_LT.. i 5 Copi State of New Mexico ' _ T
e Dratrict Offics Energy, Minerals and Nawral Resources De,  nent RECEIVED - E:t"g L1
P.O. Box 1980, Hobbs, NM 88240 Bottom of
i OIL CONSERVATION DIVISION e Botm ol
P.O. Drawer DD, Antesia, NM 88210 Santa ;.O.laox‘zmg_,sm JIN 24 9% \5 T
anta -
1000 Rio Brazos Rd, Aztec, NM 87410 o Tew TR 2088 N D . é \"‘T
REQUEST FOR ALLOWABLE AND AUTHORIZATION c. nce
L TO TRANSPORT OIL AND NATURAL GAS ~ -5 <
Openior [ Well APl No. 1
Marathon 0il Company | 30-015-21068
Address
P.O. Box 552, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [  Other (Please explain)
New Well O Change is Transporter of:
Recompletion O oil Xl byGs U
Change in Operstor [ Casinghead Gas || Condeamte [

If of give name

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation | Kind of Lease Lease No.
Yates Federal 4 Burton Flat, Morrow East Stute, Fodaral ox Fee
Location
Unit Letter H . 1980 Feet From The _NOTth  Lineand 660 Feet From The East Line
Section 18 _ Township 208 Range 29F . NMPM, Eddy. County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate - m(Ginmwwﬂchwmdmdemhwbcm)
Pride Pipeline Rox 1992, Lovington, New Mexico 88260

Name of Authorized Traasporter of Casinghead Gas (X1 orDryGas [] Address (Give address 10 which appraved copy of this form is 1o be sent)
9111 Jollvville Rd., #2158, Austin,TX 78759
If well produces oil or liquids, |Unit | Sec  |Twp |  Rge |Is gas scmually connected? | When ?

jpive location of tanks | vl 18l 20l 291 ves, |_7/2/89
UmmumngldwimmnﬁommyahaMnﬂpd,ginmngmgomm

IV. COMPLETION DATA

' ] [Oil Well | GasWell | New Well | Workover | Deepen | Pug Back |same Res'v  [Diff Res'

Designate Type of Completion - (X) | 1 | | l l l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

oralions \ Depth Casing Shoe

|
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of otal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow. pump, gas Iift, etc.)
Leogth of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. ‘ Water - Bbls. Gas- MCF
i

GAS WELL }
Actual Prod Test - MCF/D “Length of Test : Bbis. Condeasate/MMCF Gravity of Coadeasate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

ooy conity the he e 2 egutaons o the O Conservation OlIL CONSERVATION DIVISION

piviimhawbeenmplidwilhnddﬂhe mfamamn given above 8 9 ﬂmi

is true and compiete 10 the best of my knowledge and belief. Date Approved ;o

@‘ZL /A Z’%“’L’LL B ORIGINAL SIGNED.BY
Signature Y T S
Carl A. Bagwell, Engineering Technician coon s
Printed Name Title Title wheowlVIGUR, BISTRICT 1Y
1/22/91 (915) 682-1626
Date Telephone No. v —

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) Allsecﬁmsot'dﬁsftrmnmtbeﬁlledoutforanowablemmwandmcompletedwells.

3) Fill out only Sections L, II, III, and V1 for changes of operatar, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




