.- - T TN TR
M, DF COFIER HEL B EVED

lH" l NHI\H I()N

'tF\HY A ¥ (’
l HJ',
U.'- G s,
LANU OF FICE
oo
TRANSPORTEN }Jom o fom—
GAS

OF‘I" ’ 1’0"

- HEW MOXECO O

L CONLERVATION COMMIS!
REQUIEST FOR

4

ALLOYWABLE
AHD

fuim C«10¢

Supersedes Old C-108 and (-1
tiactive {305

.- AUTHORIZATION TO TRAHSPORT Oil. AND NATURAL GAS

1. PROPATION OF Fl(‘L
()pﬂmur
Marathon Qi1 Company
Addiess

P. 0. Box 2409

Hobbs, New Mexico 88240

New We!|
Recompletion

L)

Change in Owncrshlr{ '

Reoson(s) lor {iling (Check proper box)

Change in Transporter of:

o )

Cosinghead Gas D

Dry Gas

Condersate D

Othier (Please explain)

B Request 165 b

arrel testing allowable

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL A D LEASE

(1. DESIGNATION O TRANSPORTER OF CIL AND ! NATURAL GAS

Lease hame i Veil Ne., Booi tame, Incivding Formation Kind of l.case Lease v,
Aetna Eaves 1-Y Wildcat-Drinkard State, Federal or Fee  Fop
f.ocatfon
Unit Letter H 660 Feet From The i North Line and 2‘[ 30 Feet from The weSt
Line of Section 25 Township ]6 Range 38 - . NMPM, Lea County

Ncime of [ Authorized

Transperter of Cil

'_“‘ or Cordensate [

Permian Corp.

Box 1183

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

Houston, Texas 77001

Neme o Asthorlzed Transporter of Casinghead Gas ]

or Dty Gas [,

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

1t went rrzduces cil cr liquids,
give locatlon of tarks.

: Unlt ; Sec. 7' Twp. :F.qe.

1 f t t
1 1 { i

Is gas actually connected? ) Whe

n

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

V. COMPLETION DAJA ”
I Cil Well ]' Gas Well I New Well I\‘/or‘ccver : Deepen : Plug Back ' Same Res'v. TDtif, Res®s.
. . . ' i
Designate Type of Completion — (X) X 1 X X X v X
1 1 (] 1 1 i _—
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D. \
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay “Tubing Depth
Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| X .
] 1 1

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WHIL

able for this dep:h or be for full 2¢ hours)

(Test must be after recovery of total volume of locd oil and must be equol to or exceed top alls

Date Flrst

New Ofl Run To Tanks Date of Teot Producing Methed (Flow, pump, gos {ift, eted)
Length cf Toat Tuking Pressure Casing Pressure Chcke Stze :
Actua! Pred. During Test Ofl-8Bbis. Water~ 8bles. Gaa-MCF

Gx‘\Q WELL

[TAStual Frog, Tosts MIF/D

Loength of Test

tB3bia, Condensate/NMTF

Gravity of Condenaate

Testing Method (puot, back pr.)

Tubiny Presswo { hut-in )

Caaing Fresaure (sbut-—in )

Choke Sixe

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oif Conssrvation
Comminaion have been compllad with wnd that the information given

alove je true and complete to the

Product1on Foreman

ETE N

Feb 9,

chlc)

"[Il’;lll;‘)

best of my knowledge and belief,
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be fiiled vut completely for allo

TYyLE
Thiu ‘~rm ia tc be (lled ln compliance with RULE 1104,
If thie ju e requost for 8
well, thin form muat bo e omnpanie
toete tekon on the well §n acrordn
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