State of New Mexico

ubmit § Conies ‘ Form C-104
A Distrizt Office Znergy, Minerais and Natural Resources Depar =t é“lcvhuol-l!
A Iastraciiens
P.O. Bax 1980, Hobbe, NM 35240 OIL CONSERVATION DIVISION st Boktam of Page
szmcu . P.O. Box 2088
‘0. Drewer DD, Astesia, NM £8210 Santa Fe, New Mexico 87504-2088

1000 Rio Bazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opsaatar

Marathon Qi Company 30-025-32380
Address
P.O. Box 6§52, Midland, Texas, 79702

Reasoa(s) for Filing (Check proper bax) L] Oer (Please expiain)

New Wall X Changs ia Transporter of:

Recompletion g oi Obyos U

Changs is Opermor [ Casinghead Gas [ ] Condeasste [
e si5 o poericns cpeamce
II. DESCRIPTION OF WELL AND LEASE o o e

Lesss Name Well No. |Pool Name, Iaciuding Formation Lasss No.

" W. H. Laughiin 5 |Eumont (YSRQ) Gas Eag: ol orFee

Location

Unit Lattee 1 ;1980 Foet From The NOTth___ [0y 499 710 Feet From The E28t Line
Setion 9 Towmhip _20-South  puge 37-East - NMPM, Lea Coumty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trassporter of Qil

G’CMD

(-

Address (Give address o which approved copy of this form is 10 be sent)

Nams of Authorized Trassporter of Casinghead Gas [ ]
Northern Natural Gas

or Dry Gas (X))

Address (Give address to whick approved copy of this form is to be sent)
PO Box 1188, Houston, Tx. 77251-1188

If well produces oil or liquids,
P‘whdudmh.

Jusic  |sec  [Twp |
| | | 1

R

Is gas actually conaected? | Whea ?
Yes 1

2-15-94

I this peoduction is commmingled with that from asy cther leass or pool, give commingling osder sumber:

IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Back Res'v  Diff Res'v
Designate Type of Completion - (X) : { uvar | Ne } IID“" }"'" JTS"" lb"'
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
1-21-94 2-14-94 3750 3658(Fll to 3565)
Elevations (DF, RKB, RT, GR, etc) Name of Producing Fonmation Top Orlilas Fay Tubing Depth
GL:3542 KB:35587 Eumont 3472 3545
Fedortons Depth Casing Shos
3472-3579 Selective 37560
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Conductor 40’ Red! Mix
12 1/4" 8 5/8" 1224 580 Sx. Circ 188 Sx
7 7/8" 51/2" 3750 925 Sx. Circ. 77 Sx

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal voime of load oil and must be equal 10 or exceed top allowable for this depeh ar be for full 24 hows.)
Dats Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, sic )
Leagh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Cas- MCT
GAS WELL _
Actual Prod. Teat - MCF/D Ceogih of Teat Bbls. Condeasate/ MMCF Gravity of Coadeasats
219 24 Wr 0
esting Method (puict, back pr) Tubizg Pressure (Shut-m) Casing Pressuxe (Shui-in) Choks Size
Back Pressure 20 50 48/64"
VL OPERATOR CERTIFICATE OF COMPLIANCE
e e s e 2 O3 o i OIL. CONSERVATION DIVISION
Division have beea complied with and that the informatioa gives above
is trus and compiets 10 the best of my knowdedgs and belief. Date Approved MAK i ]994
PP R e 2 By
Thomas M. Price Adv. Eng. Tech ORIGINAL LIGNED €Y JEORY SEXYON
Primed Name Title LISTRICT { SUPERVISOR
2-28-94 915-687-8324 Title ks ERVISOR
Duts Teiephome No. o

O S
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requafonllombleformly&iﬂdadupmdwenmmbemonmmdbynbﬂadmofdevhnmmnhmhmdm

with Rule 111.

2) All sections of this form mast be filled out for allowable on new and recompileted wells.
3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separste Form C-104 must be filed for each pool in maltiply completed wells.

Laugh$§




