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REQUEST FOR ALLOWABLE

Form C-104
Revised 10-1-78

TRANBPONTEN _c."}‘._ AND
oA
orematon AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS
R, PRORATIWON OFPICK N
Cpetatot
Marathon 0il Company
Address

P. 0. Box 2409, Hobbs, New Mexico, 88240

kgcoson(s) Toe L]mg (Chech peoper box)

0]

Change in O-vmuhlp[j

New Well Chanqe 1n Transporter of:

on ]

Casinghead Goas D

Recompletion

Ory Gas

Condensate D

Other (Please eaplain)

O

Request a test allowable of
500 barrels of oil

If change of ownership give name
snd eddiess of previous owner

1. DESCRIPTION OF WELL AND 1.EASE

Leose Name well No.

Pool Name, Including Formation

Xind of Lease

Lease No.

Wainoco E-619 St. A/C B 2 Vacuum Abo, North Stote, Federal or Fee State E-619
Location ]

Unit Letter M 660 Feet From The___South tineand ___ 660 Fect From The ___West

Line of Sectton 2 Township 178 Range 34E ,» NMPM, Lea County

;1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transportes of Cll [Xj or Condensate {_)

Mobil Pipeline Company

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

P. 0. Box 900, Mobil Bldg., Dallas, Texas, 75221

Mame ol Authorized Transperter of Casinqhead Gas (X7 or Dry Gas (]

Phillips Petroleum Company

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

P. O. Box 758, Hobbs, New Mexico,

88240

TUnll :Sec. TRqe.

17S 1 34E

1! well produces oll or liquids,

give locotion of tarks. ! N ! 2

T
L
|
1 1 1

Is gas actually connected?
!

e

Yes

) When

12-18-72

. COMPLETION DATA

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

TOs1 well T'Gas well TNew Well | Workover | Deepen TPlug Back ! Same Res'v,  Diff. Res'v.
Designate Type of Completion — (X) X X " X X X ' X ,
Date Spudded Date Compl..l Ready to Prold. Total Deplhl — P.B.T.D. * *
09-11-85 10-22-85 8850 8824'
Llevations (DF, RAB, RT, GR, etc., *'ame of Producing Formation Top Otl/Gas Pay Tubling Depth
GR 4051, DF 4064 Vacuum Abo, North 8656 8815'
Perforations 8800—04 Depth Casing Shoe
8656-58, 60-73, 76-80, 85-87, 8719-21, 27-29, 40-42, 53-55 72-8Q, 8850

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET

SACKS CEMENT

17 1/2" 13 3/8" 48{#/ft. H-40 505" 600
11" 8 5/8" 24%# &32#/ft K-55 4872° 2200
7. 7/8" 5 1/2" 15.5# & 17#/ft 4198'-8850"' (Liner) 1150

1 i

(Test must be after recovery of total volume of load oil and muast be equal to or exceed top allow-
able for thia depth or be for full 24 hours)

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

Pump

Casing Pressure

.. TEST DATA AND REQUEST FOR ALLOWABLE
0IL WELL

[Jate Firs: New O1l Run To Tenks
October 25, 1985

Length of Test

Date of Tes?

Tubing Pressure Choke Size

Actual Piod, Duting Test Oli-Bbdls. Waler - Bbls. Gas - MCF

GAS WELL

[“Actual Frod. Test- MCF/D

Length of Test Bbis, Condensate/MMCF Gravity of Candansate

1esting Method (pitor, back pr.) Tublng Preseure (lhnt-u) Coaing Presswe (‘bvt-ln}l Choke Size
1. CERTIFICATE OF COMPLIANCE OiL CD%SE@/ATIQ DIVISION
1 4D I 8
1 hereby certify thst the rules and regulations of the Oil Conservation APPROVED ’ o “-'\(TOI('! B
Division have been complied with sand that the information given s liael e WE 0 Y FRRRY S
sbove is true and complete to the best of my knowledge and bellel, ay okl AT §?si_*,;"'!?f:f;§3*'
TITLE

This form Is to be filed tn compliance with UL E 1104,

If this is & requeat for allowable for & newly drilled or deeper.ed
well, this form must be sccompanied by a tabulatlon of the devistllion
tests tahen on the well In accordance with RULE 110,

steven A. ponter/ BTORN\ a. éﬂbéé/é

{Signatwe)

Production Engineer All sections of this form must be {llled out completely for sliowe

(Tule) able on new snd recompleted walla,
October 24, 1985 Fill out only Sections 1. 11, 11, and VI for changes of owner,
[Date) woll name of number, nr transporter or uther such thenye of condition.

Separate Forms C-104 must be (iled for eech pool in multiply
romoletad wella,







