Change in Transporter of;

o1l |

~ Cesinghead Gas D

New We!l 3
L]

Change In Ownershipg

Recompletion

_q__@_r_ﬁox 728 . Hobbs. Mew Mexico &9&40
eason(s) for filing (Check proper box)

Ccy Gas

Condensate D

ST ‘ .
B o1 Z‘B‘” ON ~MEW MEXICO OIL. CONSERVATION COMMIES Form C-104
ANTA F N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
} I:E s AND . Etfective 1-1-65
-$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE
TRANSPORTER oI
GAS
OPERATOR
FRORATION CFFiCe {
QOperator
= TEx0e0 Zre.
Address

Other (Please cxplann)('M”?e f®) ,a/o,. d
case Name: £44.%10-1-77.

l: Formrerhy: Warn St_(Ac-2) %2

If change of ownerskip give nam
and address of previous owner

‘Marathan O/l Co. s

OIDQa/cJ B,y: Moaratbon

PO. Box 552, Midland  Texas 29702

DESCRIPT]OV OF WELL AND LEASE
| Lease Name %ell No.| Pool Name, Ineluding Formation Xind of [ease Lease No.
@M&WMMLLM«@MM‘%& Federsl or Fer G-1113-/
Location .
. )
Unit Letter Vg &l Feet From The Ahcéé Line and 1810 Feet From The Mlgs)‘
Line of Section A Township 18-5 Range 345 £ » NMPM, Leo County |

. ‘DESIG.\'ATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

VI.

Narme of Authorized Transporter of O} or Condensate (]

Texas- New Mexico Prpe Line &s.

l

Address (Give address to which approved copy of this form u to be :enu

PO Box 1570, Midland, 7Téxas T

Ncme of Author!zed Transporter of Castnghead Gas [X] ot Dry Gas

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

PO Lox Gltte, (Hessa Texas

PhrY

If well praduces ofl or liquids, '
give Jocation of tarks,

Twp. : Rge.

]

b - - ]

19-5.35-E

Is gas actually connected? When

Yes j 10-1-77

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

COMPLETION DATA
}ou Well : Gas Well :'Naw Well :Wor‘over ' Deepen "Plug Back ! Same Res‘v.! Diif. Rea'v,
Designate Type of Completion — (X) : . i X ' ' ' '
1 K3 i 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!l/Gas Pay Tubing Depth
’ A 2
Perf{orations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

|

‘TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

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

Length of Test Tubing Pressaure

Casing Pressure - Cheke Size

Actual Prod, During Test Cil-Bbls.

Water-Bbls. Gaa=MCF

GAS WELL

Actual Prod. Test-MCF/D Length of T_aat

Bbla. Ccndensate,/MMCF Grevity of Condensate

Testing Metkod (pitot, back pr.) Tubing Preasure (Shnt-ia)

Caalag Pressure { Shat-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulen and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove is true and complete to the be=t of my knowladge and belief.

T A
- (Sunaru{
Assi. &_é Supt. a

9-2447}

(Title)

(Daze)

OIL. CONSERVATION COMMISSION

APPROVED o 19
BY QOrig, Sicned by

Tola Runvan
TITLE

This form is to be filed In compliance with st ¢ tena,

If this is & request for allowable for & newly drilled or deepened
weli, thia form must be accompanied by a tabylation of the deviation
tests taken on the well In accordance with muLE 111,

All sections of this form must ba fliled out completely for allows
abie on new and recompietea weils.

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

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

ammimtiatad wialle



