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REQUEST FOR ALLOWABLE
AND

NEW MEXICO OIL CONSERVATION COMMIS.. N

fotm C-104

Supcrsedes Old C-104 and C-1j0

Efiective [-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetalor

Marathon 0il Company

Address

P. 0. Box 2409, Hobbs, New Mexico

88240

Reoson(s) lor filing (Check proper box)

L]

Change In Ownershlp[:]

New We!l
Recompletion Cil

Casinghead Cas

Change In Tiansporier cf:

L]
J

Dry Gos D
Candersate D

Other (Please explain)

Resume production on previously
temporarily abandoned well.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Necme

vell No.; Focl Name, Inciiding Formation

Kind of [_ease

Lease No.

Hansen State 3 Eunice-Monument Grayburg/ State, Federal cr Fee State A-3071
Locatlen San Andres

Unit Letter A : 660 Feet From The North Line and 990 Feet 'rom The East

Line of Sectien 16 Township ZOfSQuth Fange 37-East ., NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Pcn.e of Authorized Transporter of Ctl X or Condensc

Shell Pipeline Company

—

te

Address (Give address to which approved copy of this form is io be sent)

! Box 1910, Midland, Texas

79701

Ncme oi Authorized T:cnsporter of Casinghead Gas [ )

Warren Petroleum Company

ot Dy Gas [,

i Address (Give address to whick approved copy of this form is to be sent)

| Box 67, Monument, New Mexico 88265

v
; Sec.

‘16

~ TUnit
1f well produces cil er liquids, '

give Joceotion of tarks, 1
1

: Twp.

' 208

1| Rge.

' 37E

Yes

1s gas actuaily connected?
S Y

-

| When

September 1954

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

1V. COMPLETION DATA X
- EOH Well T Gas Well INew well ' Wercover ! Deepen T'Plug Back ! Same Res'y, ' Diff, Resfv.
Designate Type of Completion — (X) : . X | ! X :
i t 4 4 1
Date Spudded " | Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevotions (DF, RKB, RT, GR, ete., Name of Producing Formctiorn Top Ci1/Gas Pay Tubing Depth
Perforations - Degpth Casing Shoe
TUBING, CASING, AND CERMENTIKG RECCRD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol WEL.L

cble for this depth or be for full 24 hours)

Date Firs: New Ofl Run To Tanks Date of Test

JProducing Method (Flow, pump, gos lift, ete.)

3~-29-78 3-30-78 Pump
Lenqgth of Teat Tubing Presauze Coeing Presaure Choke Stze
24 hrs. . ] Open
Actual Pied, During Test Oil-EcLis. . water - Bbls. Gas=-MCF
n 134 8 126 92
GAS WELL

Actucl Prod, Test- MCF/D Lergth of Test

tis, Condenaate/NMCF

Grcrvity of Condensate

Teating Metrod (pitot, back pr.}

Tubirg Pressure (‘Sbut-ln )

Casing Pressure (Shnt-in)

Choke Size

viI. CERTIFICATE OF COMPLIANCE

I herehy certify thet the rules &nd regulations of the Qil Conservation
Commitaion have heen complied with &nd that the Informetion given
sbove ia true and complele to the best of my knowledge snd belief,

APPROVED

OilL. CONSERVATION COMMISSION

apn ] 1978

. 19

BY

Orig. Signed by
I .

TITLE

Oil & Gas Insp,

7 . / /
" (L
(Stenature)
Production Engineer

(Tile)
April 5, 1978

(uie)

camntcted weltes,

. This form i# to be filed ln compliance with UL L 114:,

If tiir It e requast for &lloweble for & nawly drilled or decpencd
we!ll, this form musl be accompenied by & tebuletion of the doviaticn
tests teken on the well In sccordence with RULE 1ttt

All vections of thie form muet be {illed out completely for esllow.
able on new end recompicied wella,

Fill out only Sectione 1, 11, 11, snd VI {or chenges of owner,
well neme or numwher, or treneporter, or other such chenge of condition

Sepsrate Yorme C-104 nwat be flled for sech pool In multint.
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