\SV

. State of New Mexico OP Form C-104
Wm o 1990, Hobbe, NM_ B8241.1990 Energy, Minerals & Natural Resources Dcpmmcnt Revised Fel 10, 1994
District 1t Instructions on back
PO Drawer DD, Artasls, NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 P.O. Box 2088 B 5 Copies
ey Fude s B 7410 Santa Fe, NM 87504-2088 '

PO Box 2088, Santa Fe, NM $7504-2088 [J AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1Operator name and Address 1 OGRID Number
Marathon 0i1 Company 014021
P. 0. Box 1324
Artesia, NM 88210

3 Reason for Filing Code
Sell1_. ¢Bbls Comp Drip

4 API Number 3 Pool Name $ Pool Code
30-015-28117 S. Dagger Draw / Upper Penn 15475
7 Property Code 8 Property Name 9 Well Number
Z(//{/ 3¢ MOC FEDERAL CONSOLIDATED BATTERY MOC-5
II. “ Surface Location
UL or lot no. Section Township Range Lot. ldn Feel from the North/South Line | Fect from the East/West line County

BLK 4 1 T-21-S| 23-E bS50 | Mowih IS0 | Jest-|  Eooy

"
Bottom Hole Location
UL or lot no. Section Township Range Lot. idn Feet from the North/South Line | Feet from the East/Wost line County

12 [s0 Code 13 Producing Method Code| ' Gas Connection Date 19 C-129 Permit Number 6 C.129 Effective Date 17'C-129 Expiration Date

1. Oll and Gas Transporters
W Tranporter 19 Transporier Name 20 POD no/G T POD ULSTR Location

OGRID and Address and Doescription MOC-5

015694 Navajo Refining Co. 2813184 0 UL "I $1, 21-S, 23t Compressor
Box 159 drip for wells aoing into
Artesia, NM 88210 MOC TED COMSOLIDATED BATTLRY

TV. Produced Water

o ron W pOD ULATR Location and Description

V. Well Completion Data

uSpud Dato % ROIdy_ Date B X U ) T W pnn it W haiforationa™ ™=~
% lole Sio W(asing & Tubing Size 3 Dopth Set Dgacks Comont
p
VI. Well Test Data
3 Date New Oil 33 Gas Dolivery Date 3 Test Date 3 Test Longth 3% Tbg. Pressure ¥ Csg. Pressure
4 Choke Size T oil 2 Water Y G 4 aor 5 Test Method
4¢ | hereby certify that the rules of the Oil Conservation Division have been OIL CONSERVATION DIVISION

complied with and that the informstion given above is true and complete to
the best of my k edgo and belief.

 best of Approved by:  QEIGINIAN minenm e Tran g

w5 3924 ) AL i

Printed name. Title: S
Deanna M. McCoy

~ Tide: Approval Dale:
Records Processor

D 2)as T885) 457-2621

47 If this is a change of operator fill in the OGRID number and name of the provious operator

Previous Operator Signature Printed Name Title Date

. e




<+ 104 inswuenens

IF THIS I8 AN AMENDED R X THE 80X LABLED
AMENDEID REPORT™ OCUMENT

EPONT.
ATTHETOPOFr .80

Repers ad ges veiumes at 185.028 PSIA ot 60°.
Repert as oid vensmee 8 the Resrset wineks darrer.

A roeunet for silowabie for & newiy drilied or deesense weil must 54

SEBONEANEG bY & taSuIStan- 0f the SeVAUSH WS SORGUSNSE I
sesmresnes v Rule 111,

All soonens of this ferm must be Rlled aut for Slowens rogusss on
NOW aNnd IGSMmPINtss Wetls.

Fill out entv sacuions L U, BL. [V. and the eserseer serwticsnens 1or
o - BrOpery wesd M [ or
Other SUCH enanges.

A sesersw C-104 must be filed for sacn Boot N & Mmumoie
comeben.

imoreseny filed out or incempiste forms mav de retumes 10
OPeraLIve unappreved.

1. Operasner's name and address

2. Oserewar's OGRID number. H you de not have ene o will
be sssgnee and filled in by the Diswict etfice.

3. MM‘-&“MN!M’ able:
:cw New Well

AOQ Add sd/oandensem wanseeree
co Change cil/esnsensase wansperer

eg Add gos wansperwr
Chanee gas wansperter
RT . l\uuut.lu test allowssis (inciuce vomwme
requesced)
H for sny other reasen write that ressen m us box.
The API number of this weil

The name of the peei {or this complenon

The pesi ssde lor this peel

The preperty seds (or this cemnisnen

The sreserty name (weil nama) for trus commeson

L & N o v s

The wei numeer tor this complenen

10. The surface iccstien of this comeoieson NOTE: If the
United 15188 government survev sesgnates ¢ Lot Numeer
for thie locaton use that numeer n the 'UL or 1ot no. box.

use the OQCO unit letter.,

11, The bentom hoie locanon of this comewson
12. Lesss code from the following tadble: '
F Federsi
S Suate
[ 4 Fee
J Jicanila
N Navasio
V] Ute Mountain Ute
| Other inaian Tribe
13. The proaucing methad code from the following taoie:
F Flowng
P Pumeng or other sruticial lift
14, MO/DA/YR that thia completnon wea et connectad to &
998 Usneseorier
15. The sermn numeer from the Distnct aopreves C-1283 for
thes semassen
16. MQ/DA/YR of the C-129 spproval tor 1 comeuon
12. MO/DA/YR of the enpiwation aof C-129 spprevel for thie
compisuon
18. The gas or ol transporter s OGRID numoer
19. Name ane address of the wraneporter of the oroauct
20. The numeer sssigned to the POD from wmen trus proguct

will be ansporiea by this trensoonier, if Uus 18 8 New waesl
or racemoreuon end this POD hss no numoer tne aistnct
ofice wii asaign 8 NUMDEr ana Wnts N here.

21. sn‘uﬂ ez? {rom the followmg tadie:
G Gae

22, The TR locsnan ot this POD ¥ i is differem from the
well.  JUER I9EEREN ANE & SNETT SesarEush of he FOO
(Exampes: “Battery A°, “Jonss CPD®.a08.)

23, The POD numser of the starees frem whish water is meved
from this preserty. if this is & Rew weil 6F FESEMBNNEA 8Ne

this POD has ne numser 1e ciswriet 0iflee Wil sesgn &
NUMber ane WrNe R hare.

24. The ULSTR leestien of this POD i It is dilferent from =
well comaianen 10caben sne & ehert sesenauen of the POD
(Exsmese: ‘Batisry A Warer Tonk®. “Jonse CPD Water

Tank".et8.}
28. MO/DAJ/YR driling semmensse
28. MO/MDA/YR this comonton was resey 10 Proouce
27. Total verucsl desmh st the wed

48, Plugbecit vervoai desth

29. Tos snd botiem perforston in this sempistion or casmg
shee and TD if epenneis

30. inside diamater of the weill bere
31 Outaide diamewr of the casmng snd wubing

Ja. Depth of casmng and wibing. If 8 casing liner shew top and
bettom.
33. Number of sscks ¢f coment Used per sasing string

The following teat data is for an oi well it must be from o test
conduaten only after 1he towal vowume eof icsd eil is reseveres.

34, MO/A/IYR that new o4 was first prodused
38. MO/DA/YR that ges wee firet predused inte a pipeline
38. MO/DA/YR thst the {ollewing test wee sempieted
37. Lengtn in houre of the test
8. Flowing tubing preseurs « od weills
Shutn SUBING Presewre « gos Wweils
39. Flowing casing pressure + ol welle
Shwit+n caang p . gae
40. Dismetar ot the cnoiis uses n the weet
41. Barrele of oil proouces during the teet
42. Basrsle ot water producee dunng the 08t
43, MCEF of gas proguces dunng the test
4a4. Gas well caicuiated sbaoiute ooen flow in MCF/D
46. The method uses 10 108t the wed:
F ' Flowwng
P Pumoing
S Sweooing

if other metnoa pisase wrine it In,

48, The signature, pnnted name. snd title of the person
authorizea (0 mase Inie seport, the date this resort was
signed. and the tephone humoes (0 sl for questons
about this report

47. The previous ocoerator & name, the SIGNETITS, prINted neme.
and title ol the pPravious OPeIStEr & lepresenisuve
aUthoraea 10 verrty that Lhe Drevieus SBEFatar No longer
operates tnie comsmuon. sné the 4ot UNS TepOrt waae
signed by Lhat pereon

em———




