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NEW MEX!CO OIL CONSERVATION COMMISSION

Form C-104
| AnTAFE REQUEST FOR ALLOWABL Supereedes Q12 2105
i ILE AND Effective |-]1-85
: .8.G.S.

SPORT OIL AND NATURAL GAS

AND CFFICE

AUTHORIZATION TO TRAN

o1
~ e

TRANSPORTER

G AS
OPERATOR
1. PRORATION OFFICE
Operator -
: TEXALD Zop, i

Address
et Box 728 Hobbs, Mew Mexico. £92:

eason(s) for filing (Check proper box) Other (Please explain)é’ég”7e lo) fd;‘of a
New We!l D Change in Transporter of: K ease /Vanz_o < [J‘x 170-/-77.

0

Change in Ownenhip@

Recompletion

ou J

Cesinghend Gas D

Dry Gas [ érmer/y.‘ Mr_ LBliste » State l)
Condensate D 0[;03"0/6/ B[\/.‘Mafﬂléﬂﬁ

“Marathon Ol Co., PO, Box s52. Midlond Txas 29702

If change of ownership give na
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

1II. DESIGNATION OF TRANSPORTER OF

Lense Name el No.frPool Name, Irzluding Formation Kind of [ecse Lease N
L @_Z/_H_LI | X iVQCQamG'mvébra .Qn lz)")alre'§tc£ Federal or Fae B-Z076
Location V4 /

Unit Letter /I/ H 460 Feet From The ,&Qﬁ Line and /730 Feet From The M/e_s/

Line of Secticn 24 Township /7-S Range F4-£ . NMPM, [ea County

OIL_AND NATURAL GAS
or Condernsate [} ‘ Address (Give address to which approved copy of this

Neare of Authorized Trausporter of O1]

Mobi! Pipe Line Lo.

Ncme of Authorized Transporter of Casinghead Gos m

I

X

form is to be sent)

P.O. LBox /073, M/'d/dﬂJ, Jeéxas

i Address ((ive address to which approved copy of this form iz to be sent)

or Dry Gas [

Phillips Rtrolerrs Lo i Lo Fox blotnle, (Hlessn Texos
If well prodTucal otl or liquids, ! Unit | Sec. ITwp. I'F.qe. Is gas actually coanected? ; When
qlve location of tarks. : M 1‘ 25 : /75 ' 74-F ch : /70- 1-77

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

IV. COMPLETION DATA s
Y O11 Well "Gas Well TNew Well VWorkover | Deepen "Plug Back | Same Res'v, "Di{f, Res*
. . ' i 1
Designate Type of Completion — (X) : : ' ' ; ! ! X
i 1 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
N \
Elevations (DF, RKB, RT, CR, ete., | Name of Producing Formation Top Oil/Gas Pay Tubing Depth
. . i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTMH SET - SACKS CEMENT
i . A
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to of exceed top allou

Oll. WELL
Date First New Ol Run To Tanks

able for this depth or be for full 24
Producing Method (Flow, pump, gas life, ete.)

hours)

ID:!Q of Test

Length of Test Tubing Pressuce Casing Pressure Choke Stze

Actual Prod. During Test Wate:-Bt!s, Gcoa=MCF

J Ctl-Bbis,

GAS WELL

Actual Prod, Test-MZF/D Length of Taat Bbls. Condensate/MMCF

Grevity of Condersate

Teating Metrod (pitot, back pr.) Tuking Presaurs (5hnt~1n)

Caslng Pressure { Bhut~in) Chcke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify thaet the rules and regulations of the Oil Conservation
Commission have been complied with and that the info:mation glven
above is true and complete to the beat of my knowlsdge and belief.
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ﬁiz‘/.l)é// Siot

9-24-77
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A

(Date)

OlL CONSERVATION COMMISSION

APPROVED

"

BY

TITLE

This form is to be filed in complisnce with RULE 1104,

b4 '
-

43 & icyueai for aliowanie tcr & newly drilled or deepened
well, this form must be accompanied Sy a tadulation of the deviation
teats taken on the well in mccardence =:ith AuLE 114,

atr.

Kotam

All sections of *hia form must ba fiiled out completely for allows
able on new and recompleted weiis.

Fill out only Sectlons I, I, IZ, and VI for changes of owner,

well name or number, or transportes, cr other such change of conditlon.

Separate Forms C-104 must be filed for each pool in multiply

wamsmtatad walle



