State or New Mexico

m’""%m Energy, Minerals and Natural Resources Der ~ nent :;Eﬁ'x‘ﬂ'.a cK/F’

P.O. Box 1980, Hobbs, NM 88240
PO Bt DD, Asesia, NM 88210

Eooo“: Rsom Bml - Rd, Aztec, NM 37410
10

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

.. st Bottem of Page -%b\

t{/

Opentor
Marathon O Company / 30-015-27456
Address
P.O. Box 5§52, Midland, Texas, 79702
Reason(s) for Filing (Check proper box) X]  Other (Pisase explain)
New Well X Change in Transporter of: REQUEST TEMP TEST ALLOWBLE OF 1000 BBLS
Recompletio d oil (O pryGas TO SELL OIL PRODUCING DURING WORK AND TESTING
Changs in Operator D Casinghead Gas D Condeasate D
If of give name
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formation Kind of Lease Leass No.
" INDIAN HILLS ST COMM 6  |S. DAGGER DRAW Sue, FedenlorFes | £-10083
Location
Unit Leger K .1980 Foet From The SOUTH__ Lineand 1980~ Feet From The WEST _Line
Section 38 Township 20S Raoge 24E  NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate = Address (Give addrass Lo whick approved copy of this form is 1o be sent)
SCURLOCK-PERMIAN PO BOX 4648 HOUSTON, TX. 77210-4648

Name of Authorized Transporter of Casinghead Gas~ [X]  orDry Gas [] Address (Give address 10 which approved copy of this form is 1o be sent)
MARATHON OIL CO. PO BOX 552 MIDLAND, TX. 79702
1If well produces oil or liquids, | Unit | Sec. Twp. |  Rge. |Is gas scuually connected? | When ?
ive location of taaks. [ L | 38 |20S ) 24E YES | 10-15-93
If this hooaningledwilhthﬂfmny«huhueorpod,p‘veomningﬁngmm
IV. COMPLETION DATA ,
) ] [Cilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | X | X { 1 1 1
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
7-28-93 STILL WORKING 8050 7800
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
GL:3631 KB:3647 UPPER PENN 7554 7608
orations Depth Casing Shos
7574-7590, 7608-40, 7734-40, 7748-74 8048
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4% 9 5/8", K-55,36# 1207’ 1425
8 3/4" 7", K-565, 26823# 8048’ 1125 CIRC 5§5 SX
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL '
‘Actual Prod. Test - MCF/D Length of Test Condensate/MMCF Gravity of Coadeasate
esting Mothod (piiot, back pr) Tubing Mu (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
O b o s rogssions of 0 08 Comstrvain OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above 2 6 ‘993
is true and the best of my knowledge gnd belief.
%w i Date Approved NOV
[ L7706 JY] Y Fac Q- By ORIGINAL SIGNED BY
m RAjLT i £y
THOMAS M. PRICE ENG TECH MIKE WHLLIAMS
Name Title SUPERVISOR, [HATHI,T i
11-12-93 915-682-1626 Title ol ¥
Date Telephone No. -

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

1) Requutfonllowablefcrmwlydﬂuedadeepa\edwennmtbemomﬁedbyubukdonofdemdmmuuhnhm
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 L, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) SemeamC-leustbeﬁledfueachpoolhnuﬂtiplycomplmdweﬂs.

IHSTCOM6



