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; DISTHIBUTION

MEW MEXICO Ol CONSERVATION COMMI:SION

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.

*@M

(Signature) Vl 7

Area Su erinte..ue‘lt
T (Title)
uzust 23, 1965

(I)alc)

REQUEST FOR ALLOWABLE ey U Geiug et LoD
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
CPLRATGR R E G E T
1. PHORATION CFFICE : ' |
& 1965
¥arathon Oil Company ‘/ AUG ?
- ~ Box 220 Hobbs, New Mexico ARTERS, OFF L ;
CHeasonis) for filing (Check proper hox) ' Other (Please explainj '
Dlew Ve LX.J Chanye in Transporter of: I '
B i T owow [ |
0 e st 1;,3 Casinghead Gas D Condensate D Il ;
If change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELL _AND LEASE
et e Dl Weil No.j Pool Name, Including Formation rand of Lease
orth Indian Basin Unit 1 Indian Basin - Morrow Gag S'®¢ Tee® it soderal
! M H 660 Fee! From The s Line and 660 Feet From The w )
i R e lo , Township 21 S Ranqge 23 E . NMPM, :‘ddy oy J
lif. DENIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Ltncriaea Transporter of Cil T or Condensate J Address (Give address to which approved copy of tils form is to he senty ’
Box 725  Hobbs, New Mexico
e 1 Trans sporter of Casinghead Gus ] or Dry Gas [ Address (Give address to which approved copy of this form is to be senty i
]
Love D“:Llling Company Box 832 Midland, Texas !
o Cetds Unn Sec. : Twp. "Rge. 1s gas actuaily connecied? i
M 10 215 (23E yes 3-11-55
If this production is commingled with that from any other lease or pool, give commingling order number: no
1V, COMPLETION DATA e
X Ol Well ! Gas Well TNew well | Workover ‘ Deepern Ui alk e ' NITES S
Designate Type of Completion — (X) ‘ | :
V—:.)Tx.lv_:, dendnd Date Cornplj Ready to Prod. Total Depthl 3 R
Preos Name of ’roducing Formation Top Cii/Gas Pay Torar [V S
; |
‘_;-’_L':‘I_YO-;H.\‘.‘XH e
_ 3 TUBING, CASING, AND CEMENTING RECORD _
HOLE SI1ZE : CASING & TUBING SIZE ' DEPTH SET
L ] ! . @
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equul to ur exceed top allou-
O, WIILL able for this depth or be for full 24 hours)
Caate st MNew Ol Hun To Tanks ; Date of Test Producing Method (Flow, pump, gas lift, etc.)
LLength ot Test | Tubing rressure Casing Pressure Choxke Size
" Actual i'roa. During Test " Oil-Bbls. Water - Bbis. Gas -
I
GAS \H';_I,L
; Actual jTod. st= MCE /D Length of Test Bbis. Condensate/MMZF Cravity of Cornderns.ate -
1_ - .
; Tonting Method (pitot, back pr.) Tubing Pressure Casing Pressure © Choke Size o )
i .
1 , ;
VI. CEQTIFICATE OIF COMPLIANCE

I OlL CONSERVATION COMMISSICN
; < - q
APPROVED “\UG 2 jjgev .

BY

TITLE

This form is to be filed in compliance with RoL & 1104,

deepened

If this is a request for allowable for a newly drilied or
well, this form must be accompanicd by & tabulation of the

tests taken on the well in sccordance with RULE

T
All sections of this form must be filled cut compicicly Jor all
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only fur ch
well name or number, or transporter, or oiher such chan,

Ul Con

Separate Forms C-104 must be filed for cach pool inomuluply

[ S R R K



