M. OF CORICS MECKIVED 7; ] : T
DISTRIDUT ION ‘ _ NEW MEXICO OIL CONSERVATION CONMIZoION “ . FumCelod _
SANTA FC { ' ' REQUEST FOR ALLOWABLE ' Supersedes Old C-104 and Cr110
FiLE L L. AND Effective 1=}-83 . . ..
50| Y.S.G.S. .  AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS ! o .
LAND OFFICE . ' . . .
rRANSPORTER |ole 1@ 1 - | ttas b i ot ; IR REC E.]'?!‘ =D
. GAS t - , l.,.,. \.u-.l...} .'4_“" ) (S ‘~ 0o * ‘. '.
OPCRATOR s Corh o ; : y ; '
1.| PRORATION OFFiCE | ‘ R ;o JN 1 é’1970

Operator ,fﬁ—v . . . . .ol .
Southwestern Natural Gas, Inc.ﬂftfafw/' 277, Peidhe ~L, ' oo
Address L ; , k _ ARTIIIA, OFFICE

N 900 Ruilding of the Southwest, Midland, Texasg 70701 ' § '
feasen(a) for (iling (ﬁf_f:k propar box) ‘ Qther (PLlcase eaplain) 7 - -
New We!l L:_' v Change in Transporter ofy ' o o ' JU/V V& .
Recompletion E] [o11} D Dry Gas’ " . . . : : L Iy & m ,15/7 Q
Change in OwnerahtpD Casinghead Gas D Condensate L o ) ) lm d . 970 o ’

if change of ownership give name %v :
and sddress of previous owner

. DOSCRIPTION OF WELL AND LEASE

T Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Mershon Gas Comm. 1 |Indian Basin (Ub. Penn) State, Federal of Fee Fed. NM-3802
LLocation

/ .
Unit Letter _ A : 990 Feet From The____NO, Lineand_990 Feet From The _ I ET,
Line of Section 21 Township 22-5 Range 23F » NMPM, Fddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Oli (] or Condensate X} Addreas (Give address to which approved copy of this form is to be sent)
Marathon 0Qil Co, Bax 58682 — Midland Tex 79701
“izme of Authorized Transporiet of Casinghead Gas [ ] oeDty Gas FF Addreas (Give address to which approved copy of this form (s to be sent)
Marathon 0il Co. , Box 552 - Midland, Texas 79701
1 woll produces ofl or liquids, : Unit ; Sec. !Twp. :Rqo. 1s gas actually connected? | When /
give location of tarka, : A : 21 :22"8 ‘23"E Yes ! 6"5"70
1f this production is commingled with that from any other lease or pool, give commingling order numbert
iV. COMPLETION DATA e
- . : Oil Well T Gas Well : New Well | Workover | Deepen TPlug Back ! Same Res’v.’ Difi. Res'v.
Designate Type of Completion — (X) : ! x 1 o0x X ' , | X
y i 4 A A
I'Date Spuddad ] Date Compl. Ready to Prod. Total Depth ] P.B.T.D.
g 7-31-69. ’ 9-22-69 7631 7620
Elevationa (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
4255 GL Upper Penn 7467 7350
Perforationa . Depth Casing Shoe
7467 - 7611 (16 - 0.456" Holes) 7631
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26 920 13 s ReaSy Ml
17-1/2 13-3/8 210 250" Sk = Circ
11 8-—‘37/8 2160 z 24980 Sk _— Circ
7-7/8 4-1/2 7631 | 350 Sk = Circ
., TIZET DATA AND RZQUEST FOO ALLOWAEBLE  (Teat must be after racovery of t0:a} voluma of load oil and must be equal to or exceed s0p allow=
s Ol VYELL able for shis depth or ba for full 24 hours)
Date Firat New Oil Run To Tanza Date of Teat . Producing Method [Flow, pump, gas iifs, eic.)
Length of Test Tubing Pressuce Caeing Presoure Choke Sixe
Actua) Prod., During Test Oll=Bbla. Water=DBble. ’ Gaa=MCF ‘
GAS WELL
Actugl Prod, Test=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity ol Condensate
Ca0OF - 7400 MCF 7 hrs 5.06 62.0
Taating Maincd (pitoe, back pr.) Tubing Pressure (mt—h) Casing Presaure (shut-in) Choke Size
i Back Prescsure 2060 Packer Various
1. CERTIFICATE OF CCHPLIANCE . ) Ol CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED / 2 970 . 19
Comralesion have bzon compiied with end thet the information given / , #
, ebova is true snd completa to the best of my knowledge and beliel, BY // , // 2L
; : . TITLE _ QUL 45D GAS iNSReGF—
R @p\ (._// BT OO This form is to be filed In compliance with RULE 1104,
‘ : }/é/f P OV o — If this is & request for allowable for a newly drilled or deeponed
) (Slgna:ur'a'), s well, thias forra muat be accompanied by s tabulation of the deviation
' s . . tosts takoa on the well in accordance with AULE 111,
DelehatzReb Kot ek Mﬂ.?ad(\r All soctions of this form must be filled out completely for allows
: (Tila) . , .. able on now and recomploted walla.
] ____Junc 12, 1970 ' Fill out only Sections I, II, III, and VI for changes of owner,
(Daie) , , ) : well name or number, oF transporten or other such change of condition.

Seperate Forms C-104 muat be flled for each pool in multiply
i comnlcied waila. '




