Ut &

1625 N. French Dr., Hobbs, NM §8240 I: -gY, l\/ﬁnerals & N'amral Resources
Distrirt i

811 South First, Artesia, NM 88210 01l Conservation Division

District I1[ 1220 South St. Francis Dr.

1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505

District 1Y

1220 S. St. Francis Dr., Santa Fe, NM 87505

I.

SIate or New MEXICO

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address
Marathon Oil Company

PO Box 2490

Hobbs, NM 88240

* OGRID Number
014021

Form C-104
Revised July 28, 2000

Submit to Appropriate District Office
5 Copies

[ ] AMENDED REPORT

* Reason for Filing Code/ Effective Date
Back on Production  Eff 7/14/01

v

* API Number * Pool Name * Pool Code
30 — 025-32381 Eumont (Y, SR, QN) 76480
7 Property Code * Property Name ’ Well Number
13149 Elliott State 6
II. ' Surface Location
Ulorlot no. | Section | Township Range Lot.Idn Feet from the North/South Line Feet from the East/West line County
J 30 198 37E 1740 South 1980 East Lea
! Bottom Hole Location
UL or lot no. | Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
' Lse Code * Producing Method * Gas Connection Date ¥ C-129 Permit Number ¢ C-129 Effective Date 17 C-129 Expiration Date
State Flowing 3/20/94
1II. Oil and Gas Transporters
'* Transporter OGRID " Transporter Name * POD *0IG # POD ULSTR Location
and Address and Description
36785 Duke Energy Field Service 2812455 G UL P, Sec. 30, T-19-S, R-37-E
A88 R /6 Desta Dr. Suite 550
2 Midland, TX 79701
IV. Produced Water
* POD * POD ULSTR Location and Description
V. Well Completion Data
** Spud Date * Ready Date TD * PBTD * Perforations * DHC, MC
1/28/94 2/27/94 3700° 3610° 3401-3549’
' Hole Size ** Casing & Tubing Size * Depth Set ** Sacks Cement

VI. Well Test Data

** Date New Qil * Gas Delivery Date 7 Test Date * Test Length * Thg. Pressure * Csg. Pressure
N/A 7/14/01 7/20/01 24 hrs. 10 10
* Choke Size 2 0il “ Water “ Gas “ AOF * Test Method
0 0 5 Flowing
"1 hereby certify that the rules of the il Conservation Division have been complied with OIL CON SERV ATION DIVISION
and that the informatiorf given above is true and complete to the best of my knowledge
and belief.
Signature: % / 7 k Approved by:
(oK.
Printed name: =7 ) / Title:
Kelly Cook
Title: Approval Date:
Admin. Assistant VI SR
Date: Phone: N - [AN
July 20, 2001 393-7106 )




Disiriet ]l

1625 N. French Dr., Hobbs, NM 88240

District 1§

811 S. 1st Street. Artesia, NM 88210

District {1

1000 Rio Brazos Rd., Aztec, NM 87410

District [V,
2040 South Pacheco, Santa Fe, NM

87505

State of New Mexico
Energy, Minerals & Natural Resources

OIL CONSERVATION DIVISION

2040

South Pacheco
Santa Fe, NM 87505

Form C-102
Revised March 17, 1999

Submit to Appropriate District Office
State Lease - 4 Copies
Fee Lease - 3 Copies

[ ] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

' AP1 Number 2 Pool Code ® Pool Name
30-025-32381 76480 Eumont (Y, SR, QN)
4 Property Code 5 Property Name ¢ Well Number
13149 E1liott State 6
7OGRID No. 8 Operator Name ? Elevation
014021 Marathon 0il Company GL 3614 KB 3629

10Surface Location

UL or lot no. Section | Township Range Lot. Idn Feet from the North/South line Feet from the| East/West line County
J 30 19-S 37-E 1740 South 1980 East Lea
"1 Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot. Idn Feet from the North/South line! Feet from the] East/West ling County
12 Dedicated Acres 13 Joint or Infill  |'4 Consolidation Code [!5 Order No.

160

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A
NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

16

"OPERATOR CERTIFICATION

1 hereby certify that the information contained herein is true and

complete to the best of my knowledge and belief .

w
_ 4
Signature

Kelly Cook

Printed Name
_Admin. Assijstant
Title

July 31, 2001

. Date

Bus
Proretion
wnit

/
—
/

193¢

"*SURVEYOR CERTIFICATION

[ hereby certify that the well location shown on this plat was
piotted from field notes of actual surveys made by me
or under my supervision, and that the same is true and correct

fo the best of my belief.

Date of Survey
Signature and Seal of Professional Surveyer:

Certificate Number




