o State of New Mexico : orm C. T
A chmiaomu aergy, Minerals and Natural Resources Depart .t : E;ul.ﬁi":‘a
P.O. Box 1980, Hobbs, NM 88240 Bottom of

OIL CONSERVATION DIVISION “ e
DISTRICIR , P.O. Box 2088
.0. Drawer DD, Antesia, NM 88210 .
%‘% e A N0 $700 Santa Fe, New Mexico 87504-2088
" REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AFI No.

Marathon 0Oil Company 30-025-29020
Address .

P. O. Box 552, Midland, Texas 79702
Reasou(s) for Filing (Check proper box) ] Other (Please explain)
New Well O Changs ia Transporter of:
Recompletion O oil Obycs U
Changs ia Operstor Casinghead Gas [_] Condeasste [ ]

i sidees of previoss opemix __TXO Production Corporation, 415 W. Wall, Suite 900, Midland, Texas 79701
II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. [Pool Nams, Including Formation Kind of Leass Lease No.
Jordan 'B' 1 Osudo Morrow West Gag |SiMe. Federal or Fes
Location
Uhit Latter O : 660 Feet From The South Lins and 1980 Feet From The East Line
Seion 11  Towsship 20-S  Ramge 35-E NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trassporer of Oll - or Condeassts ] Address (Giwe address 10 whick approved copy of this form is 10 be sent)
Koch 0il Company P.O. Box 1558, Breckenridge, Texas 76024
Nams of Authorized Trasspewtir of Casisghead Gas [ |  orDry Gas [X] | Address (Give address to which approved copy of this form is 10 be sent)
Phillips 66 Natural Gas 4001 Penbrook, Odessa, Texas 79762

If well produces oil or liquids, |Unt |See |Twp | Rge hgumlymd? | Whea ?

ve location of tasks. L O 111 120 | 35 Yes l 6/12/85

If this production is conuningled with that from asy other leass or pool, give commingling order number:
1V, COMPLETION DATA

|oitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  DDiff Resv

Designate Type of Completion - (X) | | [ | | 1 |
Date Spudded Date Compl. Resdy (o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gis Pay | Tubing Depth
Pedorations Depth Casing Shos

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 1o or excesd top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL : A
Actual Prod. Test - MCF/D ~ [Leagih of Test : Bbis. Condesssw/MMCF Cravity of Coadeasts
Testing Mathod (pétot, back pr.) | Tubing Fn-m Ghui-m) Casing Pressure (Sbut-in) Thoks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
: e OlL CONSERVATION DIVISION
Division have besa complied with and that the isfonmation givea above o PR
is true and compiete t0 the best of my knowledge and belief. Date Approved BAR [
PEATL A. Baggell Engineering Technician - SN
Printed Name Title Tlﬂe
1/8/91 (9151682-1626
Dats Telophone No.

e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requeufuaﬂowablefamwly&ﬂledadeepenedwellnnmbeancompmedbytabmuonofdewmmmctakmmaccadance
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections 1, II, II, 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.



