State of New Mexico

Submit § Conics L Form C-104
A District Office gy, Minerais ana Natural Resources Departm g::ru 1-1-89
P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION Bottom of Page

DISTRICT NI -
P.O. Drawer DD, Anesia, NM 88210

DISTRICT U
1000 Rio Bazos R4, Aztec, NM 87410
I.

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

P.0. Box 552, Midland, Texas, 79702

Openator 'Well API No.
Marathon Oil Company 30-025-31969
Address

Reason(s) for Filing (Check proper bax)
New Well Xl

Recompletion U
Change in Operator D

Change in Transporter of:
oil () Dry Gas
Casinghead Gas || Condeomate [ ]

X ]  Other (Please explain)
REQUEST 1000 BARRELL TEST ALLOWABLE FOR
OIL PRODUCED DURING COMPLETION AND TESTING

/’4‘( l\/ (075

I of give name
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation &I)dd'm“k Lease No.
WARN STATE A/C 2 21 | VACUUM (DRINKARD) STare = 874850
Locatioa )q &) 7{
Unit Letter C ;1109 Foet FromThe NORTH _ Line ant3193— kot From The WEST Line
Secion _©  Township 188 Range 35E L NMPM, LEA County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate g
TX. NM. PIPELINE CO.

X3

Address (Give addrass 1o which approved copy of this form is o be sent)
BOX 60028 SAN ANGELO, TX. 79706-0028

Name of Authorized Transporter of Casinghead Gas  [X]  or Dry Gas [ | Address (Give address 1o whick approved copy of this form is 10 be sexd)
GPM 4001 PENBROOK ODESSA TX. 79762

I well produces oil or liquids, JUnit | Sec IT™wp | Rge. [is gas sctually connected? | Whea ?

P‘wbaﬁmdlnh. | € | 6 |18-S]35-E NO 1

If this production is comemningled with that from 2ay other lease or pool, give commingling order number:

IV. COMPLETION DATA

| NevWeilIWontovu | Deepen ]PlugBacleameRu‘v biﬂkcw

|oitwell | Gas Well
Designate Type of Completion - (X) | X 1 X | | | 1 {
Date Spudded Date Compl. Ready to Prod. Total Depik P.B.T.D.
6-3-93 8200 8069
Elsvations (DF, RKB, RT, GR, sic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
GL:3975" KB:3988’ DRINKARD 7673
Perforations Depth Casing Shoe
7800-7989 SELECTIVE 5 1/2" @ 8158’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4" 11 3/4" 1,465’ 750
11" 8 5/8" 2,823’ 900
77/8" 51/2" 8,158 1560

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

7-17-93 FLOWING
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/ MMCF Gravity of Condensate
Testing Method (piot, back pr.) Tubing Pruaue (Shut-in) Casing Pressure (Shut-in) Choke Size

J

VI OPERATOR CERTIFICATFE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conservation
Division have beea complied with and that the information givea above
is true and complete to the best of my knowledge and belief.

OiL CONJERYRATMIEIN DiVISION

Date Approved —__JiL 21 1993

"' //:7/‘7’}/7/’14/_) /"/\’1(/‘)// £ B A . i b
Signature y Orig. Signed by
THOMAS M. PRICE ENG. TECH Paul Kautz
Printed Name Tide Title Geologhst
7-19-93 800-351-1417
Date Telephone No.

-
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulauonofdemummstakmmmdam

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.

warnst21



