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r0 Bozilﬂi. Hobbe, NM 83341-198¢ hsﬁ‘naineb()f Newlycenﬁghopm Revised February 10, 1994
Distriet KX Instructions on back
™0 Drever ID, Arvoia, NM 81211471 ,OIL CONSERVATION DIVISION Submit to Appropriate District Office
’ Mn:'_ A ‘ PO Box 2088 083 5 Copies
1008 Nie R, ‘
e A, o Santa Fe, NM 87504-2 O T
1.- REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT:
" Operster nams and Address ) OGRID Namber
' Marathon Oﬂ Company 014021
P.0. BOX 1324 / } Reasan for Filing Code
Artesia, NM 88211-1324 " sell 200 Bbls Skim 0i1
CAPE Number 4 Peol Name ¢ Pool Cede
30-015-27465 ' SWD Devonian 96101
! Propesty Cede ! Property Name ! Well Nembir
6408 " “Indian Hills State Comm -7
. ' Surface Location ' B .
Ul or Jot me. _ﬁu, owaship Range . | Lacids Feet from the Neeth/Sonth Tine | Feet from the Waest ine Ceuaty
F 36 20S - | 24E - 1650 North 1980 West Eddy
! Bottom Hole Location . . ‘
ULorikt oo Soctisa | Towmahlp | Rasge | Lot Ida Fodtfremthe | North/Sewthllne | Feet from the | East/Weol kne County
 Loe Code “'MMMJ ¥ Cus Conneetion Date % C.129 Permit Number " ,c.iz! Effertive Date ¥ C.129 Expirntin Date
Eddy { Skim Disp Tan
JIL. Oil and Gas Transpotters
-—“ ” ame » n aJ
o Mt —" Fop e Pnd Doy TTISC SWD
138648° | Amoco Trucki ng 2815022 F,36,20S,24E

011
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* Lbetaby contify that
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: . | knowledge wnd belief.
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5 PoD “ POD ULSTR Location sad Descripcion
\A Well Compleuon Data . . ,
T T SpedDme " Xeady Date L) * FRTD ® Perforations
* Hole Size * Caoloeg & Tublog Size " Depth Set ™ Sacks Cement
VI. Well Test Data
™ Date New O ® Ges Delivery Date * Teat Dute " Tent Length ™ The. Presurc * Cag, Prowars
“ Choke Size *oi “ Water © Gas “ AOF “ Tt Mahod
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New Mexico O Cones ision
c‘ta lnswm o

16 AN AMENDED REPORT, CHECK THE BO 8LED
' "AMENDED REPORT" AT THE TOP OF THiI§ nocumsm’r‘ LA

ort sll gan velumee ot 16.025 PStA at 807,
mdﬂvdumuhmuutwhd.bm.
or

slowable for s newly drilled or deapenad well must be
agccompanied b 8 tsbuiston of the deviaton tests condy d
WHJMIH. cwd n

Al aections oﬂh‘ form muast be filled out for allowable
new and recompietad walle. ol Tequests on

Fill out only sactions 1, B, M, 1V, and the operater cartifications for

changes o Favor, property name. well numbar, traneporter, of
olh«o:ueh mo«. P

A sepurata C-104 ‘must be filed for each pool in a mubviple
compistion.

Improperly fitled ‘o\n or incomplate torme may be returmned to
oparstors unapproved.

1. Operator's name snd addrees
2. Oparator's’OGRID number. If you do not have one it will
be assigned and filled in by the Disuict office.
s. Resson for «Insveodo from the following table:
R e,
s
CH Change of Operator
AO Add aflcondmau wansporter
co Change od/condensate wansporter
AG Add gus waneporter :
CG Chenge gas transparter
RT Request for test allowsble (nclude volume
raquested)

H for any ather resson 'write that reasen in this box,

s, The API number of this wall

s. The name of the pool for this complstion

] The pool cod- for this pool

2. The property cods for this completion

8, The property neme (wall name} for this eampletion

9 The weil number for this complation ,

10. The surtace location of this completion NOTE: i tha
United Gtates government survey designotes a Lot Number

for this location uss that number in the ‘UL of ot ho.* box.
e use the OCD unit letter,

1m. The bottoin hols location of thie completion
12, Leese code from the following table:
F Federal
S State
[ 4 Fen
J Jicarills
N Navajo
u Ute Mountain Ute
| Other Indisn Tribe
13. The producing methed code from the tollowing tabile:
F Flowing . . .
p Pumping or othar snificlal ity .
14. MOMA/YR that this complation wes firet connagted 10 a
98 tranuporter .
18, The permit numbet from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this complation
12. MO/A/YR of the expiration of C-129 approval far thiy
completion
18. The gas or oit wompoﬁor'o OGRID numbaer
19, Neme and oddress of the transporter of the product
20. The numbaer sssigned to the POD fram which this p

will be tr orted by this tranaporter. Ilthhh.mwm?v‘:l:
or uoomph:'on and this POD has ne number the distriet
office willi sevign & number and write it hare.

21, Product ea!'o from the following table:

§ &

22,

23.

4.

25,
26.
27.
28.
29.

a0.
a1
32.

3.

The ULSTR location of this POD H It is different trom the

woll compistion locstion and » short des of the POO

(Exempie: "Battery A~, "Jones CPD".ete,

The POD number of the stor. from which water is moved

from thie property, If this is :vn.on woell er recompietion and

thODhumnummmmmmbﬂl

number and write it here,

The ULSTR focation of this POD Hf h le different from the

well complation location snd 8 short description of the POD

jriumpb: “Battery A Water Tank®, “Jones CPD Water
ank”,etc.)

MO/DA/YR drifing commenced

MO/MA/YR this compistion was ready to produce

Total verticel depth of the well

Plugback vertieal depth -

Top and bott orf In this completon or casing
-h:o and TD I?m op’onh:'h‘m

Inside diamater of the well bore

Outsida diameter of the eming snd tubing

Depth of casing end tubing. if a casing iner show tap end
bottom, :

Number of sacke of cement used par cseing string

The following test data is for an oil wel it must be from a test
canducted only after the tatel volumes of load of is recovered.

34. MO/DA/YR that new oil wae first produced

38. MO/DA/YR that gas waa first produced inte s pipefine

36. MO/DA/YR that the following test wae completed

37, Length in hours at the tesy

38. Flawing tubing pressure - oil welle
Shm-h'mblfta'p'vuowo » gos welle

39. Flowing casing prassure - oil waile
Shut-in casing preasaure - gas welle

40, Dismeter of the clioka wsed in tha test

41. Barrels of oil produced during the test

42, Barrels of water produced duting the test

43. MCF of gas produced during the tast

44, Gas wall caiculated abuolute open flow in MCFO

45, The method used 1o test the well;

F Flowing

4 Pumgi\q

F] Swabbing

i other method plesse write it in. ?

48, The signature, printed name. and Hte .of the person
autharized to maka this report, the date thi repornt wee
slgned, and the telephone numeber 10 call for questions
about this raport

47. The praviaus operator’s nama, the signature, printed name,
#nd tide of the previous operstor's representative
authorized to verify that the previous operatot no longer
operatas this compietion, and the date thie report wee
signed by that person

TOTAL P.O1



