y‘ NO. Gf COPIES RECKIVIT

QISTRIBUY (ON
L R
SANTA FL.

NEW MEXICC Ol CONSERVATION COMMISS,. N

FiLE

U.8.G.8.

LARNDG OF FICE

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110

Effective 1-1-€$S

Ot
TRANSPORTER
G AS
OPERATOR
)4 PRORATIUN OFFICE
Operator
Marathon 0il Company
Address

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

Reason(s) for filing (Check praper box)

L]

Change in Owne:smpD

New We!l Change {n Trans

o1l

Recompjetion

Casinghead Gas

Other (Please explain)

porter of:
=]
]

Ory Gas []

Condensate _1

1500 Bbl. Testing Allowable

If change of cwnership give name

end address »f previous owner

II. DESCRIPTION OF WELL AND LEASE

i Lease Name I Well No. Poel Neme, Including Fuormation Kind of Lease Lease No.
State Section 6 | 1 | Vacuum, Abo North State, Federal or Fee  Giate K-5189
Location
Unit Letter N 1980 Feet From The _West Line and 660 Feet r'rom The South
Line cf Sectien 6 Township ]7—S Range 35—-E , NMPM, Lea County

fH. DESIGNATION OF TRANSPORTER OF OIL, AND

NATURAL GAS

Mobil Pipe Line Co. (TRUCK)

‘[ Nerme of Autnorized Trensporter of Ol [ or Conders
T

ate {7] | Address (Give address to whick approved copy of

{
'P.0. Box 900, Dallas. Texas 75221

this form is to be sent)

Neme of Authorized Transporter of Casinghead Gas [ cr Dry Gas [ ' Address (Give address to which approved copy of this form is to be sent)
T Tg TTwn TE. 5 gas il T
i{ well produces oil cr liquids, ' Unit ) SeC. , LW e l Is 335 actuaily connected? | When
i . X - ! t ! -~ Agyr |
give locatich of tanks, Tes s , N ) 6 X 1 7.) : 35}& i NO X
If this production is commingled with that from sny other lease or pocl, give commingling order number: '
V. COMPLETION BATA
O Well 1' Gas Well 1 New Well " Workover | Deepen I Plug Back ' Same Res'v.! Diff, Res'v.
t | '

Designate Type of Completion — (X)
L

' ! i 1 ]
7 i |

T
J
i i
\ 1

Date Spudded

Date Compl. Ready to Fred.

1
. Total Depth P.B.T.D.

Elevations /DF, RKB, RT, GR, =tc.;

Name of Producing Formcticn

i Tecp Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shece

TURING

HOLE SIZE

CASING & TUBING SIZE

, CASING, ARD CEMENTING RECORD
¢ DEPTH SET

SACKS CEMENT

1
|
!

{
i

V. TEST DATA AKD REQUEST FOR ALLOWABLE

(Test must te after recovery of total volume of load oil and must be €qual to or exceed top allows

able fer thie depth or be for full 24 houre)

O1L, WELL

Date Firet New Cil Fun To Tanks Date of Test

| Producing Mezhod (Flow, pump, gas lift, etc.)

length of Teuat Tubing Pressuwea

i
i
!
|
(

Casing Precsgure

Choke Size

Actual Prod, During Tert Oil-Bhis,

Water-Bkls,

Gae - MCF

GAS WELL

Actual Pred, Test- MCF/D Length of Test

Bble. Condennate/MMCF

Gravity of Condenxate

Testing Metakcd (pitot, back pr.)

Tubing Pressure (‘ghﬁ;—in }

Casing Preesure (Sb.ut—in)

Choke Size

I. CERTIFICATE OF COMPLIANCE

I Lereby certify thet the rules and reguletions of the O}

Commission heve been complied with &nd that the infermetion given 1|
i

&bove ie true and complete to the beet of my knowle

)

S,

o

0 i

i H Y

/i

S

i OIL CONSERVATION COMMISSION

23 x

19

1 Coneer-ot .y i

dge &ng hetiof

(Signature )

Operaticns Superintendent

(Title)
10-8-75

#ble on new end recompletead welln,
Fifl cut only Sectinns I, II, 11, &nd

(Date)

e

v}l neme or number, or trunwporter, or other such chenge of condition.

Thia farm i to be (3led in enmpilsrce with RULE +104,

If this in & requent for elloweble for & newly drilled or deepened
well, thkle form must bhe &ccompanied by 8 tebulstion of the davietion
tewte tiken on the well in kccordence with RULE 111,

L1l gections of this form muet be filled out compietely for £liows

V1 for chenges of owner,




