II.

"II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMI. ON Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_liu_E / L] AND Effective 1-1-65
u.s.G.s. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE 7 (Marathon is operator of the Indian Basin Unit Gas Plant and
IRANSPORTER | O't / Gathering System. Natural Gas Pipeline Co. of America is
GAs |7 purchaser of the gas under contriécts wrevidinmg-for delivery
OPERATOR / of residue gas at the plant.)
PRORATION OFFICE v
Operator ':- ;, \
ROBERT N. ENFIELD -~
Address

P. 0. Box 2431, Santa Fe, New Mexico 87501

ARTEZIA, &

eason(s) for filing (Check proper box)

[]

Change in Owner:shlpD

Change in Transporter of:

o1l ]

Casinghead Gas D

New Well

Recompletion Dry Gas

. TEST DATA AND REQUEST FOR ALLOWABLE

Condensate D

Other (Please explain)
t * N b

(X

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE,
| Lease Name Lease No., Well No.. Fool Name, Including Formation Kind of Lease
West Indian Basin Unit Gas Com. 2 Indian Basin-Upper Penn/Gas |State FederalorFee poderal
Location
Unit Letter G 1980 Feet From The North Line and 1650 Feet from The East
Line of Section 20 Township 21 South Range 23 East , NMPM, Eddy County

Split Connection

i

Ncre of Authorized Tronsporter of Ol [ ] or Condensate [ X
| Marathon 0il Co. operator Indian Basin Gas Pla

Address (Give address to which approved copy of this form is to be sent)

t
Box 1324 Artesia New-_Mexico

f_:\'crré-o; ﬂu:%orizeﬁ. tg anss?osrtEeraoli Casinghead Gas (| or Dry Gas ‘; i

Gas Compan¥ of New Mexico, Marathon 0il Co., |
o ,

Address (Give address to which approved copy of this form is to be sent)

Box 1419, Carlsbad, New Mexico
en

Qperator, dian Basin Gas Plant & Gathering

em Unit , Sec. "Twe. TBge. Is gas cctuglly cennected? Wh
},91 : s . ; |
1 , e]Fpr?lduve? ‘oilkcsr liquids, ; \ X ' No-—Gas Co. of N. M. 1
ive location of tanks. ! A
g i i I Voc=Nat Cac. Pinaliaa [';6"0‘
s=h3t~v—bas—+IpeInc

T35 Gh

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
h ' Oll Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Rgs'v.
\&anate Type of Completion — (X) | : X | X ! ! ! 1 !
Date Spmh-\L Date Complf Ready to Pro'd. Total Depthl : P.B.T.D. l (v/
January 971965 March 28, 1965 768Q"' 743
Elevations (DF, RKB,\RJQ:“\/ Name of Producing Formation Top Oil/Gas Pay Tubmgyh/
4003' DF Cisco Canyon Dolo. 7180 7100'
Perforations \9\ pth Casing Shoe
7176-87; 7192-94; 7200-09g 7214-31; 7236-45; 7254-62 /

TUBING, CASING, AND

CEMENTING RECORD

CASIRG_& TUBING SIZE

DEPTH SET SACKS CEMENT

l

HOLE SIZE
17%" 13-3/8™Gasing 488" 200 sacks
124" 8-5/8" C%inﬂ /1882' 900 _sgacks
7"'7/8” l 4=1/2" Casirm 71665" 100 _sacks

(Tes
OlL. WELL

t must afte™xgcovery of total volume of load oil and must be equal to or exceed top allow-
able fi is depth or ‘or full 24 hours)

Date First New Oil Run Te Tanks

Date of Test /

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

Length of Test

Tublnqpfaﬂ

Casing Pressure \\ Choke Size

Actua] Prod. During Test

/?){Bbls.

Water - Bbls. Gas - MCF

_

GAS WELL

Length of Test

Actual Prod. Tes CF/D

Bbls. Condensate/MMCF Gravity of Condensate

8,133 4 hours 10 bhls ! 5860
Test ethod (pitot, back pr.) Tubing Pressure Casing Presaure Choke Size
lti-point back pressure text 16674 19374 25/64

. CERTIFICATE OF COMPLIANCE

1 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.

7//?//%/2/%/ ( ,4/)

.
7

(Signature,
Operator
(Title)
. 8/30/76
(Date)

OlL CONSERVATION COMMISSION
approven SEP 10 1976 .

ov_ Ll ..

TITLE _SUPERISOR-DISTRICF-H————————————

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

If this is a request for allowable for & 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.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,

%




