Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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NEW MEXICO O CONS’ERVATION COMMISSION
REQUEST FOR ALLOWARLE

Form C-104
Supersedsz Q12 C-20% wna &
Effective 1-]- )

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

"
[=1] :
TRANSPORTER L
GAS
OPERATOR
FRORATION CFFiICE |
Operator
[}
TExacn Zor. :
Address

eason(s) tor filing (Check proper box)
Change In Truansposter of:

oil ]

Casinghead Gas D

New We!l

Recompletion Cry Gas

7
Change (n Ownership

L.0. Box 728, Hobbs, MNew Mexico 85240

Condensate D

Other (Please explain) 7z e O, "di‘af' a
ease Name : £4f ?,o- 5%

/5rme,/y.- Warn St ( Ac-2) £
Qnera/u/ Bly: Marathon

O

n , /gy T (Si:natu%"
Asst. " Fisf. Supt

If change of ownership give name .
and address of previous cwner _Maral/mn O [ [’n. \ p.O.

Box 552, M:'C//anr/, lexas 729702

DESCRIPTION OF WELL AND LEASFE
{ Lease Name well No.i Sool Nare, Including Formation Kind of Lease Lease No.
MLMQH!L_MM vaéura kgn /)na/msﬂ‘. Fedesal or Fae /)73~
Location s /
Unit Letter l 2 H "‘éa Feet From Tha_M Line and 1484 Feet From The Wes f
Line of Section 6 Township 18—5 Range 35 £ + NMPM, lea County

Neme of Authorized Transporter of Ofl X1 or Condensate [ l

Texas- New Mexico Pipe Line &

Address (Give address to which approved copy

PO Box 1579, Midland,

of this form is to be sent)

72xas

Neme of Authorized Transporter of Casinghead Gos X3 or Dry Gas ; Address (Give address to which approved copy of this form is to be sent).
LA, /M/rn/eum gy ' . . PO [aox bolotnle, (Hlessa Texas
tf well produces ofl or liquids, , Unit ) Sec. ! Twp. lP.qe. Is 3as actually connected? ) When
! . ' ! ' 1
qive location of tarks, | YA ' b L 18-5' 35-£ ch ! 10-1-77

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

COMPLETION DATA
f O1l Well

Designate Type of Completion — (X) | X H

: Gas Well ‘rNew Well ' Workover
] '

Deepen : Plug Back : Same Res'v.: Diff. Res'v,

]
1
[ i
1

Date Spudded Date Comp!. Ready to Prod.

i 1 1
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top OU/Gas Pay Tubing Depth

A ?
Perforations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTH SET - SACKS CEMENT

|

j

-TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allow
O1L. WELL able for this depth or be for full 24 hours )
Date First New O!l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Preasure Choke Size
Ctl+3bis, Water-Bbls. Gas = MCF

Actual Prod, During Test

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bols, Cordensate,MMCF Grevily ¢f Concerasate

Testing Method (pitot, back pr.) Tubing Prassure ('ghnt-in)

Caatng Pressure { Shut-1in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulationa of the Oil Conaervation
Commission have been cocmplied with and that the information given
above is true and complete to the bast of my Xxnowledgs and belief.

e P

(Title)

Y.-26-77

(Date)

OIL CONSERVATION COMMISSION

APPROVED ' 19
BY :

Orde, & 000 by
TITLE Jalo Ty

o B it

This form is to be filed In g”m}'ﬁ??ﬁ:‘e with RULE 1104,

It this iz ® request for allowable for o newly drilled or deepened
well, this form must be accompanied by a tadbuiation of the deviation
teals teken on the well lu accordance with RULE 1.

All sectiona of this form must be fllled out completely for allows
able on new and recompleted we!ls.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condltlon.

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

~mememlated wiatte



