NG, GF COCIED MLCPivET | |
- _vr.._.-.> -

/"

DISTRID U'i' 1ON
SANTA FE
FiLE

v

U.5.G.S. !

LAND OFFICE : ‘
ToiL |/

I RANSPORTER |- - ..__*__g

|

—_—
]

i

]

.
y
\
—t
.

AS | 1

1.} PRORATION OFFICE ! |

l G
OPERATOR

NEW MEXICO OIL CONSERVATION COMMIoo1ON
REQUEST FOR ALLOWASBLE

iotm C=104
Supersedes Old Ce104 and =110
Etfective 1-1-6% '

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

R4
- \ L
P /¥
{
N

RECEIVED

)
MAR 2 1966

' et :
Marathon 0il Company v

o, ...
ARTEE!A, OFFICE

—
Addrenn

Box 220 Hobbs, New Mexico

.R—Em;(;‘)-m‘ﬂ‘ing (Check proper hox)
Hew Vol)
Hrrompletion

Cheaqupn In /)wr.'mlhu:&

Char. 2 (n Transporter of:

oil )

Caninghead Gas D

Dry Gas

Condensate D

Other (Please explain) |
Change in Operator from Ralph Lowe
to Marathon 0il Company, eff. 3-1-66

E

If change of ownership give name
and addresr of previous owner

DESCRIPTION Ol WEELL,_AND LEASE

Levtne Namo Viell No,

Pooi Name, Including i“ormation

Kind of Loase

Indian Basin Gas "Com" 1 Indian Basin (Upper Penn) . State, ederal or Fee  Federal
Localion
. E 1980 north 660 west
Unit Letter H Feet From The Line and Feet From The
1.4ne nf Se~-tian 23 , Township 218 Range 23E , NMPM, Eddy County

itl. _l_)_l-I_SIG.\:/V\‘TION OF TRANSPORTER OF OIL AND NATURAL GAS
Liame of Aathortzel Transportar ol 041 [T or Condersate, 4 Address (Give address to whick approved copy of this form is to be sent)
Marathon Oil Co., Operator, Indian Basin Gas Box 1324, Artesia, New Mexico
t Plant.and_Gathering System :
Tinnes of Aathoriznd Transportar of Casinghead G 1g () r Dry Gag g)ﬂ Address (Give address to which approved copy of this form is to be sent)
Marathon 0il o , Operator, Indian Basin Gas . .
Box 1324, Artesia, New Mexico
-Plant_and-Gathering System ] : e
11 well praducen oil or liquids, , Unit « Sec. . Twp. IRqe. .Is gas actually connected? y when
ive location of tank::, : G i 23 : 218 : 23E yes : 1—26-66
If this production is commingied with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA '
] "ol Well TGas Well :New Weil ! Wortkover ' Decepen " Plug Back | Samo Res'v,' Diff. Rea’v,
Designate Type of Completion — (X) | ! ! : ! ! : '
i ! 1 A A i
Dute Spudded Date Conipl. Ready to Prod. Total Depth P.B.T.D.
ool Name of i’roducing Formation Top Qil/Gas Pay Tubing Depth
Por{orations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

Oll, WELL

able for this depth or be for full 24 hours)}

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

l.ength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test O1l-Bbls.

Water - Bbls. Gas -MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Test

Bbls. Condensate/MMGF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

o/ Py T

{Signature)
Acting Area Supt.
(Title)
2-28-66
(Date)

OIL CONSERVATION COMMISSION

: o0 ol e
APPROVED Ghiul & istbb 10
BY /t/ 7 ,&de—ézwé'
LT ANy
¥ 3 SQEPTSTaR R
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deeper
well, this form must be accompanied by a tabulation of the devie
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for
able on new and recompleted wells.

Fill out Sections I, II, 1II, and VI only for changes o
well name or number, or transporter, or other such change of ¢

Separate Forms C-104 must be filed for each pool in
tatad wralle




