} oLl TaPles RECEIVED ~
|

{ DISTRIBUT ION

NEYW MEXICO Ol CONSERVATIOHN COMMIS3ION Form C-104

SANTA FE / RECUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE /— AND Effective 1-1-85

u.s.G.s. AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS = r »- — .

LAND OFFICE R § #"Qf

TRANSFORTER o f

GAs |/ £ ea ~
OPERATOR / . 07
1. PRORATION OFFICE
Operator
Marathon 0il Company .
Address
P. 0. Box 22C - Hobbs, New Mexico 88240

Reason(s) for fiting (Check proper box) Other (Please explain)

New Well Change {n Transporter of:

Reccmpletion D Cc1l D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE
{ Lease r.ame North Indian well Nc'i Fgol Nang, Including Formation A .. ] Xind of Lease I acse Me.
i . . = ' ~ = L
Basin Unit Gas "Com" 6 |Indian Basin Upper Penn State, Federal er Fee  Federal |05607
Location )
Unit Letter ' J H 1650 Feet From The SOUth Line and 1650 Feet From The EaSt
Line cf Section 4 Township 215 ' Range 23E ' , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;f ‘I‘Ta—%éth“(l)”noqbaff—ésp.bftfr ':O’gélrla?or , Tn%igas%%gn Cas ll Address (Give address to whfch approved copy of this form is to Le sent)
. Plant and Gathering System + Box 1324 - Artesia, New Mexico

}—?«n oi &o.thorized Transporter of Casinghecd Gas [ or Ory Gas [ X, [ Address (Give address to which approved copy of this form is to be sent)

' ‘Marathon 0il Co. - Ogerator, Indian Basin Gas
g

1
Plant and Gathering System | Box 1324 - Artesia, New Mexico
Tv::—p'fcu"es oil or liquids : Unit n' Sec./ : Twp. :F.qe. | Is gzs cciually cennected? | When
g:ve lccation of tarks. I / '/Zq - 21s 23E f Yes | 9‘15'67
L i d { 2 ! 3
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
: Ot Well TGas Well New well Workover "Ceepen TPlug Back | Same Res’~. Diff, Restv,
Designate Type of Completion — (X) | ! X | X : ! ! X :
1 ! ] s L 3
Date Spudded ! Cate Cempl. Ready te Prod. { Total Depth I P.B.T.D.
6-26-67 9-9-67 ! 7680 7590
Elevaticns (DF, RKB, RT, GR, ete., Name of Froducing Formation ‘ Top Oil/Gas Pay Tubirg Cepth
Gr 3846 Upper Penn | 7230 _ 7179
Ferforations Depth Casing Skoe
7230-31; 34-35; 38-39; 61-62; 7267-68; 7357-58; 7403-04 7678
TUBING, CASING, ANC CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-172" 13-3/8" 177" 350 (circulated)
12-1/4n 9-5/8" 2056" 1500 (circulated)
7-7/8" ! 5-1/2" 7678 1250 :
i 2-3/8" | 7179 1-
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 allows
O\l WELL able for this depth or be for full 24 hours)
{ Ccte First New Cil Run To Tanrks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Presswe Choke Size
Actual Prod, Zuring Test Cil-Bbls, Water-Bbls. Gas = MCF
GAS WELL
Actual Prod, Test-MCF/D Lergth of Test Bbls, Ccndenscie/MMCF Gravity of Cordensate
1287 4 hrs. 9.32 59° @ 60° F
Testing Metkod (pitot, back pr.) Tubing P:su'.u-eZshut-ln) Casing Pressure { Shut~in) Cheke Size
Back Press, 915 Pkr. 48/64"
VI. CERTIFICATE OF COMPLIANCE oluL CONSERVATJQJ‘J COMMISSION

, 19

E¥e
g 9t/
I herety certify that the rules and regulations of the Oil Conservation APPROVED“ e - 7
Commission have been complied with and that the information given 7 /\‘zj /’é,,,/
above is true and complete to the best of my knowledge and belief. BY i v ’Z/J.‘L’

rirLe OIL Z50 SAS INSPECTOR

This form is to be filed in compliance with RULE 1104,
= N —égh\%z hd If this I8 a request for allowable for a newly drilled or deepened
- well, this form must be accompanied by a tabulation of ths deviatica

(Signaturef
tests taken on the well in accordance with RULE 111,

Area Superintendent
; All mections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
Crtomhnr 1§ 19A7 .. PR . v vr eee
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