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ND U7 .OPIES RECEIVED ]

D‘STEEM EW MEXICO OIL CO\ISERVATlON COMMISS, Form C-104
SANTA FE RECUEST FOR ALLOWABLE Supersedes Ol C-104 uad C-110
FILE ) - , AND tiective 1-1-65
u.5.G.5. AUTHORIZATION TO T.mNSl ORT OIL AMD HATURAL GAS

L;\AJD OFFI( ['

QtL
TRANCPORTER p— —

GAS
OP:_HA roq

_OPERATOR NAME CHANGE
Pl O zATIOw OF}:_I_L,’E'__ __;,_,éTLANTXC P CO L N

._.______-____..___——____.———,_,_________—————._

Cprrator

Marathon 0il Company . .
_ Maxathon OBF PompR® ARCO-EECOT
P.0. Box 220, Hobbs, New dexico 88240 EFF. 1-1.7

“Cther (Please explain)
Request temporary co-mingle of Blinebry

0il with Graybury San Andres 0il pending
permanent co-mingle permit.

-

Qg;;an\s) Tor filing 13 [ (Ch ck ,ropu -+ box )

Mew Vell Charnyge in Transporter of:
Recompletion Oil Ory Gas i
Change in O« nershipL Cazinghead Gas D Condensate ]

e

If change of ownership give name
and address of previous owner

D:.‘_(__l_t’i O OF ¥ Wil 1, AND LEASE F - o . -
Tl.ease Name t el Mo, Eoc. Name, nciudlng Formation | <ind of Lease Lecse No.
State Section 32 i 9 Hobbs Blinebry o Seate, Federzl of Ifee Statfz"——‘ NM A-274
ccation °
Unit Letter J ; 2130 Feet From The South tfine and 1980 Feet From The East .
_ine cf S2ction 32 Taewnship 18S Range 38E , NMFEM, Lea County
.3 Fn OF O AND NATURAL GAS L
| N } Tronspol z cr Condensate [: l Address (Give wddress to which approv ed copy of this form is s to be SE’I[)
F“Aglﬂgg}c Plpe Line Cogggny o ) Box 1190, Midland, Texas ]
Tiame of Auncrized Tr:rs:m‘ter 3f Casinghead Gas [ X or Dry Gas [ P& diress {Give aJ’ress 1o which approved copy of this form is to be sent)
Phillips Petroleum Co. | Box 758, Hobbs, New Mexico
__—I-————'_-—‘—r—’—’v—"’——‘l_——’r———/4' ————44—_”“-*-——7~—————ﬁ—‘—,———————‘ — ———— T
. ) Unit Sec. " Twp. Fge. 15 gas actucally connecte >d ? , When
1£ woll produces oil cr l{quids, ' ' : 1
locatlcn of tarks. N | ! 32 . 18S 1 38E Yes ' 1“9“70
______l.——-'___l_____g___————‘-—— ______._________4_‘_’_,___’___7‘__—_,__-_

If this preduction is commingled with that frem any other lease or pool, give commingling order number:

[V. COMPLE’

T{ON DATA

l oM well TGas well i New Well T x‘v‘,.gme' TDeepen Tplug Ba ::—_—T“Scm-e P».s'\_j-Di f. F{ef"v“
Designate Type of Completion — Xy . % : : X ‘ '| ! ‘ :
m&;aﬂﬂ/ﬁ Cecmpl. Ready to Pred. Total Depth _—J—_’A—P—B_T;B“L_’f——_l”w—‘
11-1-69 1-9-70 7000" 6260
r,m'mlono 4DI' Rmm etc., Name of Froducing Formation \ Top Omcy ! Tubir.g Cepth T )
‘ KDB 3648 Blinebry | 5954 6039'
’Fmi—orgﬂ(‘fz#lholes ) - " Depth Casing Shee o
5954, 55, 56, 57, 58, 59, 60, 6L, 62, 63, 64, 66, 67, & 5968 \ 6998'
TUSING, CASING, AND CEMENT lN" Qi Cl) D o
— hB:EL-S!ZL —_[ CASI [9_0 TUEING SIZE -__________le SET __S_é‘C_r\_‘::_Cc:MCNT ]
| 13-3/8" 364" 160 ]
b 9-5/8" 3799 1140 ]
L 7" Liner From 3573' to 6998' | 4390 o
2-3/8" 6039 i —

V. TREST DATA AMD nEGUEST FOo ALLOWAR ALE  (Test must be af.er reccvery of total volume of lead oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

UL WELL e o be jor full 24}
“te First New Cil Run T Tanks | Cate of Test ‘ Sroducing Mothod (f low, pump, §3§ lift, eted)
1-9-70 1-11-70 | (¢ Purap
L angth ! Teat Tubing Fraasure | Casing Pressure Chck3 Size
24 hrs. 40 35 on
e vy N IS
tctual Pred. Duilng Test Oil-3bla. Water - Skls. Gaa~MCF

L6 16.82

——— e

“ds
est-MCF/D Longthol T Bbls. Cen: icnsate/WVMCE \ Gravity of Condansate
pito azk pr. I

aat
a5 Z(u, ..u..-‘t\) Casing Frosgure (.. ut-in) \C‘no‘zo Size

e

EXTICICATE OF CCHPLIANCE Oil. CONSERVATION C\OMMlSSlON

I heroby certify that the rulcs end regulations of the Oil Congervation
Commissica have been complied wi cnd thnt the information given
abowe is true and con plete to the best of my knowledge and belief. ‘\
|
!
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,\;- S This fora is to be fited in complicnce with RUL € 1104,
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Z o P e | If this 1s a3 reguest for allowable frr & ne )
l ied by & 'n‘:_‘.' n ol th wigtlon

well, tiag form moust Ye ECCOT

vegtE teven €O L8

e well in r‘c:*.—:u“"e “with mULE 1Y,

fi 1 pecticne of thip form muskl

ghls on new ENS recorpleted we
tone 10 II0 1I, end T ofor chanlftE of owrer,
neporiern or ciher Luch chinge of condill

Corgrpte FOrmE C-10¢ must be filed fne ewch pocl in multipiy
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