DISTRIS LT G

OPERATOR
[.| PRORATION OFFICE
n(")perﬂiot ’
Marathon 0il Company
Address

P. 0. Box 2409, Hobbs, New Mexico 88240

.‘Rcason(‘s) for filing (Check proper box)

New We!l
L)

Change in OwnershlpD

Change In Trunsporter cf:

Oil

L]
Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Change in transporter of casinghead
gas effective 5-1-70.

[

If change of ownership give name Atlantic Richfield
and address of previous owner

Company, Box 696, Lovington, New Mexico 88260

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.. Pool Name, Inciuding Formation Kind of l.ease Lease No.
J. M. Denton 12 Denton Wolfcamp State, Federal or Fee  Fee
Location
;
Unit Letter N H 2310 Feet From The West Line and 990 Feet rrom The South
Line of Section 11 Township 15-8 Range 37 ~B » NMPM, Lea County

Ii1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neare of Authorized Transporter of Cil [X]
Amoco Pipe Line Company

or Condensate [)

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

3411 Knoxville Ave., Lubbock, Texas 79413

Name of Authorized Transporter of Casinghead Gas K]

Tipperary Resources Corporation

or Dry Gas [

“Address (Give address to which approved copy of this form is to be seat)

500 West Illinois, Midland, Texas 79701

If well produces oll or liquids, : Unit ; Sec. W‘Twp. :Rqe. Is gas actually connected? TWhen
give location of tarks. : K : 11 : 15-8 ! 37-E Yes l. 11-16-50
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
01l Well : Gas Well :New Well :Workover IDeepen : Plug Back : Same Resfv. 1 Diff. Res'v.

i

T
Designate Type of Completion — (X) \
L

1 i | 1 i
i { L 1

L
Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top 0{1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CENMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET

J

i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or excecd top allowe
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Teat Tubing Fressure

Caaing Preasure Choko Size

Actucl Prod, During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS VELL

Actual Prod, Test-MCF/D Length of Test

Bble. Condensato/MMCF Gravity of Condonsats

Testing Metkod (pitot, back pr.) Tubing Pressuse (Si\utniﬁ)

Casing Presaure (Slm‘.:—in) Choke Stze

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conser
Commission have been complicd with end that the Information

above is true and complete to the best of my knowledpe and belicf,

vt

A

e

vetion
glven

(Signature)

Area Superintendont

(Titls)
~June 22, 1970

(Date)

OlL CONSERVATION COMMISSION

1A JUNDY 17—

BY 2 ’[’/ /" e
7 N/ i i
-l SUPERVISCR OIS T :

This form is to be filed in complicnce with RULE 11045,

If this is & request for allewztle for e novly drilled or dn
well, this formn must be accompanied by & tebulation of thz dovin
tests teken on the well In accordonce with nuL T 114,

All sections of thix fona must b2 filled out complatsly for allen

eble on new and recomplmed walls.
Fil! out only Sectlons I, 1L 1II, end VI for changas of ows
well nsme or number, or transporter, or other such change of condit

Separate Forms C-104 must be filed for each pool in rauliipiv
completed wells.
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