NO. OF CD&ry .‘C:IV[.O
OISTRIBUT ION :
T — NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE AND Effective 1-1-6S
h .
U.5.G.5. AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LANDO OFFICSE
TRANSPORTER |mois !
G AS .
OPERATOR
.| PRoraTION OFFICE | -~
Cpetatot .
Marathon 0il Company
Adaress y =
P. 0. Box 2409, Hobbs, New Mexico 88240
Reason{s} tor filing (Check proper box) Gther (Please explain) :
New Well Change in Transporter of: .
Recompletion ] ol ] beycas [ 1] Request for 1000 bbl. test allowable
Change in Owne:shipD Casinghead Gas D ) Condensata D
If change of ownership give name ’
and address of previous owner
[. DESCRIPTION OF WELL AND LEASE
} Lease Name well No.; Pool Name, Inciuding Formation Kind of [Lease lLease No.
Aetna Eaves 1-Y {Wildcat - Drinkard ’ State, Federal cr Fee - Fee
Location . .
. . : J . . '
Unit Letter c H 660 Feet From The North Line and 2130 Feet From The West_
Line of Section - 25 - Township ]—6 South Renge 38 East » NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Nere of Authorized Tromsporter of Ot [ X] or Condersate [] I Adiress (Cive address to which approved copy of this Jorm is to be sent)
The Permian Corporation { P.0. Box 3119, Midland, Texas 79701
Neme of Authorized Trensporter of Casinghsad Gas{ ] or Dry Gas |, h Address (f;ive cddress to which approved copy of this form is to be sent)
g .
I well produces oil or lquids, « : Unit | Sec. :Twp. :F.:;e. Is 3as ccizally cennected? ., Whea
Give location of tarks. ' ! ! [ No ¢
1 ] 1 ) -

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

COMPLETION DATA

) - TOil Well TGas Well New Weli ! Workawer | Deepen , ¥ Piuq Back ! Scme Rea’~.  Diif. Hes'yv.
Designate Type of Completion — (X) | ! , . ! B o !
p P - : ) ! ) ] [ [ *
. . P L — ']
Date Spudded ’ -| Date Compl. Recdy to Prod. Toial Depta : P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; | Name of Produclng Formation - Top Oil/Ges Pay ’ Tubing Depth
Perforations Depth Caslang Shee

_ " TUBING, CASING, AND CEMENTING RECORD ,
HOLE SiZ& . CASING & TUBING SI1ZE OEPTH SET SACKS CIMENT

| ' 3 t ' ' i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total'volums of load oil and must be zqual to or excsr& top allows

Ol WELL . able for this depei or be for full 24 hours)
Cate 7irat New Ci! Run To Tanka Dete of Test Producing Mstied {Flow, pum), gas lift, ete.) ‘
L.eng:hn of Test Tubling P:es:su:s Caalng Pressws Choxe Stze i
!
Actucl Prod. During Test Qtl-B8>ls. Water-35ls, - Gas - MCF ];
i
GAS WELY, . » -
Actuc! Prod. Test-MCF/D Length of Teal Bnla. Condanscts/MMCF Gravity of Condansate i
Tes:!:‘.:;-‘\/!e‘thod {pitot, back pr.) Tubing Presswre (Shnt—ia ) Casing Pressure (Shut-in) Choxe Size
CERTIFICATE OF COMPLIANCE ' oL CONSERVé\TigJo COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 13 .
Commission have been complied with and that the information given Or A b!
above ia true and complete to the best of my knowledge and belief, BY *5: .
Jerry Sexton
TITLE Dt Jo Supte _
This form is to be filed in compliancs withh RUL X 1104,
//J//N 2 If this is a requasnt for allowsbles for 2 newly drilled or daspened
e - ¥ (Signature) well, thia form muset be accompanied by = tabulatlon of ths daviation
tasts takan on the well in accerdance with RUL Y 1114,
Production En?l_near All sections of this form muxt be filled out completsly for allows:
November 1, ]_@"fé’) able on new and recomplated waila,

Fill out only Sactiona I, II, IO, and VI for changes of owner,
” (Nrenl .’! well name or number. or tranaporten or other such change of condition.




