STATE CF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

. 80 corien seatIvan :2:::1'%‘0138
SCTILI LT OIL CONSERVATION DIVISION et
e - P. O. BOX 2088
u.s.aa, SANTA FE, NEW MEXICO 87501
LAND OFPICY
TRamsronren |28
J48 REQUEST FOR ALLOWABLE
OPETRAYON AND
I”"""“" seree | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
IOv-rm.t
Marathon 0il Company ’
Addarees '
P.0. Box 552, Midland , Texas 79702 !
Kesson(s) for liling (Check oroper box) Cther (Please expiain) ;
New Yeli Change in Transporier of: l
D Recompietion [«11] Cry Gas *
] Change in Qwnership Casinghead Cas Condensate I
Il cheange of awnership give neme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Name Welil No.| Pool Name, Inciuding Formation Xind of Lease Lecse No.
Marathon Sec. 17 State Com 2 Vacuum, North Atoka Morrow | state, Federat or Fee State K-5796 '
Locmion
Unit Letter F_. 1980 reu From The __NOrth ... ana ___1980 Feet From The West
Line of Section 17 Township 1 7S Range 35E . NMPM, Lea Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Name of Authorized Tranapacter of Cil or Condensats u# Address (Give address (o wAich appraved copy of this form 18 10 b sene} l
Koch 0il Company P.0. Box 3609, Midland, TX 79702 !
Name ol Authorizea Transporter of C qnead Gas (]  or Dry Gqﬁf Address (Cive address (0 waicA approved copy of thts [orm ts 1o oo tene) l'
Llano Inc, (High Pressure) 921 West Sanger, Hohhs, New Mexico 88240 |
11 wel prod oil or liquids, T Unut , Sec. ' Twp, , Rae. Is gas actually connected? | ¥hen
e sk CF 17 0170 35 Yes | 5/23/88 |

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION

"
[ hereby certify chat the rules and reguiations of the Oil Conservauon Division have APPROQVED JUL 2 8 88 , 19

my knowledge and belief. By

been complicd with and tha the informauon given is truc and complete to the best of SMER P 5T AY foywTmn
y PP RECREC S TON

"y g e s 1
STl 1 BV (e

TITLE _

OM,QM 8 w' ‘2 . This form ia to be (iled In compliance with ayL g 1104,
L L A “Allen S. Wilson If this le a requeat for silowaeble (or o aewly deilled or deepened

(Signatwe) well, this form muat be sccompanied by a tabulation of the deviation
Ouerations Engineer tsets taken oa the well In accordance with AULE t1Y,
(Title) All sections of this form must be fliled out completely for allowe
7/26/88 able on new and recompieted wella,

comoleted wells.

Fill out only Sections I, I, I, ana VI for changes of owner,
(Date) well name or numbder, or transporter, or other such change of condition,

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



[V. COMPLETION DATA

Form C-104
Asvised 1001.73
Format 080143
Page 2

Designate Type of Compietion - (X)

; Qil well ‘ Gas weil

:Nov Well ' 'Workover ' Jeepen
J 1

T

X Plug Back ' Same Aes'v, ' Sitl. Resty.
]

Oata spusaes

‘ Saie Compi. Aeady to Prod.
!

Totat Deptn

P.B.T.2.

Elevations (DF, RK3, RT, CR, ec.,

! Name of Producing Formation

Top OU/Gas Pay

Tubing Ceptn

Reciorations

Qepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

H“OoL Z SI1Z%

CEPTH SET

SACKS CEMENT

i CASING & TUBING SIZE

'.
L
i

\' TEST DATA AND REQUEST FOR ALLOWABLE (T ¢st must be ajeer recovery of totai voiume of (oad ol and muss be equai 10 or eseaes (09 ailows
IL “WELL

2ale for tAls deptA or de for fuil 24 Aours)

Cae FJnl New Cil Run Te Tanxs

} Cate ot Teet

Proaucing Metnod (£ low, pump, geas iift, sic.s

Lengtn of Taet

| T4ong Preseure

i Sasing Presswse

i

!

i Jhaze Size

Actual Prod. Cusing Teet

| Qil-3bis.

‘Wmetr e« dbla.

Cas«MCF

"GAS WEIL

Actual Prod. TeetsMCF/D

Lengtn of Test

Bbls. Condensate/MMCF

Gravity of Condaneate

T esting Meihed (Puos, cach pr.J

Tubing Presawe ( Saat~La )

Caaing Pressure ( Shwt~im )

Choke Sise




