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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes ({d €104 and f-lm
Uffective 1=1-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{Marathon is Operstor of the Indian Basin Gas Plant and Gathering
Natural Ges Pipeline Company of America is purchaser of
the gas under contracts providing far delivery of residue gas &

I.a*'athovx Oil Comnanj

R

ECETVED

Box 220 Hobbs, New Mexico

DEC 2 2 1965

R‘-();nn.';.’,”!’.o‘l—f_i‘i|r;g_/(?)n-ck proper bax)

k Cleew Ael] @

Change {n Transperter of:

| Other (Please explain)

0. C. C.

T : - - o ; ARTESIA, OFFICE
l; toaogetn eneschap Casinghenad Sas — Tindensate |
If chanye of ownership give name
and address of previous owner
11. l)l SO I’”’Il()\ OF WELL AND LEASE
RO | Well fio. <siroime, inciuding Fermation | Kind of Lease
| .'orth Indian Basin Unit ! 1 IndJ.an Basin - Upper Penn Gag|State, Federal or Fee  Faderal
; H 1o,
'1 Uletter M ; 660 Fert Frem The south :.ne and 66_ Q Feet From The west
i ~ton 10 Tov ip 215 Harge 23E , NMPM, Eddy‘

County

I, l)l \l(.\ \HO\ OF TR:\\SPORTER OF OlL AND NATURAL GAS

~~~~~ O 1 C" certer of T O‘;’) Mrshsr-’n X i Address fGive address to which approved copy of this form is to be sent)
31}..0"1 L on'par‘y era uOI‘ A1132an | n o
_;J.n ua:, Plant and Gatherin éystem | 00X 132,  Artesia, New Mexico
tter of s ry Gus TR | Adaress (Give address to which approved copy of this form is to be sent)
rathon OL1 Company, Operator, Indian e i
)4
sin Ga.r.Plam;_and g;athanng System Zox 1324 Artesia s New Mexico
N § 1Y Se¥, CTwp. 'Rg=. Is gas actually connectea? When
il iroituces ofl or iiguids, ' ' ' “ i
s o taton of tanks., G | 23 . 213 23E ! '
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, _{:_Q\_I_l’_l._[leON DATA
| - " Ctl Well Gas Vel :New weil |Werkover ' Deepen T'Plug Back ' Same Res'v,' Diff. Res'v,
i Designate Type of Completion — (X) X L : f ‘ . !
I Duate ‘:_ {nd Date Compl‘.l Ready to Pred. Tota. Depth ] PR, T.C. ’ I
i 3-28-63 7-29-63 10,100 9.6001"
L icol Mame of Preducing Formation Top Cil/Gas Pay Tubing Deptn
' Indian Basin Upper Penn Gas 7470 74061

trerferations

470" -« 7596' w/ 6L shots

Depth Casirg Shoe

89571

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

10-3/u"

15n

T 16281 1550

5-1/2n

9600! 2130

| 8-3/L"
I

I
«

|
t
I

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll WELL

(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 Tirst New Qil Run To Tanks . Date cf Test

|

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

i

I

{ Length of Test Tubing Pressure
}

!

. Casing Pressure Choke Size

| Cii-Bbls
+

i Actual Pred. During Test

V/ater - Bbls. Gas - MCF

GAS WELL

Actual j'rad, Test« MCF/D - Length of Test

Gravity of Condensate

Bbls. Condensate/MMCF
3250 ) 2l hrs None -
Testing Method (pitot, back pr.) ‘ Tubing Pressure Casing Pressure | Choke Size
I Ry
Bacx pr. | 1000 Pk 1/2n

V1. CERTIFICATE OF COMPiIANCE

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

T (Sienarare) 1Y
Area Supt.
(Title)

_Dec. 20, 1965

(Date}

OIL CONSERVATION COMMISSION

JAN 2 6 1966

APPROVED , 19
7 Vo« 7 ) )
BY ,/, Ll siiiedzedce
Qil 240 843 IﬂS?ECT'.
TITLE {

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

]

' If this is a request for allowable for a newly drilled or deepened
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 filled out completely for allow-
able on new and recompleted wells.

i Fill out Sections I, II, III, 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



