STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
®8. 5¢ 1ePies SELTIveS Revised 10-01.78
oo OIL CONSERVATION DIVISION RETEIVES
Py L4 p.O. BOX 2088 Ce

u.8.0 8. SANTA FE, NEW MEXICO 87501

LAND QFFiCK - . OCT 1 7 ’88

TRANsFORTER (it Vv

- aas REQUEST FOR ALLOWABLE
: CRATON AND . O C. D
AORATION OFFICK
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
;)potulor /
AMAX 0il and Gas Inc.
Address
Box 42806 Houston, Texas 77042
Reoson(s) for filing (Check proper box) Other (Please explain)
D New Well Chanqga in Transporter of: .
[ ] Aecomplation (] ou (] ory Gas Effective date - September 1, 1988
@ Chanqge in Ownership D Casinghead Gas D Condensate ’ * )

If change of ownership give name Kaneb Operating Compa.ny, Ltd. ,400 Wilco Bldg 1Mldla_nd ’ Texés 79701

and sddress of previous owner

1. DESCRIPTION OF WELL AND iEASE

L sose Name Well No.} Pool Nama, Including Formation Kind of Lease Lease No.
Mershon Gas Comm. 1 Indian Basin (Upper Penn) State, Federal or Fee Federal  |NM3802
Locatlon ’ B

Unit Letter A ' : 990 F'gﬂ Fram The North Line and 990 Feet From The East :

Line of Section 21 v Township ZZ'S Range- 23'E , NMPM, Edd}’ County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ol [ ot Condenaate (X7 Anaress (Give oddress to which approved copy of this form is t0 be sent)
Marathon 0il Company ' Box 552 Midland, Texas 79702
Name of Authortzed Transponter of Castnghead Gas (] ot Dry Gas X} Address (Give address to which approved copy of this form is to be sent)
Marathon 0il Company Box 552 Midland, Texas 79702
If well produces oil or liquids, :Uml | Sec. :‘r‘wp. ;ch. Is gas gctually connecied? . wWhen }0 -2) 8?‘
give locotion of tanks. ' A ¢ 21 '22-8 -23_E Yes 1 6_70
: L ! 2 N MO %

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts | V and V on reverse :zde if necessary.

V1. CERTIFICATE OF COMPUANCE OIL CONSERVATION DIVISION
I hereby cerrify that the ruies and regulations of the Oil Conservation Division have APPROVED @T 2 1988 .18
been complicd with and that the information given is true and complere to the best of

Original Signed By
Mike Williams

TITLE
? f This form is to be filed In compliance with mULE 1104,
If this s a request for allowable for a sewly drilled or deepened

(Signatwe) well, this form muat be accompanied by & tabulation of the deviation
tests taken on the well in accordance with mULL 1114,

my knowledge and belicf. . ay

Vice e81dent - Production & Engineering
- (Title) All sections of this form must be filled ocut completely for allows
0 b 19 1988 . able on new and recompletsd wells, .
ctober y - Fill out only Sections I, U, IO, and VI for changes of ownar,
{Date) . well name or number, or transportser, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.
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“Page 2 .
V. COMPLETION DATA
Ol Weil ; Gas Well :Ncw Well ! Workover | Deepen " Plug Bacx | Same Resa‘v. ' Ditl, Ras‘v,
. . ' ! t 1 '
Designate Type of Completion — (X) ' X X . X , I X
A e 4. A e
Date Spudded Date Compl. Ready to Prod. Totat Depth ) P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatlion Top Otl/Gas Pay Tubtng Depth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD !

HOULE SIZE {

CASING & TUBING SIZE ' OEPTM SET SACKS CEMENT

} |

1

! ‘ i i

Y. TEST DATA AND REQUEST FOR ALLOVWABLE (Test muas be after recovery of total volume of load otl and musast be aqual 1o or exceed top allows

able for thia depth or be for full 24 houre)

OIL WELL
Dats First Now CI} Run T> Taenks Date of Test Producing Method (Fiow, pump, gar lift, ece.)
Length of Test Tubing Pressures Caaing Pressauwse . Chore Size
Actuai Prod, During Test Oil-Bbls. Water - Bbis. Gas = MCF H
GAS WELL
Actual Prod. Teet« MCF /D Length of Test Bbla, Condenagte/MMCF Gravity of Condensate
Teoting Method (pitot, back pr.) Tubing Pressure (mg-u ) Casing Pressure (I’hct-u) Choke Size




