ubmit § Cook - —iate of New Mexico

) . ) Form C-104 Q/I
A District Office - Znergy, Minerais ana Naturai Resources Depa. it Reviesd 1-189 1
P.0. Box 1940, Hobbe, NM 88240 OIL CONSERVATION DIVISION L at Bottom of Page G{]/
Pmcux P.O. Box 2088 Qp
‘0. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 AR
1000 Rio Brazos R, Azec, NM $7410  REQUEST FOR ALLOWABLE AND AUTHORIZATION - . -
I , TO TRANSPORT OIL AND NATURAL GAS agng, W T
Opentor Well AP No.
Marathon Ol Company 30-015-262896906-
Address
P.0. Box 5§52, Midland, Texas, 79702
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well O Change ia Transporter of:
Recompletion O ol Obycs K
Clange in Operstor [ Casinghesd Gas [ ] Condeamate [ ]
e Tt
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation &d‘u&e Foe Lease No.
BURTON FLAT FEDERAL COM 1 BURTON FLAT (STRAWN PENN) Fr-:némlmf" o 079971
Location
Unit Letier N ;900 Foet From The SOUTH __ 1ineand 1815 ° peet From The WEST Line
Secios 11 Township 20-S Range 29-E . NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Trnsporter of Ol (p— or Condeasats | — Address (Give addrass 1o which approved copy of this form is 1o be seni)
AMOCO P O BOX 3092, HOUSTON, TX 77253

Name of Authorized Trassporter of Casinghead Gas ||  or Dry Gas [X] | Address (Give address to whick approved copy of this form is io be sent)
GRAND VALLEY GATHERING CO. 4200 E. SKELLY DR., STE 560, TULSA, OK 74135

If well produces il or liquids, JUnit |see  |Twp |  Rge |is gas sctually connected? | Whea ?

jve location of tagks. | N | 11 120 | 29 YES |

If this peoductios is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

Ol Well | GasWell | New Weli | Work Deepen | Plug Back [Same Resv  |Diff Rea'v
Desigaste Type of Completion - (X) I | | New Weli | Workover | | Plug Bacx | pifr

| | ] | | | l
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Pertorations 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 must be after r y of toial volume of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iift, exc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCTF
GAS WELL , '
Actual Prod. Teat - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensale
‘esting Method (pitot, back pr.) Tubing Pnuue (Ghut-in) Casing Presaure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T by cerify tht the e snd rgtisions of e O Consirvmion OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above APR , 1993
and the best of nd belief, v
s trus 10d complels 1o my Enowledge Date Approved
Y £ s 22z By ORIGINAL SIGNED BY
& THOMAS M. PRICE ENGINEERING TECH MIKE WILLIAMS
Printod Name Title Tile | SUPERVISOR, DISTRICT rf
03-31-93 915-682-1626
Date Telephoae No.

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

1) Requ&foraﬂowableformwlymnedordeepmedwellnmstbeaccompmedbytabulauonofdcmnonmntakenmmordance
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 1, II, 111, 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.

STRAWN PENN



