UISTRIDUTION - . -
SANT A FE B NEW MEXICO OIL CO-*J_‘RVATI.ON CO?-:_‘A}SS[OH ) Form C-104
REQUEST FOR ALLOWABLE Supersedes 01d C-104 and C-1 ¢
FILE AND Ellective 1-1-69
u.s.c.s. AUTHORIZATION TO TRANSPO { ) :
Crno orrioe RT OiL AND NATURAL GAS
o
TRANSPOATER
' GAS
OPERATOR
L PRORATION OFFICE
Opeictor —
Pennzoil Company
Address
P. 0. Drawer 1828 - M1d]and Texas 79701
Reason(s) for fling tCheck proper box) Othr (Plecse explain) T
New We!l Change In Transporter of; . B
Recompletion D o1l ’ D Dry Gas D ) . . -
. - R |
Change 1n Ownersh!pD Casinghead Gas D Condensate D Change of operati ng name - N
R change of ownership give name . . : "o . | .
,nd.ddms,otpuvbﬁfow“" Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well-No.! Pool Name, Irciuding Formation Kind of Lease Lecse No.
Marathon State 1 | Vacuum Abo North State, Federcl or Fee  State E - 619
Location ’
__Unu Letter ) L H ) ] 980 Feet From The SOUth Ltns and 660 Feet From The weSt
Line of Sectlon 2 Townshlp 17-5 Range ) 34-E +» NMPM, Lea County
HI. DESIGNATION: OF TRANSPORTER OF OIL AND NATURAL GAS
Necre of Authorized Transporter of Ot {X] or Condenscte [} Address (Give address to which epproved copy of this form is to be seat)
Mobil 0i1 Corp. __P. 0. Box 900 - Dallas, Texas 75221
Neme of Author!ized Transporter of Caslngh=ad Gas [y] or Dry Gas [ { Address (Give address to which epproved copy of this form is to be sent) )
Phillips Petroleum Co. Phillips Bldg., Bartlesville, Oklahoma 74004
1 well produces ofl or liquids, :Un.lt s Sec. ITwp. :P.qe. Is 3as actually connected? | When
glve locatlon of tanks, ) : L : 2 ' 17-S | 34-E Yes : 9-2-67
If this production is commingled with that from any other Jease or pool, zxve commingling order number: -t
1V. COMPLETION DATA :
EO!I Well : Gas Well :New Well : Workover 1' Deepen : Plug Back :Same F('es‘v. : Ditf, Re.-s_'v.

Designate Type of Completion — (X)

1§ 1 ]

! g
Date Spudded Date Compl, Ready to Prod.

4
Total Depth P.B.T.D.

Elovationy (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

-

Perforations

.Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

Ol WELL

TEST DATA AND REQUEST FOR ALLOHABLE {Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
oble for this dep:h or be for full 24 Aours) \

Dcna First New Otl Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Casing Pressure - Choke Size

Actual Pred, During Test Otl-Bbls.

Wate: - Bbls, Gas-MCF .

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condenacte MMCF Gravity of Condenzate

Testing Metkod (pitol, back pr.) Tublng Praessure (shnt-in)

Castng Prossure {Shut~in} Choke Size

" CERTIFICATE OF CO: 1PLIAI‘{CL

l heredy certlfy that the rulos nnd rcgu!at!ou of the Oil Conscrvntion
Commizcion have been complied with and thet the Information glven
above {s true end complete to the best of my knowledge and beliel,

AL,

s
O0ffice Manager

(Signature)

(Title)
1-19-72

(Dcte)

OlL. CONSERVATION COMMISSION

it 0 4r —’r
APPROVED *Jb 24 13/ , 19.
) .+ Oria. Sienad by
BY Jee hjamei "
) Jist. 1, Supw,
TITLE ” upv.

This form 1 to be filed In compllance with RULE 1104,

If this i & request for ellowable for a newly drltled or deepened
well, thle form must bo accompsnled by a tabulatlon of tho deviatlon
tests tokon on the well In eccordence with RULE 111, .

All gections of thle form muszt be filled out completoly for ellovm
able on new 8ad recempleted wells,

Fill out only Sectlens I, I, U, snd VI for chengee of owner,
well name or numbsr, or transporter, or other auch change of conditic:

Seperate Forma C-1C4 rmust be filed for each pool In multlply







