State of

New Mexico

Form C-104
Z&’i&nm ergy, Minerals and Natural Resources Depart é.mun-x-a
P.0. Box 1980, Hobbe, NM $8240 OIL CONSERVATION DIVISION ot Bottem of Page
Pmc:m . P.O. Box 2088
0. Drawer DD, Asesia, NM 38210 Santa Fe, New Mexico 87504-2088
1000 E‘.ﬁ Em R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openstor 0.
Marathon O Company 30-025-26365
Address
P.0O. Box 552, Midland, Texas, 79702
Reason(s) for Filing (Check proper box) [C]  Oher (Please explain)
New Well Change ia Transporter of:
Recompletion a oil Obyos U
Chasge ia Operier _ D Casinghesd Gas [ ] Condeamte X]
of
nddm- previous opm
1. DESCRIPTION OF WELL AND LEASE
Leass Name Weli No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
" LEA UNIT 12 |LEA PENN GAS Prpepamlorfes | NM-053434
Locatioa
Unik Looer H . 1980 Foet From The NORTH 15 299 990 Feet From The EAST Line
Secion 13 Township 20-S Range 34-E L NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Traasporter of Ol — or Coodensate (o) Address (Give address (o which approved copy of 1his form is 10 be sext)
KOCH OiL CO. P.0. BOX 1558, BRECKENRIDGE, TX. 76204
Name of Authorized Traasporter of Casinghead Gas [3 orDryGas [X] |Address (Give address to which approved copy of this form is 1o be sent)
GPM 4001 PENNBROOK BLDG. ODESSA, TX 79762
1f well produces oil or liquids, JUeit  [Se.  |Twp |  Rge|is gas sctmlly connected? | Whea ?
fpive location of taaks. | L | 12 |[20-S|34-E YES | 11-3-92
If this productios is conxningled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA .
) ] [oilwell | GasWell | New Well | Workover | Deepes | Plug Back |Same Res'v  Diff Res
Desigaate Type of Completion - X) __ | | X L | [ x| | X
Date Date Compl. Ready to Prod. Total Depth P.B.T.D.
OCTOBER 29;,.1992 NOVEMBER 3, 1992 16553’ 13665’
Elevations (DF, RKB, RT, GR e Name of Producing Formation Top Oil/Cas Pay Tubing Depth
KB: 3662° GL: 369 BEND (MORROW) 13003’ 12798’
Perdorations Depth Casing Shoe
13003’-007’ 028°-048" W/6 SPF, 144 HOLES.
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8%_ 901’ 800
12-1/4" 9-5/8" N\ 5423’ 4100
7-3/4" 7-5/8" 14341’ 1500
5-1/2" . 14033'-16533’ 160
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be or exceed top allowable for this depih or be for full 24 hows.)
Date First New Oil Rua To Taok Date of Test MW(FM.W.:M% “c)
Leagth of Text Tubing Pressure Casing Pressure ~ Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. ~ Gas- MCF
N
GAS WELL v |
‘Actual Prod. Test - MCF/D Leogh of Test Bbis. Condensaie/MMCF Gravity of Coodensate
1270 4 HOURS 113.4 50.8
Testing Method (pesot, back pr) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) Choke Size N
BACK PRESSURE 3310 0 7/68"
VL OPERATOR CERTIFICATE OF COMPLIANCE
My coriy that the et soguiaons of e OF Comamrvetion OIL CONSERVATION DIVISION
Dlvmmhnbmmqi‘dwhmdthlummpmabon ‘?
to the ! !
% best of my knowledge '—"‘ ""'5 Date Approved DEC 0¢'9?
By __ ORIGINAL SIENED BY JERRY SEXTOM
PETHOMAS. M. PRICE ADV. ENG. TECH. BISTRICT | SUPERVISOR
Printed Name Title
12-4-92 800-351-1417 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, I1I, and VI for changes of operator,

well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

s

LEA12




