_E;mns i State of New Mexico +
-

Energy, Minerals and Natural Resources D\ ment RECEIVED Ezv'i;.ﬁ'{ﬁ‘a
g OIL CONSERVATION DIVISION M Boam e
P.O. Drawer DD, Atesia, NM 38210 P.O. Box 2088 JA¥ 16 '91

Santa Fe, New Mexico 87504-2088
— Q. ¢
1000 o Baze R, Anee MM 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION =i ;

2arE] E

L TO TRANSPORT OIL AND NATURAL GAS o
Openator /

Marathon Oil Company / 30-015-20926
Address

P. O. Box 552, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) (] Other (Please explain)
New Well O Changs in Transporter of:
Recompletion O oil Obycs U
Change ia Operator Casinghead Gas (] Condeamss [ ]

If i - -
...?m;" ,.qnﬂ".,,::, TXO Production Corporation, 415 W. Wall, Suite 900, Midland, Texas 79701
IL DESCRIPTION OF WELL AND LEASE

!leu Weil No. | Pool Name, Including Formatios Kind of Leass Leass No.
Yates Federal Com 1 Burton Flat Strawn East Gas | St FedewalorFes
Locatioa
Unit Lotter N : 860 FewFromThe SOULD  1igupa 1980 powFrommme ___ WESt  yin
Section 8 _ Towmsip 20-S Range 29-E NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorizad Traasporter of Oil - or Condeasats Address (Give adkress L0 which approved copy of this form is 10 be sent)
Koch 0il Company P.O. Box 1558 Breckenridge, Texas 76024 |
Nams of Authorized Tressporter of Casinghead Gas (] orDryGas ] |Address (Give address 1o which approved copy of this form is to be sent)
‘| Delaware Natural Gas 9111 Jollvville Road, #215., Austin, TX 78759
If wel produoes ol or liquids, JUnik  ]Sec  |Twp |  Rge |Is gas actually comnected? | Whea ?
Bive location of tanks. | N | 8 | 20 | 29 Yes l 9/3/75
If this production is commingled with that from any other lease or pool, give commingling order mamber:

IV. COMPLETION DATA
. . |oilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) ]

] | | | | I
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voluma of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
- L g T ;
Leagth of Test Tubing Pressure Casing Pressure Choks Size Seso
Actual Prod. During Test Oil - Bbis. Water - Bbis. Cas- MCF PRV AT
GAS WELL ,
Actual Prod. Test - MCFD Teogh of Test Bbis. Condensate/MMCT Cravity of Condeasate
[eating Mathod (pitot, back pr,) Tubing T Shut-m) Cating Pressure (Shut-in) Choks Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
o ety o s e it s 4 08 e OIL CONSERVATION DIVISION
Division have beea compiied with and that the iaformation givea above r
is true and complete 10 the best of my knowledgs and belief. Date Approved JAN 2 5 w
s‘QﬁL 4. ‘Z’q’f”"ﬂ}/ By QRGINAL SIGNED BY
Carl A. Bagwell Engineering Technician MIKE WILI_EA’-j.?\/”@ it
Printed Name Tidle Title__ SUPERVISCR, DISTRICT
1/8/91 (915)682-1626
Date Telephoas No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, II, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




