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.. CERTIFICATE OF COMPLIANCE

Sy

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

GTAIE OF HEW MEXICO
A Lum DALY OO DAREMENT

Ol COMSEIRVA
b, O.

SANTA FII, NEW

es 88 Ircire mpitiTan

T AL ION

PANRTAPE

LAND OF 2 (T

OR

REQUEST F
: AN

o
TAANIPORTEN - - —

CAS

OPERATON

AUTHORIZATION TO TRAN

FAURATION OFF7ICK

Form C~104
. ) . Ravisad fu-1-73
THOMN DIVISIC

BOX 2080

MLXICO 875014

ALLOWABLE
D

SPORT OIL AND NATURAL CAS

[ Cyetatorn

Marathon 0il Ccmpany

Address

P. 0. Box 2409 Hobbs, NM 88240

Reason(s) Tor filing CAech proper bex)

New Well Change in Transporter ol:

Recomgpletion D Cil ' | Dry Gos
1

Change in OvmshlpD Casinghead Cas D Condens

Other (Please explan) Changing well Trom Kobe
Hydraulic pumping sgstem to a copnventional
pumping unit. Theé 725 bbl. of oil bein
solg is the power oil which ran the Ko%e
unit.

O
cte D

If change of ownership give nane
snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Xind cf Lease Lease No.
State NPA 1 Scharb - Bone Springs Stale, Federal or Fee  State 1506
Locaotion ’
Unit Letter L : 1980 Feet From The South Line and 660 Feet From The West
Line of Sectiion 6 Township 19-§ Range 35-E , NMPM, Lea County

or Condensato []

Permian (.57 1 /87)

[Nore of Authonized T ransposter of Cli {X]
Permian Corporation

Address (Cive address to wAich approved copy of this form is 1o be sent)

P. O. Box 3119 - Midland Texas 79702

rcre of Authorlized Transporter of Casinghead Gas X1 or Dry Gas [}

Warren Petroleum Corp.

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

P. 0. Box 67 - Monument, New Mexico 88265

1t well produces ofl o liquids, :Unu " Sec. ETwp. :Rqe. is gas actually connected? ) When
glve locction of tarks, 'L L : 6 ; 198 IL 35E Yes t 3-8-64
1f this production is commingled with that from any other lease or pool, give commingling order number: ’
. COMPLETION DATA
.rOLI Well :Gas well :.\‘ew Well :Wotlover : Deapen :Pluq Back ;Sumc Hcs‘V.:Dllf. Res’y,

Designate Type of Completion — (X) :

1

"
X

1

1 I
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.S.T.D.

*“tame of Produclng Formation

Elevations (DF, RAB, RT, GR, ezc.,

Top O1}/Gas Pay

Tubling Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE !

DEPTRH SET SACKS CEMENT

il

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lcad oil and must bs equal to or exceed top allow=
abdle for this depth or be for full 24 Aours)

OIL WFLI,

Date F1ist New OIl Run To Tanka Dato of Test

Producing Method (Flow, pump, gas lift, etc.}

Length of Test Tubing Pressurs

Coning Presssws

Choke Size

Actual Prod. Duting Test Oil-Bbls,

walet- Bbla.

Gas -MCF

GAS WELL

Actual Frod. Test-MCF/D L ength of Test

DBbdls. Condennate NLACFE

Gravity ol Condansats

Testing Method (pitor, bock pr.) Tubing Pressws { Bhut-in)

Cosing Preaaurs (Shut—in )

Choke Sixe

1 heredy certlfy that the rules and regulations of the Oll Conservation
Division hsve been complied with and that the Information glven
sbove is true and complete to the best of my knowledge and belief.

Steven A. Pohlex}/km a ‘ @‘%

(Signatuwe)
Production Engineer

{Title)
December 8, 1983

(Duie)

Ol CONSERVATION DIVISION

APPROVED DEC 1 21983

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

12

BY

TITLE

This form Is to be filed In cowpliance with nULE 1104,

17 this In » requeat {or allowable for 2 nowly drilled of deoponsd
well, thie form must be accompanied by a tabulstion of the devistion
tesi» takon on the woell In accordance with mULE V11,

All mections of this form muet be (1iled out completely for allowe
able on now and recomploted walls,

FIIl out only Sectiens I, 1L, 11, and VI for chanysn of owner,
woll name or pumbar, or traneposten or vihet such change of condition.

Leparnto Forms C-104 wmust be ftled for eech pool In multiply

romopleted walla,
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NO., OF COPIFS RECEIVED

DISTRIBUTION
SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION

FILE

U.S5.G.S.

LAND OFFICE
OFPEZRATOR

Form €-103

Supersedas Old
C-102 und C-103
Effective }-}-65

5a. Indicate Type of Lease

F‘ee‘. D

S. State Cil & Gas Lease No.

1506

State

SUNDRY l\OTlCES AND REPO‘%TS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DR1 OR LUG BACK TO A DIFFERENT RESERVOIR.
)

1.
CH
WELL

GAS -

USE *"APPLIZATION FOR F’E'lMlT —’ (FOR»( C-101) FOR SUCH PROPOSALS
(] weL

OTHER~

DN

Unit Agreement Name

2. Neme of Operator

Marathon 0il Company

B. Fam or L.ease Name

State NPA
3. Adiress of Operator ) 9. Well No. )
P.0. Box 2409 Hobbs, New Mexico 1
4, Locatlion of Well . 10. Fteld eand Pool, or Wildcat
UNIT LETTER L . 1980 reet rrom The __SOUEH LINE AND 660 FEET FROM Scharb-Bone Sprin
THE weSt LINE, SECTION ______ 6 . TOWNSHIP 19-8 RANGE 35-E NMPM. \\\\\\\\\'

15, Elevation (Show whether DF, RT, GR, etc.)
KDB 3920, GR 3901

AN

12, County

AN\

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

» OTHER

[J
J

CASING TESY AND CEMENT 303 [J

PERFORM REMEDIAL WORK E

L]
L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

SUBSEQUENT REPORT OF:

[J

PLUG AND ABANDONMENT D

U]

ALTERING CASING

OTHER

L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1703,

Purpose to: Circulate pump out of hole.

Rig up pulling unit, pull tubing and packer.

and give pertinent detes, including estimated date of starting any proposed

Go in hole w/6 1/4" bit on 2 3/8" tubing, clean out to PBTD 10,180'.

Spot 150 gal. 15% HC1 from 10,180'.
POOH w/tubing.

Rig up and perforate Lower Bone Springs w/4 JSPF from 10,167 - 79°',
Go in hole w/7" treating packer on 2 3/8" tubing and stimulate zone from

10,152 - 10,179 w/2000 gal. 15% HCI.
POOH w/treating packer

RIH w/Guiberson KVL-30 packer and Pump.
Return well to production.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

A/VMA i

Production Engineer

TITLE

DATE

APPROVED BY e I SN

TITLE

RNy -
CONDITIONS OF AP ROVAL, IF ANY:

P
¢
€,

¢

DATE




