' KO, OF CCPIEY RECEIVED H . J
i h -

e o ———t

, ‘?'_S.T “_‘_‘2‘_'”2”____.__ A NEW MEXICO SIL CONSERVATION COMMISSION Form C

e a -104
~§A_§TA FE ! ] REQUEST FOR ALLOWABLE ' ® Supersedes Old C-104 and ('-”0
| FiLE _________"_4_'“‘_" ) AND Etfective |-1-65
U.s.G.S |

et el A - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

{ LanpoFrFice |, | Marathon is Operator of the Indian Basin Gas Plant and Gathering
{ RANSPORTER {_0“-, .1 .| System, Natural Gas Pipeline Company of America is purchaser of
. |seas | i | the gas under contracts Jproviding for delivery of residue gas at
~operaTOR | | the Plant,)
].| PRORATION OFFICE ] ' /

L etator
-~ Pan American Petroleum Corporation L/

H]\’t’l”‘lrﬁun
-Box 68, Hobbs, New Mexico 88240

—Rz'é's‘gn(s) ‘Bmiin_g—((fhrck proper hox)

Other (Please rxplain) Operator & Lease Name Change
tinw Wel) Change in Transporter of: From: John H. Trigg, q,er.

Hecomplatiorn Ol D Dry Gas [ Eh QHEQ ﬂag 5&; é 33 ‘zm o l
Changn tn (;wnnr:\hn-@ Caslnghead Gas [:] Condensate D
.

Eer 6-1-66G
If change of ownership give name .
and wuddress of previous owner John H, Tngg, Box 5203 Roswell N, M, 88201
- . DESCRIPTION OF WELL AND LEASE Com # Su)‘ 286\
Ledane Hame Well tlo.] Pool Name, Including Fofmation Kind of Lease
_Fepeeaw A COM | | 1Indian Basin-Upper Penn _ |stue Federal o Foo ope pyy,
[.ocatton
Unit Lettar D ; 743 Feet From TheMLlne and IO 5‘; Feet F'rom The wc-sr
I.ine of Se~tion F) , Township, 2 2- S Rarnge 24- E ., NMPM, EDDY County
11, DUSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Athe anzporter of O nd(‘n'"fﬂe Address (Give address to which approved copy of this form is to be sent)
Marathon Bi1 ‘Company, &)Lilator ndian Blsin
Eas-Plant.a.nd _Catheri Box;L(32A ddArt.esiham New de)n co -
Mldratl’{o\hmmi C}f """ é" % Nadt‘.éji' Inai[a)g (‘ﬁa Address (Give address to which approved copy of this form is to be sent)
Gas_Plant and.ﬁaj.heringTs;csi.em Box 1324, Artesia, New Mexico
. Unit I Twp. 'F\qe Is gas actually connected? “When
i{ well produces otl or llquids, |
qive location of tanks., D 6 22 24 Ve S ) /. 26'66
L]
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
o1l Well T Gas Well 7|New Well | Workover | Deepen "Plug Back ' Same Res'v,' Diff, Res'v,
Designate Type of Completion — (X) ! | ! ! ! : !
i 1 1 1 o
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[*ool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
“Derforationn Depth Casing Shoe
o TUBING, CASING, AND CEMENTING RECORD
o HOLE SIZE CASING ,&;EB'NG SIZE DEF’TJ—}_S¥EWT 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 allow-
011, WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date >f Test

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

l.ength of Test Tubing Pressure Casing Pressure R E\oc Sf ' v E D_
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas - MCF
— . JUN 4 7’140'\
GAS WELL O.c, .

Actual Frod. Test-MCF/D Length of Test Bbls. Condensate/MMCi~ CrPeIoRt
Testing Method (pifof, back pr.) o >?\;~nng Pressure Casing Pressure Choke Size

¥i. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPRQVED _ 19
Commission have been complied with and that the information given ’ oy
above is true and complete to the best of my knowledge and belief. BY 2L7 f

' | e pre 910 SIELTHR

TITLE

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

Ovd wmoct- Rer

If this is a request for allowable for a newly drilled or deepened

(~NSW ) (Signature) well, this form must be accompanied by a tabulation of the deviation

(~08 an Area Superintendent tests taken on the well in accordance with RULE 111,

"""5 : - All sections of this form must be filled out completely for allow-

T- 2% (Title) 66 able on new and recompleted wells.

S - S June 15’ 19 Fill out Sections I, II, I1II, and VI only for changes of owner,
o o (Date) well name or number, or transporter, or other such change of condition.

’ Separate Forms C-104 must be filed for each pool in multiply

romnleted wells.




