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Marathon 0il Company

A-’-;'.;"
P. 0. Box 2409 Hobbs, NM 88240
¢ el Tor Tl (CRre proper 801) Other (Flease cxplain)
Change in Transporter of: Well has been T&A since 6/28/82

g iaw Well

on ]

Cosinghead Gas D

| Necomplelion Dry Gos

|
| Change In Ownovlhl,"jg |
L

Condens

O
we [

I change of ownership give nane

Husky 0il Co., 6060 S. Williow Dr., Englewood CO 80111

srd sddress of previous owner

HESCRIPTION OF WELL AND LEASE

well No.] Pool Name, Incluvding For

¢ Led3e Name

matlon Kind of Lease

r Lecas No.

Bitter Lake Federal 1 Wildcat Abo Stots, Faderal of Fee Fed _ ;NM16316
g' Lo<caijion ‘ )
: Unit Letter G . 2050 Feet From The __NOrth _tineand 2100 Feet From The East
i
' Uine of Sectton 34 Township 8S Range 24F, » NMPM, Chaves County

L FSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

< 2~e of Authorized Transporter ot Ctl { or Condensate ]

Address {Cive address to which approved copy of this form is to be seni)

sieme of Au!ho:nr:‘_:n’rnnspcrlet of Casinghead Gas () or Dry Gas )

Address (Give address to which approved copy of this form i3 go be sent)
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1! well produces oll cr liguids, -TWP'
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Is gas actually connected? ) when

i

‘ tnis producticn 1s commingled with that {rom any o
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ther lease or pool, give commingling order number:

Oll Well :chs well

T
]
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Designate Type of Completion — (X)

:Naw well

Deepen : Plug Back ' Same RAes’v.' Diff. Rea'y.
1 ]

Tworkover
'

]
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] ]

1
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" 7Z1e Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

*tame of Producing Formation

" c.evations (DF, RKB, RT, GR, etc.;

Top O11/Gas Pay Tubing Depth

. +'erforations

Depth Casing Shoe

TUBING, CASING, AKD

CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

]

“EST DATA AND REQUEST FOR ALLOWADLE
11, WELL

(Test must be ofter recovery of toral volume of load ofl and must b equal
able for this depth or be for full 2¢ hours}

to or exceed top sllou

" i'e Firet hew Cil Run To Tenxs Date of Teat

Producing Method (Flow, pump, a2 Iift, etc.)

“ength ol Test Tubing Ptessure Casing Preasuse Choke Size Tp 3
-
frst oy
t z1usl Pred. During Test Oll-Bbls. Wates - Bbls. Gaos - MCF G- )‘f -°
Dol UF
e I/

1145 WELL

" Zv.al Frod. Test-MCF/D Langth of Teat

Bbls. Conderaate/NMMCF Gravity of Condsnsate

L estling Method {pitol, bock pr.) Tubing Presawe (nhut-u)

'
'

Casing Pressure { Shut-in ) Choke Size

. C1.RTIFICATE OF COMPLIANCE

gulstions of the Ol Conservation
and that the Information given
best of my knowledge and beliel,

{ rereby certlfy thet the rules and re
Svision hsve been complied with
si3ve b8 true and complete to the

A

/

Thomas F.  Zapatka
(Signatwe)

Production Engineér
(Tiuls)}

vSeptember 11, 1984

{Datel

i
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BY Ong{na! Qi?}nefl ”
.. Mike Williams
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ol g o, s

oo Gas INsSpecior

1od In cowpliance with nuLZ 1104,

$f this In & requesl for allowable for 8 newly drilled or doopens

well, this form must bo sccompanied by & tabuletton of the deviatic
tests tsksn on the well ln sccordsnce with RULW e,

All sscilons of this farm must be Milled out completely for alloy
able on naw snd recomploted wells,

Fill out only Sections 1, 11, 11, and VI for changea of owne
woll name or hutabiog, or transportern or other »uch cheanyge of conditle
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