ND., CF CO-IES RECEIVED

DISTRIBUTION

SANTA FE

REQUEST F

U,

LAND OFFICE

TRANSPCRTER

AUTHORIZATION TO T

OPERATOR

FRORAYTION OF FICE

EW MEXICO OIL CONSERVATION COLRMISS!

Form C-~104
Supersedes Old C-104 aad C-110
Effective 1-1-6%

OR ALLOWABLE
AND

RANSPORT OIL AND HATURAL GAS

;erator

Marathon 01l Company

Address

P.0. Box 220, Hobbs, New Mexico

88240

New Well

[x]
]

Change in CwnershipD

Recompleticn

[ Wccson(s) for filing (Check proper box)

Transporter of:

o1l ]

Ceasinghead Gas D

ChLunge in

Dry Gas

Condensate

o

Other (Flease
Request test allowable and temporary
co-mingle of Drinkard 0il with Grayburg-
San Andres 0il con this lease.

xplain)

C

If change of ownership give name

and address of previous

II. DESCRIPTION OF W

owner

/&7(' . %/.4;" i

ELL AND LEA

Lo :
lease Name

" Cecl Name, Including Forr

mution Kind cf [Lease Loase No.

|

State Section 32 9 Drinkard  State, Federcler Fe2 grape INM A-2747
Location T ]
;
Unit Letter J 2130 reet From The South 1ine an3 1980 Feet From The East -
Line of Section 32 Tewnship 185 Range 38E , NMEFM, Lea County

2ANSPORTER OF OIL AND NATURAL GAS

111 DESIGNATION OF T
1

Nome of Authorized Tran

s

Atlantic Pipe

or Corndenscte ] !

Line Co.

Aidress (Give address to which cpzroved copy of this form is to be sent)

Box 1190, lMidland, Texas

‘_?:.;me o Avitorized Tiansporter of Casingheed Gas =X or Dry Gas [ i Acdress (Give address to which approt ed copy of this form is to be sent)
Phillips Petroleum Co.I : I Box 758, Ho»bs, New Mexico
Se T 3 [Ts Stuaily connecte W
1f well prooduces oil or liguids, \ Unlt IR | VWP IF“’E' Is gas astuaily connested? o When
B t{on of ks, ! i ! i
Lc:/e location of tarks J 32 { 188 : 38E | No. 1
If this production is commingled with that frem aay other lease or pool, give commingling order number:
IV. COMPLETION DATA
. : Cil Well : Gas Well I New Wel. | Workover ! Despen : Plug Back  Same Res'v. TDf. Restv,
o . r I ] t 1
Designate Type of Completion — Xy \ ! I | X | .
—— | ! 1 { L 1
Date Spudded Date Compl. Ready to Frod. Total Depth EF.B8.7.D.
Flevaticns (DF, RKB, RT, GR, etc., Mame of Froducing Formation Top Oii/Gas Pay Tuting Depth ]
Perforaticns Septh Casing Shoe
TUDIMG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND DEQUEST “OR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
o1l WELL able for this depth or be for full 24 kours)
TZate First Mew Ctil Run To Tanks Dcte of Test Sreducing Methed (ilew, pump, gas lift, etc.)
t_ergth of Teat Tukbing Fressure Ccaing Prossure Chcke Size
Actual Fred, Suring Test Cil-3bla. ‘Water -~ 3bls. Gas = MCF
GAS WELL
Actual Prcd, Test-MCF/D Length of Test Bbls. Cordenscte/NMCF Gravity of Cordornsate
Testing Mothed (pitot, back pr.; LTuning F:assueczhut—in) "Casing Prezaure finut-in) Chcke Sizo

V1. CERTIFICATE OF CCMPLIANCE

I hereby certify that th
Commission huve been complied with ¢
true and complete to the best of my

above i3

sions of the Oil Conservaticon
~d that the information glven
knowlcdge and belief,

e rules and regula

7

A

(Signature
Area Supt,
(Title,;
]
12-10-69 i
T {Dae "

OlL. CONSERVATION COMMISSION

APPR?;;EEV : - '
BY 2 /u&—q/éié /Q/( (C‘ztu£4j

TITLE .

19

’

This form is to be filed i compllance with RULE 1104,
If this is @ reguest for aitowable for & newly drilled or derpencd
well, thin form must %o cccompanied by a tabuietica of the doviction
cocordasnce with RULE 11Y.

tests teken cn the well da
All gections of this form must be f11led out completnly for allcws

sble on new and recompleted wells.
1, and VI for
such ©

crarges of owner,

Fill out cnly Secticns I TT, :
well neme o n.mber, OF rknEporien o7 olner wange of condition.

&

Ge-urete [orms Ce-104 must be f:ied fcr each pool in meltiply

cempieied wells.



