-

GTATL OF NLW MEXICO
| SR
OIL CONSERVATION DIVISIL 4 evived 10=1-7
O, NOX 2088
SANTA FLL, NEW MEXICO 87501
et o REQUCST FOR ALLOWABLE
YTRAANSPORTEN |- - — AND
O AS
[orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | FRORATION OPPICK
Cypetotor
Marathon 0il Company
Address
P. 0. Box 2409, Hobbs, New Mexico, 88240
~R¢°|°°(l) Tor TiTing tChech proper box) Other (Please explain)
New Wel) [:] Change {n Transporter of: Temporary test allowable of
Recompletion O o1l ] oycas (]| 1000 bbls. oil
Chanqe in o-m-hlpC] Costngheod Gas D Condensate D

1f change of ownership give name
and address of previous owner

‘1. DESCRIPTION OF WELL AND LEASE

Leose Name well No. Poo%}/?/,ﬁ}lqyc/lpqu Formaiton Kind of Lease Lecse No.
Hansen State 5 Monumeat — Blinebry State, Federal or Fee Fee

Location
Unit Letter H ;1980 Feet From The_NOTrth  tineanda__ 660 Feet From The East
Line of Section 16 Townshtp 208§ Range  37F , NMPM, Lea . ' County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ctl X or Condersate (] Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Company P. O. Box 1598, Hobbs, New Mexico, 88240

Ncme of Authorized Transporter of Casinghead Gas [X] ot Dry Gas [} Address (Give address 0 which approved copy of this form is to be sent)
Warren Petroleum . . - . P. 0. Box 67, Monument, New Mexico

1f well produces ofl or liquids, . Unit ) Sec. . Twp. 'Rqe. Is gas actually connected? l\\hen

)
give location of tarks, : B : 16 ) 208 J‘ 37E No :

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

S. COMPLETION DATA
:O:l Well :Gas Well :Naw well !Workover ! Deepen TPiug Back ! Same RCS'V'T Diff. Res'v.
. N )
Designate Type of Completion — (X) : . ! ' ' : ! '
1 1 1 'S
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Oate Spudded

Elevaotions (DF, RKB, RT, GR, etc.; *'ame of Producing Formation Top Oil/Gas Pay Tubling Depth

Perlotations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

A i

. 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
able for this depth or be for full 24 Aours)

OIL WELL
Dote Fitat New Oll Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubling Preseurs Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Water- Bbls. Gas~MCF
GAS WELL
["Actual Frod. Teet- MCF/D L ength of Test Bbla, CondensateNACF Gravity ol Condensate
Testing Method [pitos, dback pr.) Tubing Pressure { $hut-4n ) Cosing Presauwe ( Shut-4in) Choke Size
.i. CERTIFICATE OF COMPLIANCE OiL CONéfﬁATI%V]gg ION
1 i
APPROVED '

I hereby cestify that the rules and regulations of the Oil Conservation
Division heve been compllied with and that the information given
above is true and complets to the best of my knowledge and bellel, BY

_Eddie W_Souy
Oil & Gas Inspector

TITLE

&z o I > . This form I8 to be filed In compllan.e with nULE 1104,
Thomas F, Zapatka/ é‘f" 2/ If thie Is & request for allowable for & neawly drilied or deepened
(Signature) well, this form must bo accompanied by a tatbulation of the devistion

tests taken on the well in accordance with RULK 111,

Production Fngineer All sectlons of thia form muet be fllled out completely for allows
{Tiske) able on new snd recompleted wells,

September 10, 1985 Fill out only Sections 1, II, 11l, snd VI for changea of owner,
{Daots) well name or nuinber, or transporter or other such thange of condlition.

Separate Forms C-104 mual be filed for eech pool in multiply

romoleted wella,







