Submit § Conies Slale O NEW MEXICo Form C-104

A District Office F vy, Minerais and Natural Resources Departme~ - :::h‘ 1-1-89
P.O. Box 1980, Hubbe, NM 83240 OIL CONSERVATION DIVISION st Bottom of Page
DISTRICT I _ P.O. Box 2088

P.O. Drawer DD, Antesia, NM 33210 Santa Fe, New Mexico 87504-2088

DISTRICT III

1000 Rio Brazos Rd, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Openator

Marathon Ol Company 30-025-32034
Address )
P.O. Box 552, Midland, Texas, 79702

Reason(s) for Filing (Check proper bax) X]  Other (Please explain)

New Well X Change ia Transporter of: REQUEST TEST ALLOWABLE OF 1000 BBLS. WILL
Recompletios O il Obpyas U CﬁTESTlNG 4 DIFFERENT SETS OF PERFS.
Change in Operstor ] Casinghead Gas ] Condenmte [ ] Lo GcE 198

e T
1. DESCRIPTION OF WELL AND LEASE —

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lesse No.

" WARN ST A/C 2 22 |VACUUM (DRINKARD) StayideniorFee | 874850
Location

Unit Letier 2 ;1219 Fot FromThe NORTH __ 1inpund 890 ° Peet From Tne WEST Line
Secioa 6  Township 18-S Range 35-E  NMPM, LEA County

IO. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil X or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)

TX-NM PIPELINE CO. BOX 60028 SAN ANGELO TX 79706-0028

Name of Authorized Transporter of Casinghead Gas [X] orDryGas [ Address (Give address 10 whick approved copy of this form is o be sent)
GPM 4001 PENBROOK ODESSA TX 79762

I well produces oil or liquids, Uit [Sec  |Twp |  Rge [Is gas acuslly connected? | Whea 7
P‘nbuiudtnh. 1 O | 6 | 18S | 35E NO 1

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

1V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Deepez | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) : X } I X { l[ } : I ‘b-ﬂ
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
7-13-93 8138
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gilias Pay Tubing Depth
GL: 3971 KB: 3984 DRINKARD
orations Depth Casing Shoe
8138
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4" 11 3/4" 424 H-40 1444 900 "C" CIRC 175
11" 8 5/8" 32# K-55 2828 1100 "C* CIRC 160
77/8" 51/2" 8138 1780 "C" CIRC 125

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ioial volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)

Dute Fint New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
08-13-93
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Walter - Bbis. Gas- MCF
GAS WELL ,
Actual Prod. Test - MCF/D Length of Test BHA.CmdﬂﬂWWCF Gravity of Condensate
Testing Method (pitot, back pr) Tubing W?Wm) Casing Pressure (Shik-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 beraby certify that the fulcs aad regulstions of the Oil Conservatioa OIL CONSERVATION DIVISION
mmm%ﬁmmuiﬂmgmwm AUG 18 m
1 tre 204 comples Lo the best of my g ' Date Approved
—4 "ig"" By Orig. Sigped by
THOMAS M. PRICE ADV. ENGIN. TECH. Geologist
e Title
8-13-93 915-682-1626
Date Telephone No.

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

1) Requstfoullowablefamwlydrmedordeepmedweumutbcmonwmdbyubulmonofdcwmmuakmhm
with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

J) FinwtomySecnmsLII,m.deIfachmgaofopam well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

WARNST2-22



