AL ERARIV AV RIVY.

ANTA FE
ILE

.5.G.S. i
AND OFFICE |

REQUEST

oL |
TRANSPORTER

GAS |
OPERATOR {
FRORATION OFFICE |

NEW MEXICO O!L. CONSERVATION COMMISSICN

Form C-i04
Supersedes Old C-104 and C-.

cilective 1-1-6$

FOR ALLOWABLE
AND :

AUTHORIZAT&ON TO TRANSPORT OIL AND NATURAL GAS

Operator

TExacn Zre., '

U

Change In Ow nershlp&

ou (]

Casinghead Cas D

Recompletion

Dry Gas

Condensate D

Address
PO. Box 728, Habbs. N exico_ 858240
ecson(s) tor filing (Check proper box) Other (Please "P"“")Z’A:mqe o) rator 4
New We!l D Change in Transporter of: ‘lease ”0”2_' 519’ 10~/-77-

[ F'rmer/y. Woarn St (Ac-2) #'3

Operafed V5t N Marathon

If ch f hi ive r T .
and adaress of previois owner - Marathan O/l Co., P.O._Box 552, Midland, Texas 29702

II. DESCRIPTION OF WELL AND LEASE

Lease Ncme ‘el No.; Poeol Man,

Lentral Lbruwm 2o

ame, lnciuding Formation

Xind of Lease Lease No.

Lecation

Line of Section [A Township 18-5 Range

105 Nacuwm G‘m%Aur? ugn Aﬂd‘e“sm—'i’ Federal or Fae

Unit Letter ] é H l?ﬁa Feet From The A(éc ZZ Line and 484
35 &£

G-1/3- /
West '

Feet From The

. NMPM, Lea

County

lll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporster cf Oll x} or Condersate [ ]

Texas- New Mexico Prpe Line Co.

’ Address (Give address to which approved copy of this form is to be .nn:)

P.O. Box 1519, Midlfand, 7Téxas i

Ncme oi Authorized Transporter of Casinghecd Ges m or Dty Gas

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

LPoO. Pox Glotlote, Goéss'a 7exos

Lh, /l/ ns Potrolesrns 67
1 well produces cil or liquids,

Unn
give location of tarks. !

A

, Sec. " Twp.

b | 19-5' 35-F

: Rge.

Is gas actually connected?

Yes 'f

10-1-77

IV. COMPLETION DATA

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

} Ot Well

TGas Well
Designate Type of Completion — (X) | '

erew Well : Workover Deepen

! .
i

:'Pluq Back : Same Res'v, : Diff. Reatv,

DA —

1 !
Date Spudded Date Compl. Ready to Prod.

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

Elevatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top 0!1/Gas Pay Tubing Depth

CASING & TUBING SIZE

N *
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE DEPTH SET - SACKS CEMENT

|

A

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date First New Oil Run To Tanks Date of Test

Preducing Metheod (Flow, pump, gas lift, ete.)

Length of Teat Tubing Presaure

Casing Pressure Choke Size

Actual Prod, During Teat Ctl-3bis.

Yiater-8bls, Gas - MCF

GAS WELL

Actual Prod, Test- MZF/D Lergth of Taat

Btls. Condennate/MMCF Gravity of Condersate

Teating Metkcd (pitos, back pr.) Tubing Prassurs ('Shnt—in )

Casiag Pressure { Shut~in) Choke Size

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Corservation

Commission have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief.
A

/

/////,,

(Signapcre}

.

OIL CONSERVATION COMMISSION

APPROVED ., 19

BY

TITLE

Thia form is to be filed In complience with RULE 1104,
d:1012d ordoacansd

well, this form must be accompanied Ly & tebulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of thia form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, IZ, and VI for changes of owner,
well name or number, or transporter, 5r other auch change of conditlon.

1f ohis iz 2 request for allewatls for 2 menmly

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

—crcmtlatad veatie



