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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| cas
OPERATOR
1.| PrRORATION OFFICE
Operator

Marathon 0il Company

Address

P. 0. Box 2409, Hobbs, New Mexico

88240

Reason(s) for f.-fing (Check proper box)
New Well
Recomgletion D

Change in Ownershlp{ l

Change in Transporter of:

o1l
Casinghead Gas

L]

Other (Please explain)

]

Dry Gas

Condensate D

1500-barrel testing allowable

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lecse Name W=1l No.  Pool Name, Ircluding Formation Kind of Leass Leass No.
State K-5796 1 Vacuum Abo, North State, Fedsral or Fes  State X-5796
Location
Unit Letter B ; 650 Feet From The NOTYth Line and 1980 Feet From The East
Line of Section 7 Township 17-S Rang= 35-E . NMPM, Lea Coun‘y

11, DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

Neame of Authorized Transporter of Ol {Xj

or Condensate [

Mobil 0il Corporation (Truck)

P. 0. Box 900, Dallas, Texas 75221

[ Address (Give address to which approved copy of tais form is to bs sent)

Ncme oi Authorized Traasporter of Casinghsad Gas [ or Dry Gas {7 | Address (Give address to which approved copy of this form is to be :«nt)
T T T T . ~ T

It well produces oil or liquids, , Unit y Sec, | Twp. | Bage. Is gas actually connected? } When

give location of tan's. Test s B 1 7 i 17S . 35E No |
L. ] . 1

IV. COMPLETION DATA

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

. To1l well TGas Well New Weli | Workover | Deepen TPlug Back ! Same R=s’v.’' Diff. Res'v.
Designate Type of Completion — (X) | ' | ‘ ! ! ! !
8 yp P ; ) ! ‘ ' | i '
1 1 A i 1
Date Spuddad Date Compl. Ready to Prod. Total Depth 2.8.T.D.
Elevations (OF, RKB, RT, GR, etc. Name of Preducing Formation Top Oll/Gas Pay Tublng Dspth
Perforattons Depth Casing Shos
TUBIMG, CASING, AMD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

!

i

<

OlL WELL

TEST DATA AND REQUEST FOR ALLGWABLE

{Test must be after recovery of toral volume of load ofl and must ba squal to or wzcaed top allow.

able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Tast Praducing Mathod (Flow, pump, gor lift, ete.}
Langth of Tast Tubing Preasurs Caaing Pressure Choke Size
Actual Prod. Curing Test O1l-Bbls. Waisr -Sbls, Gas-MCF
GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls., Condenaata/MMCF

Gravity of Condsnsats

Testing Method (pitos, back pr.)

Tubing Preasurs {Shnt-in )

Caaing Preaasure (shnt-s.n )

Choke Size

Vi. CERTIFICATE CF COMPLIANCE

1 hersby certify that the rules and regulations of the Oil Conmzr:2v or ’

Commission have been complied with and that ths information givan |

above is trua and compleste to the best of my knowledge and heo'’~f I g¢
!

OIL. CONSERVATION COMMISS{ON

%

S

Rubd ) Qs

(Signature)
> Petroleum Engineer

(Title)
October 28, 1976

(Date)

DIST.: RPS, JCH, FiLE

Thia form is to be filed In compliance with mULE 1104,

If this is = requast for sllowable for a newly drilled or deap2znad
well, this form must be accompaniad by a tabulation of the daviation
texts taken on the well in accordancs with AULE 11t

All sections of thls form must ba flllsd out complately for allow
able on new and recompletad wuils,

Fill out only Sectiona I, I1, I, and VI for changes of owner,
well name or number, or transportern or othar such change of condltion.
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!
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