~<bmit § Copies -
A District Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT O ]

P.0. Drawer DD, Anesia, NM 88210

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410

State Of New Mexico
iergy, Minerais and Naturai Resources Depart ¢

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104 -
Revieod 1189 c:\9|
AUR 27 1Qq s Bottom of Prge % ¢

i

e BIVED

L TO TRANSPORT OIL AND NATURAL GAS

Operitor Well AP No.
Marathon Ol Company 30-015-24941

Address

P.0. Box 552, Midland, Texas, 79702

Reason(s) for Filing (Chué] proper box)

]  Other (Please explain)

New Well Change in Transporter of:

Recompietion K] oil U Dry Gas

Change in Operstor [} Casinghead Gas [_] Coodeasate [ )

iIf of ive pame

e o provicus operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Inchuding Formation Kind of Lease Lease No.

MCCORD "A" 1 BURTON FLAT (STRAWN) Sise, FedenlorFoe | 483340

Locatioa
Uit Letter P :860 Foet From The SOUTH __ [ine a0y 560 Feet From The EAST Line
Section 19 Township 21S Range 27E . NMPM, EDDY County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate %] Address (Give address 10 which approved copy of this form is 1o be seni)
PRIDE PIPELINE BOX 1992 LOVINGTON NM 88260
Name of Authorized Transporter of Casinghead Gas [] orDryGas [X] Address (Give address 1o whick approved copy of this form is to be sent)
CABAT 7120 1-40 WEST AMARILLO, TX 79102
If 'well produces ol or liquids, Jusit  [see  [Twp |  Rge. |ls gas actually connected? | Whea 7
P'ubaimoﬁnb. { P | 19 |21 | 27 YES f 8-1-93

IV. COMPLETION DATA

ummhmwwmmﬂmwmmm«mgmmnmmmm

] ) |oitwen | Gaswen
Designate Type of Completion - (X) | |

| New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v

X | x| l 1 | X
Dats Spudded Date Compl. Ready to Prod Total Depth P.B.TD.
7-8-93 8-14-93 11670 11621
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
GL: 3147 KB: 3168 STRAWN 10710 11338
Perforations Depth Casing Shoe
4 1/2 @ 11670’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
SEE ORIGINAL COMPLETION REPORT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date Firt New Oil Run To Tank Date of Test Produciag Method (Flow, pump, gas iifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
100 24 HR 0 -
esting Method (pisot, back pr) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size
BACK PRESS. 3950 3950 64/64
V1. OPERATOR CERTIFICATE OF COMPLIANCE
F oty ey that e i e repiimicns f e OO Copasrvicn OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above BCT 1 1993
is true and the beat of my knowled belief. 5
true a0d complets 10 The best of my o tnd Date Approved |
) wa'V3A By ORIGINAL. SIGNED BY
S MTRE WHTEHAMS
THOMAS M PRICE ADV. EMS::IG TECH. SUPERVISOR, DISTRICT 1§
8-23-93 915-682-1626 Title T T
Date Telephone No.

{5 S —

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.
J) FillwtonlySecdonsI.I!,m,andVIforchmgesofopuamr.wellnmanumber.mspomr.oroduswhchmgcs.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.

MCCORDA1




