £ 2 30-015-27025

Address .
P.0. Box §52, Midland, Texas, 79702 0.C- 0,

Reasoo(s) for Filing (Check proper bax) X]  Other (Please explain)

New Well O Change in Transporter of: GAS CONNECTION

Recompietion O oil Obyos U

Changs in Operator ] Casinghesd Gas [ ] Condenmate [ ]

T

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, Including Formation lsa?”ndoﬂ.me Fee Lease No.
JOHNSON "A™ FEDERAL 5 WILDCAT (GRAYBURG) FED,';'RLE"“ LC-029388-C
Locatioa
Unit Letter :990 Feet From The NORTH__ [inp ang 660 Feet From The WEST Line
Section 10 Township 18-S Range 31-E L NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate - Address (Give address to which approved copy of this form is to be sent)
PRIDE PIPELINE P.0. BOX 1992 LOVINGTON, NM 88260

Name of Authorized Transporter of Casinghead Gas [X] orDryGas (] |Address (Give address fo whick approved copy of this form is o be sent)

, INC. P.0. BOX 90 MALJAMAR, NM 88264
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. {Is gas actually coanected? | Whea ?
PNM({M | | l 10 |18—S l31—E YES { JANUARY 12, 1993

If this productios is comemingled with that from any other lease or pool, give commingling order mumber:
IV. COMPLETION DATA

. ] Jouwel | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff R
Designate Type of Completion - (X) | X | X | l | | |

Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11/8/92 12/26/92 4350’ 4298’
Elevations (DF, RXB, RT, GR, ¢tc.) Name of Producing Formation Top OilGas Pay Tubing Depth
GL; 3717’ KB: 3722’ GRAYBURG 3898’ 3800’
Oralions Depth Casing Shoe
GRAYBURG 3898°-3926’, 3998’-4008’, & 4044°-4052’ 4345’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" - 748’ 210
7-7/8" 5-1/2" 4345’ 1150
2-7/8" 3800’

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, elc.)
12/26/92 12/28/92 PUMPING
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 10 10 N/A
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
58 110 30
GAS WELL :
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
esting Method (petot, back pr) mw (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divisico have beea complied with and that the information given sbove o
and complete 10 the best of my kmowiedge and belief.
e \gw j i / Date Approved __ JAN 2 8 1393
Sigaature “E —7 By ORIGINAL SIGNED BY
BRENT D. LOCKHART TECHNICIAN MIKE WILLIAMS
Title Title SUPERVISCR, DISTRICT It
01/25/93 915-682-1626
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




