Jg, .t S Cond - State of New Mexico - S
ymit $ Copies . Form C-104
Sm%m Energy, Minerals and Natural Resources Depa  :nt R:-bd 1-1-89
P.0- Box 580, Hobbe, NM 88240 e Bottom of Puge
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 83210 P.O. Box 2088
% " . Santa Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Marathon Oil Company 30-025-29006
Address
P. O. Box 552, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well O Change in Transporter of:
Recompletion a oil X pycs O
Change in Operstor [ Casinghead Gas [_] Condenste [ ]
If of :
ng:ﬂ:- pnﬁasﬁzzzz
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Phillips 'P' 1 Townsend, Perma [I. Penn M.Muﬁe_
Location
Unit Latter L 3327  FeetFromThe NOIrth Livesnd 660  Feet From The West Line
Section 5 Township 16S Range 36E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil &5&[ or Condensate - Nﬁnnﬂﬂnaﬂmnwwﬁddnnmwayyqﬂhﬁnnbwbcuﬂ
Permian SCURLOCK PER CORP EFF 9-1-91 P.0O. Box 838 , Hobhs., vico 88240
Name of Authorized Transporter of Casinghead Gas  [{]  orDry Gas [] Address (Give address 1o which approved copy of this form is io be sent)
Warren Petroleum P. O. Box 1589, Tulsa, Oklahama 74102
If well produces oil or liquids, Unit  [Se.  |Twp |  Rge |ls gas acuually connected? | Whea ?
pive location of tanks. 1L |5 116 |36 Yes | 2/15/85
Hmhpnhnhnhammmukd‘mhmnﬁmnmyahwhuempa&ghewmmmﬂmuawznmhx
IV. COMPLETION DATA
] ) Jouwel | GasWell | New Well | Workover | Deepea [ Ptug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) 1 l l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iit, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
‘Actal Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL _
Actual Prod. Tes - MCF/D of Test CF Gravity of Coadensale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
lhuﬂwcuﬂymnﬂnnksudnmﬁﬂm:dtnOﬂCauwnmm
Divin’oahavebeenmpliedwizhandlhllheinfmtbngimﬁove
ummmmeMdmyWndbeud.

@\z/ A /A«,wﬂL

Si
&rl A. Bagwell, Engineering Technician

Printed Name
1/22/91

Title
(915) 682-1626

Date

Teiepbone No.

OIL CONSERVATION DIVISION

oK 7z 5 53]
Date Approved JON £ 5 E;Z*QI
By :
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Raquaaﬂowabhfamwlydrﬂbdadeepmedweﬂmtbemnmied

with Rule 111.

2) All sections of this form must be filled

3) Fill out only Sections L, IL,
4) Separate Form C-104 must

m,
be

and VI for changes of

byubulaﬁonofdeviaﬁmtesstakeninmdmce

out for allowable on new and recompleted wells.
operator, well name or number, ransparter, of other such changes.
filed for each pool in muitiply completed wells.



