3 S OF NEW MEXICO
GTAIE O Form C-104

1 HGY Ao MINENALS DEPARTMENT Revised 10-1-78
t e uco::;.“-ulnl. c‘L. CONSE‘?VAT'ON D|V15|O‘
‘:_.._.“tm.-u*v'&,j _:_ 1= $. 0. BOX 2008
shntare — SANTA FE, NCW MEXICO 87501
LR
O a— -
oA REQUEST FOR ALLOWABLE
TRANBPONTEN —o—;;— ] AND
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
:‘ PACRATION OPPICE J
[ Oyetotor
Marathon 0jl Company
Address
| P. 0. Box 2409 Hobbs, NM 88240
Reoson(s) Tor Iiling (Chech proper box) Other {Please explain)
New Well Chanqge In Transporter of: ’
Aecompletion Cil D Dty Gos
Change in Owner .hl;D Castnghead Gas D Condensate D
1l change of ownership give nanme
snd eddress of previous owner
. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.j Pool Name, Includln(q)‘i‘ormol’(m Kind of Lease Lease No.
] Xy N
Lea Unit 11 Lea (Lowdr.Bend Gas) Stote, Federal or Fee  Federal |NM053434
Locaiton
Unit Letter N : 1980 Feet From The _Wegt  lineand 660 Fect From The South
Line of Section 13 Township 208 Range J4E , NMPM, Lea . County

" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of Cli [ or Condersate (X1 Aiddress (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P. O. Box 1510 Midland, TX 79702
ticme of Authorized Transparter of Casinghead Gas [ ot Dry Gas @ Address (Give address to which opproved copy of this form is to be sent)
Phillips Petroleum CQmDanv . . l 4001 Pennbrook Building Odessa, TX 79762
If well produces ofl or 1iquids, . Unit ; Sec. . Twp. .Rqe. Is gas actually connected? ; When
Xs. 1 [} ] !
give location of tarks L o 12 1208 | 34E Yes N May 13, 1985

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

. COMPLETION DATA

lell Well TGas Well [ New Well | Workover ! Deepen TPiug Back ! Same Res’v.' Diff. Rea‘v,
Designate Type of Completion — (X) ' X ' ! : : ! :

Date Spudded Date Cc;mpT.l Ready to Pn;d. Total Dcpthl l P.B.T.D. * *

1963 5-13-85 14454 14081
Elevations (DF, RAB, RT, GR, etc., *'ame of Producing Formation Top Ol1/Gas Pay Tubing Depth

KB 3679, GR 3656 Bend Gas 13024 . 13005
Periorations Depth Casing Shoe

13024 - 29, 13047 - 50 w/2 jet shots per foot 14300

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! ] i

7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL
Dote Fiteat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas Life, ete.)
LenGth of Test Tubing Pressure Caaing Presause : Choke Stze
Actual Prod, During Test Otl - Bbls. Watet - Bbls., Gas - MCF
—
GAS WELL
Actual Frod, Teet- MCF/D Length of Test Bbla. Condensate/MVMCF " | Gravity ot Condensate
284 24 _hours ‘ 53 49.8
T esting Method (puroi, back pr.) Tubing Pressuse ( Shot-in ) Casing Pressue (Sbu’t-in) Choke Size
Meter 3365 Packer 6.25/64"
.. CERTIFICATE OF COMPLIANCE OIL CONSERVATION OIVISION

1 heredby certify that the rules and regulations of the Oil Conservation APPROVED JU 3 o 19
Division heve been complied with and that the information given ORIGINAL SIGNED BY EDDiE SEAY

sbove Is true and complete to the best of my knowledge and bellef, BY
OIL & GAS INSPECTOR

TITLE -
J\:/ = This form la Lo bs [lled In complliance with nuL E 1104,
Thomag F, Zapatka / z 11 this 1s a request for allowable for s newly drtlled or deepened
(Signatwe) d well, this form muet be sccempanied by a tabulstion of the devisticn
tests taken on the well in accordance with RULE V1t
Production Engineer All sections of this form muet be {liled out completely (or sllow~
(Tile) able on naw snd recoinpleted wells,
June 13, 1985 Fill out only Sections I, 1. 11I, and VI for changes of owner,
well name or numbes, or trensjoiter, of other such chanye of condition,

{Date)
fepsrate Forms C-104 must be filed fur eech pool in multiply

romoleted wella,




