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This form shail te submated by the operator before an inttiaj allowable vail te amgt[ktgenyﬁ.) Ptﬂﬂ 093" Gas wr!
Form C-104 is to be submitted in QUADRUPLICATE to the sane District Office to which Form C- was sent. The allnw.

ahlc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

....... Hobbs, New Mexico  12/11/63
(Place! {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOX A WELL KNOWN AS:
.. Marathon 0il Company ... ... .. State McCallister.. K WellNo.... 30 .. ... in.SE .. .. Ya...... SN Y4,
{Company or Operator) (Lease)
................ N.. .. . S€..2% .. T.17=8  , R.34=E. . NMPM, ... YVacuum-Glorieta . . .. . . . . Pool
Unit Letter
. Led ... . iven....County. Date Spudded... 9/28/63..... Date Drilling Completed  10/20/63
Please indicate location: Elevation 1005 ? Total Depth 68001 peTD 6764t
Top 0i1/Gas Pay 58811 Name of Prod. Form.___(Glorieta
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PRODUCING INTERVAL -

Per forations 6016"18 ' 9 6022‘23 ' 9 6032';33 '

E F G H Depth Depth
Open Hole g?sing shoe 67981 Tuﬁzng 59201
OIL WELL TEST = .
L K J I —_— Choke

Natural Prod. Test: . bbls,0il, bbls water in hrs, min. Size _
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

S . : Choke
M *N 0 P load oll used):__]2li  bbls,oil, Q __bbls water in'_18 hrs, ____ min. size_11/6L"

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(FoorTacE)
futdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

S Feet Sa .
e x Test After Acid or Fracture Treaiment: MCF/Day; Hours flowed

8-5/8 15’49 1177 ‘Choke Size_ ____ Method cf Testing:

————— o——

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

5=1/2 6798 2100 | ..03). 2000 gal BDA Acida.

. - - - Casing Tubing Date first new
2 5880 P:essg. Pkp o Press. 325  oil run to tanks 12/L/63
01l Transporter__ _Magnolia Pipeline Co.

Gas TtanspOx"ter Phill GPM Gas Corpo
S EFFECTIVE, Fe

Remarks:............... e sttt oeseesmasee A bruary..3;- ,992
.................... quu.e.gt...tpp L0 acre. a )wabla of. 52 BOPD, effective. 12/M63
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I hereby certify that the information given above is true and complete to the best of my knowledge

_ oL Lo ol N 19, _____Marathon 0il Company.. .
Approved........ fesrussnnatenesse e e amsoasoseneeneaesnn S ) (Compa.ny P Opemor)
Supnun)
Title... ASSta BURba ..ot e

Send Communications regarding well ta:
Name.Marathon 0il Company..

Address... Box 220 = Hohbs, New Mexico



