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OIL CONSCRVATION DIV
NOX 2080
SANTA FIL, NLW MCXICO 07501
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- REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

[ Operator
Marathon 0il Company
Address
P. 0. Box 552, Midland, Texas 79702
Reoson(s) Jor I'Imq {Check proper bor) Other (Please esplain)
New Well Chanqe (n Transporter of: :
Recompletion C] o1 D Dry Gos D Request 1000 bbls. test allowable
Change In O-mnhlpD Cosingheaod Gas D Condensate D

1f change of ownership give nane
and eddress of previous owner

%47 /19827

‘1. DESCRIPTION OF WELL AND 1EASF

Lecse Name Wwell No.| Pool Name, Including Formation Kind of Lease Lease
Benson 1 Wildcat (Devonian) State, Federal or Fee Fee
Location
Unit Letter P : 330 Feet From The __SOUth  fine and 990 Feet From The __LAast
Line of Sectton 14 Township 16-5 Ranqe 38-E , NMPM, Lea Cou

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nore of Authorszed Trenspocter of Cll KX
The Permian Corporation

or Condersate [ ]

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

P. O. Box 1183, Houston, Texas

77251-1183

Mame of Authorized Transporter of Casinghead Gas [ or Dry Gas [}

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

[ Unt | Sec. "Twp. | Rge.
! v 14 ! 16S + 38E

L ‘. b

1 well produces oil or llquids,
give locotion of tanks.

Is gas cctually connected?

No

) When
i

L

V. COMPLETION DATA

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

O1l well : Gas well

1
2

T
Designate Type of Completion — (X)

: New Wwell Deepen

! '
I

VwWorkover !
] t
'
i

Plug Back ' Same Res'v.:Dlil. R
!

! '
2 1

Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

*1ame of Productng Formation

Elevations (DF, RKB, RT, GR, ezc.;

Top Qil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

OEPTH SET

SACKS CEMENT

1

1

|

.

OIL WELL

' TEST DATA AND REQUEST FOR ALL.OWABLE  (Test must de after recovery of total volume of load oil and must be equal to or exceed top o
odls for this depth or be for full 24 Aours)

Oute First New Qfl Run To Tanxs Date of Teat

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

Lengih of Test Tubing Pressure

Casing Preasure

Choke Size

Actual Prod. Duting Test Otl-Bbls.

Water-Bbls.

Gas * MCF

GAS WELL

Actual Frod, Test«- MCF/D Length of Test

Bbla. Condensate/MMCF

Gravity of Condensats

Testing Meihod (pitos, back pr.) Tubing Pressure ( 8hut-4in )

Casing Pressure ( Shut~1in )

Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservation
Division have been complied with snd thst the information given
above is true and complete to the best of my knowledge and bellef,

4/,1%;% 8 ol

(finalwv)

Operations Superintendent
(Title)

February 13, 1987

(Date)

APPROVED

OIL CONSERVATION DIVISION

. 19

TITLE

FER LG

BY . ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT { SUPERVISOR

romaletod welln,

This form ls Lo b:..‘f"ﬂﬁled in cowpliance with rUL < 1104,

I this ju o uqu-;ii for allowable for a newly drilled or deep:
well, this form must be sccompenied by & tabulstion of the devis
teats teken on the well in eccordance with RULE 118,

All nactions of this form must be {Lilad out completely for al
alle on now and secompleted wells

Fill out only Sectione 1. 11, 111, and V1 for changes of ow
well name or number, or transporter, or uther such change of condl

Separate Forms C-104 must be filed for ssch pool in mull






