H3. OF COPICY RECLIVEU 5 '
- I, S
{

S ?‘EIR'B"’Z‘?_"__,;_?_*_._. NEW MEXICO OlL CONSERVATION COMM>3ION Form (=104
_s‘ANTA FE J‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and f‘ 110
F“'E, o _.l_,.___‘ AND ffective 1=1-65
usGes. AUTHORIZATION TO TRANSPORT OiL AND NATURAL G —
LAND OFFICE ...___ll_+ &J‘ QE CEIVED .
TRANSPORTER |~ '7.ﬁ_._|
R | f
_OPERATOR ”__.__1__‘_ ‘ M:AP 1d 19““)
1.| ProRaTION OFFiIce | [ | | e e
[N T

Cpetator

Marathon 0il Campany v

Addrann

Box 220 Hobbs, New Yexico

ARTESIA, OFFICKE

"Reason(s) for filing ((‘heck proper hox)
(x!

lTiew ¥rll Char i in Transporter oo
[trcomp.letion [:] Oii . 1§
Charege In Ownership Casir.ghead Gas o

s __ operatse engines on drilling rig

i Other (Please explain)

- | Lowe Drilling Company will usc gas to

L

If change of ownership give name
and address of previous owner .

11. DESCRIPTION OF WELL AND LEASE

Leare liame Well MNo. izc. 'l:me, Insiuding Formation I ¥1ind of Lease
NOl't_h_.Indm Basin Uni.b l : Indi:_ul Basj_ﬂ - liorrow- GaS 151010, Federal or Fee FGderal
Location
Unit Letter M ; 660 Fee! f'rom The S ine and 660 Feet From The “‘?
i.tne of Sectlon 10 , Township 21 S Range 23 E » NMFM, MW Connty
1. DES SIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS
MName of “Authorized Transporter of Otl [ or Condensate ":} ‘ Alddress (Give address to which approved copy of this form is to be sent)
Nrame of Authorized Transporter of Casinghead G1s [} or Dry Gas i “Address (Give address to which approved copy of this form is to be sent)
Lowe Drilling Company Box 832 lidland, Texas
i i 'T in gas i c W 1
1 wall producen oil or Hquids, , Unit . Sec. " Twp. Rge. i s gas actually connected? . When
qive location of tanks. ! : ' | yes i 3"'].1_65
1] 1 i i
———

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
Yo waell TGas well  Triew Vell " Workover Deepern TTia iiack | Same Res'v.! Diff. Res'v,

Designate Type of Completion — (X) : : v ' : ‘ 1

Date Spudded Date CoE.;-L: Ready to Pro'd. Total Depth‘ 1 RSN AN I
3=28-63 7=12-63 10,100 9,600¢
Pool Name of :'roducing Formation Top Oli/Gas Pay Tubing Degth
]
Indian Basin | Morrow Gas L 91181 8957
Perf{orations Depth Casing Shoe
9118 - 9130' and 9160 - 9172t [ 9600t

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CAS3ING & TUBING SIZE

DEPTH SET SACKS CEMENT

15" 10-3/" esg

16281

o1 fon csE

96001

B3/

2-3/8" tbg

1 89571

1

=

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELI

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

[.ength of Test Tubing Fressure

Casing Pressure Choke Size

Actual Prod. During Test Olil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D !

6854

Length of Test

2Ly hrs

Bbls. Condensate/MMCF

Gravity of Condensate

Tesling Method (pitot, back pr.)

absolute open flow

Tubing Pressure

22064

Casing Pressure Choke Size

Packer 16 /6L

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.

_Cuiu_i’ 7’)3 cehle, i,

(Signature)

Assty Area Superm’cendent
(Title)

(Nate )

OiL. CONSERVATION COMMISSION

MAR 1 61965

APPROVED ,

19

BY

i oM AER B4k 158
TITLE

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

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

All sections of this form must be filied out completely for allow-
| able on new and recompleted wells.

[ Fill out Sections I, II, IIl, and VI only for changes of owner‘,‘
well name or number. or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comnieted wells.



