- . State of New Mexi - —+
—;;m - c‘ﬁ:ﬁa Offics aergy, Mhualsﬁonen‘:l Rg:xomes Depan t EE:.S'}?I‘.”
il OIL CONSERVATION DIVISION B e
P.O. Drawar DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 e Bz R, Aztac, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L . TO TRANSPORT OIL AND NATURAL GAS

Opentor Well AFI No.
Marathon Oil Company

Address .
P.O. Baox 552, Midland, Texas 79702

Reason(s) for Filing (Check proper box) [ ] Other (Please explain)

New Wall O Change in Transporter of:

Recompletion O oil O bycs U

Change ia Opsrstor (K] Casinghead Gas [_] Condeasste [

If cange of wg’& TXO Production Corporation, 415 W. Wall, Suite 900, Midland, Texas 79701
II. DESCRIPTION OF WELL AND LEASE

Lsase Name Well No. | Pool Nams, Including Formation Kind of Lease Lease No.
New Mexico State 2 Mescalero San Andres Siste, Foderal or Fes
Location
Unit Looer K 2105 Fea FromThe SCUtN  pingand 1604 Fet Fromhe _WEST Line
Section 11 Township 10s __Ranmge 32E  NMPM, Lea County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MdMW«im E or Condensate J Address (Give address 1o which approved copy of this form is to be sent}
Mobil Pugoly s o P.O. Box 2080, Dallas, Texas 75221

MJMMJW& ]  orDry Gas [_] |Address (Give addrass 1o which approved copy of this form is io be sent)

If well produces oil or liquids, Uit  |Se  |Twp |  Rge. |Is gas actually commected? | When ?
pve location of tanks. L x| 1113101 32 Yes L

If this production is commingied with that from any other leass or pool, give commingling order sumber:
IV. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | PlugBack [Same Resv  [Diff Resv

Designate Type of Completion - (X) 1 ] | | 1 l l
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oil'Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S S
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of ioad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)
Date Firt New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL )
Actual Prod. Test - MCHD — | Length of Teat ,Gqﬁqdcm
Testing Method (pitos, back pr.) "[Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
sy conity it the e a5 rguiaions o he OFf Conservnicn OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above ]
is true and complets (0 the beat of my mowiedgs and belief. Date Approved
/)M(/ A" gﬁﬂ MG—LL/ B S A PR SR g
s y N } RELAS I
Carl A. Bagwell, Engineering Technician il
Printed Name Title Tlﬂe
1-8-91 ({915) _A82-1626
Dats - " Telephons No.

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

1) Requeufuaﬂowableformwlyaﬂledordeepenedweuxmstbeaooompmiedbytabmaﬁmofdevunmmuukmmmdmm
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FinoutonlySwdmLH.m.md‘/Ifa'chmofopum.mummeammbe,mspawr.orodlssnchchmga.

4) SepamFamC-lestbeﬁledfmwhpoolhmulﬁplycm\plmdweﬂs.



