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' State of New, M
iubm . Q,gt.;da Office Enagy. Minerals and Nam::l Re:mcom Department ﬁ?«':.ﬁ'fﬁ'.»

: See Instructions
£.0. Box 1980, Hobbe, NM 38240 Bottom
I OIL CONSERVATION DIVISION " B ot e
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OlL AND NATURAL GAS
Opsrator . No.
Marathon 0il Company 30-045-06244 -
Address
P. 0. Box 552 Midland, Texas 79702
Reason(s) for Filing (Ck'-cl:k{vw box) ' [J  Oher (Please axplain)
New Well Change is Transporter of: .
Recompletion O oil Obycs O
Changs in Operstor (] Casinghead Gas { ] Condenmue [3
If change of give name
and previcus operator
I1. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. | Pool Nams, Including Formation Kind of Lease Lease No.
Frontier Aztec "B" 1 Basin Dakota Site, Fedenalor Fee | SF-(80382-A
Location
Unit Letir L 1850 Fest PromThe SOty 4pa 790 Post From he _West Lise
Section 28  Township 27N Range 11W NMPM, . San Juan County

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

Address (Giw: address to which approved copy of this form is (o be sent)

] Zx
Gary-Williams Fnergy P. Q, Box 159 Bloomfield, N.M, 87413 ‘
Name of Authorized Trazsporter of Casinghead Gas [ ]  or Dry Gas (X3 | Address (Give address to which approved copy of this form is i be sens)
El Paso Natural Gas Company P. O. Box 4990 Farmington, N.M. 87499
If well produces oil or liquids, JUnit [See  |Twp. |  Rge |Is gas sctuaBy connected? | When ?
Jpive location of tanks. | L ] 28 27N J11W Yes | 1961

1IV. COMPLETION DATA

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

OIL WELL

(Test must be after recovery of total volume of load oil and must be

Joitwell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Resv
Designate Type of Compleuon (X) 1 l | l | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforstions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

equal 1o or exceed top allowable for this depih or be for full 24 hows.)

Dats Firt New Oil Rua To Tank Dite of Test Producing Method (Flow, pump, gas Iift, etc.)
Leogth of Tet Tubing Pressure Casing nﬁ ff @ r !Choh Size
Actual Prod. During Test Oil - Bbls. Water - v& Gl u
Jot—518

GAS WELL 96
[Actual Prod. Test - MCF/D Leogih of Test s ” . m v.‘vily of Condeasais
Tosting Method (pov, Back pr) Tubiag Pressure (Shi- ) Caatng Proimors (hg MO T 9 [Thoks Sas
V1. OPERATOR CERTIFICATE OF COMPLIANCE

@ vy conily ot th e a2 egusacions o e OFl Conservnien OIL CONSERVATION DIVISION

Division have bees complied with; and that the information givea above 9 199 0

is true a8d complete 10 the best of my kmowledge and belief. " Date Approved JuL

Slmnﬁl k A. Z 1174" Production Superintendent By Bt ‘

ar O er ucti
Py C— = Title SUPERVISOR BISTRICT #3
6-26-90 (915) 682-1626
Date Telephooe No.
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 aliowable on new and recompleted wells.
3) Fill out only Sections 1, IL, III, and V1 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.




