.

111

IV. COMPLETION DATA
POl Well ﬁ‘iGcs Well Thew Well ' Workover ' Deepen TEluc Back | Same Res'v,! DIff, Res'v,
Designate Type of Completion — x)y : X : | ! : ‘ X
Date Spudded Date Compli Rzady 10 ?:c’d. Total De;:-t‘n. ! P.3.7.0. ' +
8-7-74 9-12-74 1,803 1,754
Elevations {DF, RKB, RT, GR, e:c., Name of Froducing Formation Toayotl/Gas Fay ' Tuking Depth
Pictured Cliffs 1,672 ‘ 1,637'
Perforations ] ,672'_],680' and ]’684'_] ’689' W/SCh]UITbeY‘ger i Depth Casing Shoe
Hyper Jets, 3 Holes/Ft. 1.803"
TUBING, CASING, AND CEMENTING RECORD
HOLE S!ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 247 182! 135 sacks, Class B
7-7/8" 4-3/4", 16% 1,798 465 sacks, Class B
2-3/8", 4.7# 1,637 |
I i
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of toal volume of load oil end rmy ‘M‘}&r excdd top allows
Oll. WELL able for this depth or be for full 24 hours) A L e N
Dats First New Cil Run To Tanks Date of Tes: Producing Metnod (Flow, pump, gas lift, ef:.) ) M h{':?{ g
-~ \'3‘
Length of Teat Tuking Pra3srs Casing Praasws Chok® Stze ‘.‘j _‘;5 .'
A
Actual Prod. During Test Oil-3bls, Water-Sbls, Ge ‘-\‘\_, 6{\7
NS
v
GAS WELL

V1.

KO. OF (OPIES PECEIVED

DISTRIBUTION

SANTA FE

FILE !

U.s.G.S.

LAND OFFICE

ol
TRANSPORTER

GAS

N\~

OPZRATOR

PRORATION OFFICE

NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C+104
Supersedes Old C-104 and C-110
Effective 1-1-65%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Marathon 0il Company

Address

P. 0. Box 2659, Casper, Wyoming 82601

Reason(s) for filing (Chech proper box)

]

New Vell Change in Transporter of:

Hecompletion Oil D Dry Gas

Change In Ownersbip[:] Casinghecd Gas D

Condensate D

Other (Please explain)

If change of ownership give name

and address of previous owner

DESCRIPTION O¥ WELL AND LEASE

Lease Nome

Well No.! Pool Name, Including Formation

Kind of i.ecase l.ease No.

23 28N

Line of Section Township Rarge

Ohio "B" McCord 1 jer—FrottTamdT& Pic. Cliffs [Stwe Federslorfes Foderal — JNMOZ20500
Location
Unit Letter O -I ’090 Feet rrom The SOUth Line and ] 3790 Fee! From The EaS t

11U

, NuEy, San Juan County

[Ncme of Authorized Trausporter of Ot or Condensate

None

DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
| A
|

ddress (Give address to whick approved copy of this form is to be sent)

No Tiquids produced

or Ory Gas |

!

Name of Authorized Transporter of Casinghead Gas |

E1 Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 990, Farmington, New Mexico 87401

Tnit , Sec CTw Bge.
!

1f well produces cil or liguids,
give location of tanks. None ! ¢
i i

T
[
'
+
2

is cctzally connected?

No '

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

Lergth of Tast

3 hours

Actual Prod, Test-MCr/D

1,088

Gravity of Condensats

BXRAXZALANR X MMCF
136

Tubing Presauwa { Shut-ia )

268 psig

Testing Metkod (pitot, back pr.)

Back Pressure

Casing Presaurs { Shut~in) Croxe Siza

Packer 3/4"

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Censearvation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/7
L )
4 (/(Signazue)
District Operations Manager
(Title)

ez 2557

Ol CONSERVATION COMMISSION
DEC 2 1974

APPROVED

pisinal Lo
BY TIZT20

TITLE

This form is to be filed in compliance with RULE 1104,

If this ia a request for allowabla for a newly drilted or deepensd
well, this form must be sccompanied by & tabulation of the daviation
teats taken on the well in accordance with RULE 111,

All sections of this form must ba filled out completaly for allows
able on new and racompleted welis.

Fill out only Seactions I, II, IIi, and VI for chenges of owner,

(Date) " well name or number, or transportar, or other auch change of condition.

' Separate Forms C-104 must be filad for sach pool in multiply

completad wells.




