NO. OF CO®I1Z3 wELCEIVIOD

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.
LAKDO OFFICE
—

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS | ’

Form C-104 i
Supersedes Old C-104 and C-J|
Effective 1-1-65 |

AND

Qi |
TRANSPORTER -
GAS | .
° 1
OPERATOR
|.| PRORATION OFFICE » -~ '
Cpetator -
Marathon 0il Company -
Address ) i

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

Reasan(s) for filing (Check proper box)

Change in Owaner shipD

New Wali Change ia Transporter of:

o1t ]

Casinghecd Gas []

Recompleticn

Dry Gas

Condensate D

Ctner (Please explain)
Request for 1500 bbl. test allowable

O

If change of ownership give name
and address of previous owner

(. DESCRIPTION OF WELI, AND LEASE

Le1se Ncme well No.} Pool Ncme, Including Formation Xlind of {ease Leass No.
Aetna Faves 1-Y Wildcat — Drinkard State, Federal cr Fee Fee
Location
Unit Letter C H 660 Feet From The North_ Line and 2130 Feet From The West
Line of Sectlion 25 Township 16-S Range 38-E . NAPM, Lea C‘ounty

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncme of Authorized Transporter of Otl @ . or Candersate [ ]

The Permian Corporation

Azdress (Give address to which approved copy of this form is To be scut.)

P.0. Box 3119, Midland, Texas 79701

Name of Authorized Tronsgorter of Casingheacd Gas or Dry Gas [,

i Address [ ive address to which approved copy of tais form is 10 be sent)

: T ™ T Toa ceaily o ;
If well produces oil or liquids, . unit 3 Sec. , Twe. lR\,e. Is gas cctraily connecred? ' when
give locatlon of tarks. ! 1 ! [ ¢
1l ) H 2 1
If this production is commingled with that from any other lease or pool, give commingling order number:
' COMPLETION DATA . :
I j :Oil well : Gas Vell :New Well !'Vorkover ! Deepen , | Piug Back ' Scme Rea’s.' DI, Resiv.
. . : [ i ' o i) - [ l -
Designate Type of Completion — (X) . . , : . . ,
3 2 L 1 A [N -1
Date Spudded Date Compl. Recdy to Prod. Total Depta P.B.7.D.

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

Top Oil/Ges Pay Tubing Depth

Perforations

Depth Ccsing Show

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|+

L o

TEST DATA AND REQU"-'ST FOR ALLOWABLE
011, WELL .

(Test must be after recovery of total volume of load oil and must be squal t0 or exceed top allous
able for this depth or be for full 23 howrs)

Date First New Ol Run To Tenks Data of Tes:

roduzing Metred (Flow, pumy, gas lift, ete.)

Length of Teat Tublng Pressure Casirg Pressuce ) Choxe Size
\
Actucl Prod. During Test Ctl-8>!s. Wcter-3dis, Gea-MCF

GAS WELL

Actuzl Prod. Test-MCF/D Lengt of Teat

Sbls, Condenscte/MMCF Gravity of Condersate

Testing Vetrod [pitot, back pr.) Tublng Pressure { Shut-in )

Caslag Pressurs (Shut-in) Choke Stze

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given
above is true and complete to tha best of my knowledge and belief,

e Bl

(Signature)

Production Engineer
{Title)

1978
(Date)

October 26,

OIL CONSERVATION COMMISSION

o & §F TN
QeT A
13 el N »

APPROVED B 19 =
ay Orig, Signed by

Jerry Sexton
TITLE __ e o T¥ee A Sup? -

This form is to be filed in compliance with RUL & 1104,

If this is & requast for allowable for a newly drilled or deepened
well, thia form muat be accompanied by a tsbulation of the deviation
testas taxen on the well in accordances with RuULZ 119,

All sectlona of this form must be filled out compiatsly for allow
able cn naw and recompleted wella,

Fill out only Sectlons I, II, I, and VI for changes of cwner,
well name or number, or transporter, or other such change of condition.

_ Separate Forma C-104 muat Dbe filed {or clc"\ pool in mulup\y

LR e e e g g e e






