NO. OF COPIE" RECEIVED
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___DISTRIBUTION | . NEW MEXICO OIL CONSERVATION COMMISSI Form C-104

‘ Sf‘i‘” FE R REQUEST FOR ALLOWABLE e Supersedes Old C-104 and C-110
| FILE AND Effective 1-1-65

wses . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L. AND OFFICE

otL
1RANSPORTER |. e
GAS
OPERATOR
i F’RORATION OFFICE [
¢ operdtar
Marathon 0il Company
Rime e

P. 0. Box 220, Hobbs, New Mexico

"Reasonis) for fii] fing (Check proper box ) | Cther /Please explain)

r—— "_"‘v‘—F“T“" N r'”""——. -
t
i
|
I
(
|

[
e 3 Change in Transp rter ¢ ‘
— . o — |
Hecopg et o i L Dry Gas L
— ™ |
hemope i e rohic, | asinghead Gas e Condens :
hernope i e rnhdr g Casinghead Ga bi_} ondensate D i
If ~hange of ownership give name
and address of previous owner _ —
1. DESCRIPTION OF WELL AND LEASE
i Lease [lame { Well Mo, Fool MName, ncluding f ‘crmaticrn  Kind of Lease
,  State ''BPA" . 2 Allison Penn, Bough 'C" 1 State, Federal or Fre
i Locratiorn - :
1
f it "oetter F : 1980 Feet -tom The _ N Line ana _’980 Feet Frem The W
|
| e 32 8S E onze 37E | MR, Roosevelt Ceunty
HI. DL CSIGNATION OF TRANSPORTER OF 011, AND \ATLR‘\L GAS
Mlame ~f Autiorized Transporter of Tl Ty’ cr Condersate T Address (G ve address to which approved copy of this form is to be sent) :
|
McWood Corporation 701 V & J Tower Bldg., Midland, Texas }
Siime of Alrorized Transporter of asirinead Gas x] c: Lty Gas — Address (G ve address to which approved copy of this form is to be sent) |
Capitan, Inc. P, 0. Box 19598, Dal1as, Texas
I wal see =] or iiquids, Tnit Sec. "Tp. Fge. is gas actuily connected? Whern
| tive Inztion of tanks, C 32 | 38 37E Yes 1 10-1-61

If this production is comminglea with that from any other lease or pooi, give commingling order number:

IV. COMPLETION DATA

| " 01l Wel! "' Gos Well "tew Well Waorkover ' Deepen TPlug Back | Same Fies'v. ' Diff. Res'v,
| . ™ : T\ . i i ' ; !
i Designate Type of Completion — (X} | | ‘ . ‘
—— 1 L] 1 1 i
. Date Tpudded Zate Cempl. Ready "¢ Zrod. Total Derptt. F.B.7.D
| Pool *ame of Producing Foimation Top Ctl/Gas Pay | Tubirg Cepth
i |
| 1
i Perforations i Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

|
Y. TEST DATA AND REQUEST FOR ALLOWABLE  ‘Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

OIL WELL able for this depth or be for full 24 hours)
Oate First New Cil Run 7o Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.) |
|
!
l.ength cf Test 1 Tublng Pressure Casing Pressure Choke Size l
i
Aztuai Frod. During Test ~il-Bbls. Vater - Bbis. Gas - MCF 1
' )
GAS WELL -
Actual brod, Tent-Y O D i.ength of Test ! Bkls, Condensate/NMMTF : Gravity of Condensate
| |
- - R —— . - C— L
E Teasting Methed (pitot, back pr.j Turbing Pressure Casing Pressure | Choke Size
I
{ ; i
VI. CERTIFICATE OF COMPLIANCE : OiL CONSERVATION COMMISSION
|
I hereby certify that the rules ana regulations of the Oil Conservation | APPROVED P 19
Commission have been complied with and that the information given :
above is true und complete to the hest of my knowledwe and belief. |} Bv —

.

TITLE

This form is to be filed in compliance with RUILLE 1104,

If this is a request for allowable for a newly drilted or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

" (Signankk)

All sections of this form must be filled out completely for allow-
able cn new and recompleted wells.

July 18, 1?69

i Fill out Sections I, II, IIl, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

are

Separate Forms C-104 must be filed for each pool in multiply

.



