‘A;wc - State of New Mexico T

~  Energy, Minerals and Natural Resources D¢ “ent RECEIVED Rovised 1.1:99
EIVE See Instructions
P.O. Box 1980, Hobbs, NM 88240 Bottom of
s OIL CONSERVATION DIVISION e otom ot e
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
% Santa Fe, New Mexico 87504-2088 JAN 16 )
1000 Rs R4, Aztec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. § .
L . TO TRANSPORT OIL AND NATURAL GAS 2 F o
Opemtor 7 W
Marathon Oil Company ./ 30-015-20296
Address
P. O. Box 552, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) [ Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Oobycs U
Changs ia Operator Casinghead Gas [ ] Condeasss [
o sl f poviess opee __TXO_Production Corporation, 415 W. Wall, Suite 900, Midland, Texas 79701
IL DESCRIPTION OF WELL AND LEASE
Laass Nacne Well No. |Pool Name, Inciuding Formation Kind of Losss Lease No.
Pan Am State Com 1 Carlsbad Atoka South Gas| 3, Feden or Fes
Location
Unit Lower J : 1959  FestFromThe SOUth pingsaa 1980 FestFromTme _East Line
Secion 11  Towsship 23-S _Range 26-E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authioried Trassporsr of Oil - or Condensats - Address (Give address 10 which approved copy of this form is 10 be sent)
Nams of Authorized Transposter of Casinghead Gat [ ] orDry Gas (3] | Address (Give address 10 which epproved copy of thia form iz 10 be sent)
Transwestern Pipeline Company Suite 614, First Nat'l Bank, Odessa, TX 79762
If weli produces oil or liquids, |Untk  |Sec  |Twp |  Rge |is gas acomily comnected? | Whea ?
location of tasks. | J | 11 | 23] 26 Yes ]

If this production is comeniagied with that from asy other lesss or pool, give commingling order sumber:
IV. COMPLETION DATA

] ] |oilWell | GasWell | New Well | Workover | Despea | Plug Back |[Seme Res'v  [Diff Resv
Designate Type of Completion - (X)

| | | | ] 1
Date Spudded Dete Ccmpl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, aic.) Nams of Produciag Formmios Top Oil/Gas Pay Tubing Depth
Perforations 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 recovery of tosal volume of load oil and muss be equal 10 or exceed top allowable for this dapth or be for full 24 howrs.)

Date Firt New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas I, etc.)
Ny P S

Length of Test Tubing Pressure Cauing Prosaurs Ms_m/[. Aifcf —- ;

Actual Prod. During Test Oil - Btis. Water - Bols T / —

GAS WELL

[Actual Prod. Teat - MCY/D Leagth of Test Bbia. Condensate/ MMCTF Gravity of Condenasts

Testing Method (pitor, back pr.) 'Ihhuﬁi-n(ﬂn-) [ Casing Pressure (Shut-in) Thoks Sze

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiatioas of the Oil Coaservation OIL CONSERVATION DIVISION
Division have besa complied with and that the informstioa givea above
is trus and compiets 10 the best of my kmowledgs and belief.

Date Approved JAN 2 5 1991
p .%km/(_’/
= bl A

By ORAGINAL QIGNFD\BY
Carl A. Bagwell Eng:ineering Technician MIKE WILLIAMS .
Printd Naze Tile Title_ SUPERVISGR, DISTRICT
1/8/91 (915)682-1626
Dete Telaphose No.

P
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well mast 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, o other such changes.
4) Separste Form C-104 must be filed for each pool in multiply completed wells,



