b $ Cooi State of New Mexico Form C-104

a Disnet Offics Energy, Minerais and Naturai Resources Deparument ;Sx:hnol-a

.0. Bettem of Page
g R OIL CONSERVATION DIVISION oaem
P.O. Drawer DD, Antema. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

9&% Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
! Opemtor Q Well
Marathon 0il Company | 30-045-28041
Address

P. C. Box 332, Midland, Texas 79702 _ -
Reason(s) for Filing (Check proper oax) RS B Y .

New Well S Changs is Transposter of: _
* Recompletion —_ oil ] DryGes —
Changs in Opormor Casinghesd Gas || Condemssss
If changs of gIve mme

and addsess of previous cpesasor
II. DESCRIPTION OF WELL AND LEASE
Leass Name Wleo.lelem.hchlinFm | Kind of R Leass No.
|  Ohio "D" Govermment 8 l 2 Basin Fruitland Coal | Stus, FedeaiorFee | v 391123

i Location
| Unit Locer M . 1290" Fet From The __ SOUTH {1 ong 1040 Feet From The _eST Line
Sectiom = Towaship 31N Range 12V . NMPM, San_Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
;Namdmn:ﬂndl‘mdou — or Condensaie — immiumwwmwmaimm&nbtm)
! _Non2 — ]
%NundAMdeWGu [ orDryGas XX iM(GiuMwMqu‘M#—iDhﬂ)
E1l Paso Natural Gas Company ' P, 0. Box 4990, Farmington. NM 37499
 If well produces oil or hiauds, | Unit | Sec. {Twp. |  Rgw |is gas acuasly connectea? | When ?
give jocatioa of tanks. | I 1 l | l

Uﬁlmuw'ﬂhﬁMnymnamﬂnmﬁumm
1V. COMPLETION DATA

X ) IOilWell I Gas Well I New Well ' Workover l Deepen ] Plug Back iSmR-'v bi!ﬂ!u'v
Designate Type of Compieson - (X) | o 1 | 1 | l

‘Dausw i Dats Compi. Ready w0 Prod. i Total Depth R 31:5;“),

11/26/90 | 1o/13s00 : 7;0% X8 | 2412' KB
. Elevanons (DF, RKB, RT, GR, ac.; . Name of Producing Formstion ‘Top OlGas Pay  / ' Tubing Depth

6012}, GL | Fruitland Coal 2105 ! 2303"
| g = D352 . 2500° |

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4° ’ 8 5/8" ‘ 337" 300 sx (cire 166 sx)
7_7/8" ! 5 1/2" 2500" ‘5235 g%
? 2 3/8" 2303! i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL fran-u.ﬁcwa/mmqmwmmumuaamawpauomu.fmmmmwufaﬁau Aowrs.)

EMFmeeVOURmToTnk ‘}Dauof‘rea . Producing Method (Fiow, pump, gas ifi, ec.) \
i | ; —_
| Length of Test Emm . Casing Pressure iChObSiu ?
| | | !
Acoml Prod Durag Tes Oul - Bbis. “Water - Bols e MCT i
GAS WELL
Actual Prod. Test - MCF/D Leagh of Test Bbla. Condeasss/MMCT iGmmyd'Cmb
34 , 24 hrs -- : --
Testing Method (pisot, back pr.) "Tubing Pressurs (Shut-in) ECanuPrw(ﬂnl-m) "Cholis Size
Pumping i -- | 775 psig !
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have bees compiied with and that the information gvea above i' “ G «' v‘gg-l
um.;nm.nmudmymmw. Date Approved DA |
N
it iaucsesll B Original Signec by FRAMNK T. {iavi:
Signature _ Y
Rod . Proscena, Operations ENJincer .
Printed Name Title Title o TR
2/3/92 (915) 682-1626
Dats Telephons No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 _ o .

1) mthfamwmamwnmuwwwmdmmMmm
with Rule 111.

2) Anmd&hfmmbeﬁlhdunfawmmmwwdh.

3) Fillomaﬂysaimanmwmwdm.nnmam.m.ammw.

4) mmc-xmmuﬁufummmmmn&




