NO. OF COPILS RECILIVED

DISTRIBUTION

U.S5.G .S,
LAND OFFICE

L

oL

—

TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE
Operator

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Oid C-104 end C-1]0
Effective |-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TOM L.,

Address

I NGRAM

P. 0. BOX 1757 - Roswell, New Mexico 88201

tew Ve'l
Recompletion

Thange in Owner sh!p%

Reason(s) for {iling (Check proper box)

Other (Please explain)
Change tn Transporter of:

ou O

Casinghead Gas [:]

Dry Gas ‘
Condensate D

Effective da

te: August 1, 1971

If change of ownership give name
end address of previous owner

Marathon 0il Company, Midland, Texas

79701

Il. DESCRIPTION OF WELL AND LEASE

[.ease Name | ‘Nell No. | Pool)ﬂq«r.e,]r,el:dﬂlfnq Formation Kind cof [_ease i _ewme i |
oo A “< - B ‘

Sedowed McGrail 7 7 - 5 | Sbedt-Penn State, Federai cr Fee Fee i
Location i i
Unit Letter N : ‘980 Feet From The West Line and 660 Feet rom The South . |
Line of Section 20 Township 8S Range 37E , NMEM, Roosevelt ty ,

11i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i

r}\'cyr,e of Aathortzed Transporter of 011 [R5

or Condersate T} ! Address (Give address to which approv
1

ed copy »f this form 13 to be sent.

MeWood—Corporationm oA -+ NG, T oLy M i L aDg I"'?i‘ 79701 i
wwame o Authorized Transporter of Casinghead Gast} or Ory Gas . , Address /Give address to which approved copy of this Torm 1s t~ be seat;
. 1
Warren Petroleum Corp‘oratlovn r . . P. 0. Box 1589 - Tulsa, Oklahoma 74102 o
1 well produces oil or liquids, Unit , Sec. P Twr. " Fge. 1' Is 3as actuaily ronnected? _Whern
{lee location of tarks. N N J' 20 1 8% ;37E Yes . |
If this production is commingled with that from any other lease or pool, give commingling order number
1V. COMPLETION DATA —
' Ofl Well : Gas weil Tiiew well Wotkover " Deepen Flag B3tk ~o Cmet o tieaty
. 3 . ' ' y ' '
Designate Type of Completion — (X) , . ‘ , :
1 L i 1 4 ——
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
|
Elevations (DF, RKB, RT, GR, etc., Name of Produclng Formatton Top O!/Gas pPay . Tubing Tep:n
| |
Perforations " Depth Casing Shce o
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
1
i
i
) i
% | :
i | X |
V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

able for this depth or be for full 24 Aours)

{Test must be after recovery of total volume of load cil and mus: be equal to or exceed top allnu~

Date First New Otl Run To Tanks

Date of Test

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

Length of Test Bbls. Condensate/MMCF

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF !
]
i
J

GAS WELL -

Actual Prod. Test-MCF/D

Gravity of Condensate :

Testing Method (pitot, back pr.)

Tubing Pressure { shut-in ) Casing Pressure ($hut-in)

|
{
i
‘3 Choke Stze
]

L

VI. CERTIFICATE OF COMPLIANCE

OiL CONSERVA

TION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is trie and complete to the best of my knowledge snd belief.

.
\

k(_L"\]

e beabe Wb &
' \(Si,nalure)
., Secretary

(Title)

tDate,

e ———

. This form is to be filed in compliance ayth A, 8 1104

If this is & request for alloweble for & newly drilled or deepened
well. thie ferm rmust bs accompanied by & tabulation of the devistion
tastes teken on the well in accordence with ayL L 1.

All sections of this form mus® be filied cut completely for sliows
shie on newn snd recompleted weila

Fill cur only Sectiona [ 11 lil. srg V] for chenges of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be [filed {or each pool In multiply
completed welils.
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II.

III.

sF COPIES RECEIVED {

DISTRIBUT ION ; 3
- ! 4 NEW MEXICO O!iL. CONS
NTA FE o REQUEST
(LE i :
J.5.G

.s. : ‘ !

LAND CFFICE

oL - _‘
TRANSPORTER +—— .
| GAS | ; |

OPERATOR

PRORATION OF FICE } !

AUTHORIZATION TO TRAT\SVORJ,

SRVATION COMMISSION
Fu-\ ALLOWABL; TN C.
AND® i

Fed L2

Form C-104
Supersedes Old C-104 and C-110

Effective [-1-6%

7OiL AND W WL GAS

Cperator

NERICO

[

| Reason(s) for filing (Check proper box)

Other (Please explain)

1
P — I
New Vel] P Change in Transporter of: i
~
—
| Recompletion Co Cil ;4 Ory Gas : ! |
r—3 =5 -~ = 1 :
} Change in Ownershipi Casinghead Gas D Condensate | 'L EFFECTIVE MARCH 1 3 1967 1
If change of ownership give name
and address of previous cwner
DESCRIPTIO\' OF WELL AND LLEASE
f I Lease Name | Well No, | Pooi Name, Inciuding Formation Kind of Lease Lease No.
! ; !
| . | 1 | — | - i
1 O a1 Dol awmas’ i '~ K] State, redera. cr Fee :
\ leGrail Fecderal i 5 Allison Penn } €, rede Tolara ]}
| Location
I N ann L L Soutr |
| Unit Letter ~y ; 290U Feet From The Vest iine and e Feet F'rom The 20U !
| l
; Line of Secilen 20 Township 8 S Rarge 3:7 3 , NMPM, Drmeprral s County l
DESIGNATION O TRAXNS2ORTED OF CIL AND NATURAL GAS
! Naime of Authonized Transporier of Til Z or Condensate [ i Address (Give address to wkhich approved copy of this jorm is to be sent) )
i ! ~
i THE PL%‘I N COXPORATION P. 0. BOX 3119, MIDLAND, TEXAS 79701 ‘
lam Transporter of Casinghead Gas 7] or Dry Gas © Address (Give address to which epproved copy of .'hx.s form is to be sen! L
2 Tem Oy vy i M, S I
s &5 ==y Wiy oo i 1' \m\{l Ol ]
Cp o . s ' Unit Sec " Twp. "Rge ! Is gas actuaily connected? When RS 7 i
Pt wel., produces ¢l Or iigulds, i 0 ~ ' - t . - A N
| 5ive lccaiion cf tanks L ' 20 ! N} C 37 | Yes ‘ 7-25=5C |
If this production is comming.ed with that from any other lease or pool, give commingling order number:
COMPLETION DATA
| | Ot Well "Gas Well New Well | Workover | Deepen TPiug Back | Same Res'v.' Diif. Res'v
. . . . . i i i
' Designate Type of Completion — (X) | \ 1 ! i ‘
! i ! i " L " 1
} Date Spudded Date Compi. Ready to Prod. : Total Depth P.B.T.D.
| ;
" Elevations (DF, REB, RT, GR, etc.; Name of Producing Formation | Top C:l/Gas Pay - Tubing Depth
j ! 1
1 I f
Perferations ‘ Depth Casing Shoe :
| i
H
TUSING, CASING, AND CELENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- -

T

TEST DATA AXND REQUEST FOR ALLOWABLE  (Test must be after recovery of tolal volume of load oll cad must be equal to or exceed top aliow-
Ol WELL able for this depth or be for full 24 hours)
. Dcte First New Ol Run To Tanks Date of Test 1 Producing Method (Flow, pump, gas lift, etc.) i
! i
; !
Lengih of Teat Tubing Pressure " Casing Prossure I Checke Size !
1
; | f
Actuai Pred. During Test Otil-38bla. | Water-Bbla. | Gea~MCF 1‘
: ! :
! ! ; _J
GAS WELL ‘
[ Actual Prod. Test«MCF/D Lergth of Teat ! Bbls., Condensate/MMCF | Grevity of Condanascte ‘{
| | i i
|
1 §
. Tesing Metked (pitci, back pr.j Tublng Presau:e{shut-inz \ Cca...q Pressure (.32:\‘.»-"3) Choxo Size !
)
| |

CERTIFICA

TE GF

. hereby certify that the rules
Commxssxon have been compiied with and that the information given
above is true and compiete to the best of .my knowledge and belied.

{
//'V\ (4
7

O

(LA

/ ] (Siznature) i
Arca Superintendent
Title)
2-20-67
TTtTTTIUTTT (Datej

and rezulations of the Cil Conservation |

OIL CONSERVATION COMMISSION
| o

19—

I
Il APPROVE b
|

Loi bu fllcd out completely

i Fiil out only Sexx Y, 35, i, e©ad VI for changes of owner,
1 well aome or number, or transporter or other such change of concition.

Fa¥atanEatd




