1.

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

<

1.

HQ. OF COPIRS MECLIVID

DISTRPIBUTION

SANTA FE

MEW MEXICO Ol CONSERVATION COMM,
REQUEST FOR ALLOWABLE

ON Foem C-104

Supersedes Old C-104 &nd C-11%
Effective 1-}-6%

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

FlLe AND
U.S.G.35. AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LAND OFFICE
. oI
TRANSPORTER .
G as
OPZRATOR l ! _
PRORATION OFFIGE j )
Operator
Marathon (il Compauy
Address . '

Reason(s) tor f:ling (Check proper box)
(X]

Change in OwnershlpD

New Wall Change in Transporter of:

on O]

Casinghead Gas !

Secompletion Dry Gas

Condensate D w . A .,~

i 7

[

P

If change of ownership give name T i3
and address of previous owaer

E

AUV N NN nGGLu
—t #

IPorod 00 noT CONCUR

DESCRIPTION OF WELL AND LEASE - /
{.ea3e¢ Name Well No.: Pool Name, Inciuding Foymaton . . rgmd of LLeuse Lease No.
State K-579% 1 Vacuum Abo, North ‘{ 4 [state, Federal or Fee  State K-5796
Location )
Unit Letter B H 660 Feet From The North Line and 1980 Feet F'rom Tha East
Line of Section 7 Township 17S Range 35E » NMPM, Lea County

['Nare of Authorized Transporter of OLl
Mobil 0il Corp. (Truck)

or Condensata [ ]

!'P. 0. Box 900, Dallas, Texas

Address (Give address to which approved copy of this form s to b-: sent)

75221

Name ci Authorized Transporter of Casinghead Gas [ or Dry Gas {_, i

Address {Give address to which approved copy of this form is te be sent)

TUnit Twp.
+

! B I

L.

,' Sec.

T
7

TP.qe.

175 : 35E

if wall produces oil or liquids,
give location of tanks.

Is gas actually connected? ' When

No | - s

L 3

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

COMPLETION DATA i
Toil well T'Gas Well I'New well 'Workover T Deepen TPlug Back | Same Resiv.’ DIff, Restv.
Designate Type of Completion — (X) | X : Cox : X ! X ! i
bate Spuddad Date Complf Ready to Pro,d. Total Depth‘ ' P.B,T.D. * - i
9-18-76 10-20-76 8921" 8906" -
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top Qil/Gas Pay Tubing Depth -~ St s
4025' KB Abo 8769 8882"
Perforations Depth Casing Shoe
8769,74,76,78,8312,14,33,35,37,58,60,65,67,69,71,73,31,83 8921'

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT

17 1/2" 13 3/8", 48#/Ft. 260 300 sx Class '"'C"
11" 8 5/8", 32#/ Ft. | 3200 800 sx Cl €.200 sx C1 H
7.7/8" 4 172", 11.6#/F¢. ! 8921 13338 sx C1 £,300 sx C1 R
2 3/8", 4.6#/F¢c. \ 8882 » i :

TEST UATA AND REQUEST FOR ALLOWABLE
Ol WELL

[Test must be after recovery of total volume of load oil and muas: be agual to or #xceed top allow-
able for tals deoth or be for full 24 hours)

Date Firat Naw Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
October 27, 1976 November 10, 1676 Pump

Lsngth of Tast Tubing Pressure Casing Pressure - - Choks 5ize
24 hours - 50 ~

Actuzl Prod, During Taest Cil-Bbls, Watar - 3bls. Gams~MCF
62.81 Bbls. 60.26 2.55 76

GAS WELL

Actual Prod, Teat-MCF/D Length of Teat

Bbls. Condenaats,/MMCF 'vany of Condenants

Tasting Metkod (pitot, back pr.) Tublng Prasswe (‘shnt-.!.n]

Casing Pressurs { Shat-in) Choke Size

CERTIFICATE OF COMPL!ANCE

I heraby certify that the rules and ragulations of the Cil Consur2tiun
Commiussion have been complled with and that the information given |
above i3 true and complete to the best of my kaowledge and “2t"f

13%25{20@3£i;155;1465¢~fh£i/( |

(Si;natur¢>
Petroleum Engineeg

(Title}
November 15, 1976

(Date)

OIL. CONSERVATION, COMMISSION
Ty g kW

Iy
[
v

-y

19

o)

APPROVED

T e

B8Y

TITLE

This form is to ba filed in comollancs with rRuUL ¥ 1104,

If thia is a requeat for sllowabis for a nawly drillad or deepened
well, this form must ba accompanied by a tabulation of tha deviation
texts tak#n on tha wall In accordance with AULE t11.

All asctions of thia fotrm must be fllsd out complataly for allow-
ablz cn new and recompletad welln,

Fill out only Sscilons I, 11, III, and VI for chanisr of owner,
well name or number, or Iransporter, or othar such charge of condition.
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