STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
S, 00 Cortra Becciven Revised 10:01-78
6-01-83
S ILIL T OlL CONSERVATION DIVISION et
i g P.O. BOX 2088
U.5.G.8. SANTA FE, NEW MEXICO 87501
LAMD OFFiCE
TRansrORTER (2
348 REQUEST FOR ALLOWABLE
OPERATOR AND
I""‘"""‘ recs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t.Dmu
Marathon 0il Company ’
Address ﬁl
P. 0. Box 552, Midland, Texas 79702 !
Reeson(s) for tiling (Check proper box) Cther (Please expiain)
New weil Chanqe in Transporter of: Request 5000 Bbl. test allowable
[ mecompietion E o OvGar | o bk gy ¢ Y 2boLdle J
Change in Ownership Casinghead Gas Condensate | *See Remarks’ (back of form)
If chenge of ownership give nace
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Weil No.| Pool Name, Incluaing Formation B Xind of Lease Lease No. i
V. E. Roddy 1 | Wildcat O&r—ﬂ/ru 2 State, Federal or Fee  Fee ]
Location |
Unit Letier A N 750 Feet From The North Line and /50 Feet From The East v!
Line of Section 23 Township 16-S Ranqe 38-F . . NMPM, Lea County
HL;DESKHNAJTODTOF'BLABGPORIER(DF(XI‘UVD]VATURAL(SAS
Name ot Authorized Transporter of Otl TG or Condensate | Aadress (Give address to waich approved copy of this form «s t0 be sent) I
The Permian Corp. P. 0. Box 1183, Houston, TX 77251-1183 |
Name of Authorized Transporter of Casinghead Gas [am] ot Ory Gas (] ? Address (Give address to waicA approved copy of tAis form is t0 be sent)
TUnist , Sec. " Twp. | Rqe. i Is gas actuaily connected? , When
give locemion of tenva, 1 A . 23 1 16-8.38-F No ;
If this production is commingied with that from any other lease or pool, give commingling order number-
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
I hereby certify that the rules and reguiacions of the Oil Conservation Division have APPROVED 'TETY N 1‘.2{17 19
been compiied with and that the information given is true and complete to the best of VIV & I '
my knowledge and belief. sy
TITLE DISTRICT | SUPEWBQ‘

e
/ . 77///,7 ’/ This form {a to be filed in complisnce with RULE 1104,
Lo o e L

If this is a request for allowable for & newly drilled or deepened

(Signature) e well, this form must be accompanied by a tabulation of the deviation
Engineer tests taken on the well in accordance with ARULE 111,
(Titley All sections of this form must be fllled out completely for silowe

able on new and recompieted wellas.

May 28, 1987

Fill out only Sections 1, 1. IN, und VI for changes of owner,
(Date} well name or number, or transporter, or other such change of condition,

Separate Forms C-.104 must be filed for each pool in multiply
comoleted wells.




V. COMPLETION DATA

Form C-104
Revisea 10:01-78
Format 080183
Page 2

Designate Type of Compietion - (X)

TQIl wetl ; Gas well

)
‘ )
L

:Now Well ' Worxover ' Ceepen " Plug Baex ' Same Ron‘v.TDltL Res'vy.
1 1 1 '

!

i !

Oata spusasa

Sate Compl. Asady to Prod.

Totai Deptn

-
P.8.7T.D.

[Elevations (DF, RX3, RT, GR, eic.,

Name oif Producing Foemation

Top OUl/Gas Pay

Tubing Ceptn

Oepth Casing Shoe

Pectorations :
/30 T2~ /300 |

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE ! DEPTH SET 1 SACKS CEMENT '

i

{

i

adle for thls depth or be for fuil 24 hours;

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muat be ajter racovery of totai voiuma of load ail and muss be equai io or exceee (op allows

Agtual Prod. Juring T est

Qil-B8bis.

Ol WELL
Cale First New Qi Run To Tanks | Date of Test | Producing Method (Flow, pump, gas iift, aic.;
H 1
| j
Lengtn of Teet ; Tubing Pressurs i Casing Pressure | Choxe Size
Water - Bbis, Eau-md?
|

"GAS WELL

Actual Prod. Teste MCF/D

Lengtn of Taat

Bbis. Condensate/MMCF

Gravity of Condenaate

'—Truunq Method (pitos, deca pr.)

Tubing Pressure ( Samt=1s )

Casing Pressure { Shut~in)

Choke Size

*Remarks: Well is currently producing at a rate of 290 BOPD.
work may follow after bottom hole pressure buildup test is completed.

Further completion



