MO, OF COFPI0E RECLIVED

DILTHRIBUTION

r = — NEW MEXICO OIL CONSERVATION COAISSION Form C-104
NT = 3 .
s REQUEST FOR ALLOWABLE Supersedes Qld C-10¢ and C-110
FILE AND Effective }[-1-6%5
U.S.G.S.

AUTHORIZATION 7O TRANSPORT OfIL AND NATURAL GAS

LAND CFFICE

oL

G AS Drinkard

OPERATOR '(Dual - Tubb Gas/Drinkard)
1. PROK £TION OFFICE

Operator

TRANSPORTER

Marathon 0il Company

Address

P.0. Box 2409  Hobbs, New Mexico 88240
"Reasen(s) for f:ling (Check proper box) Qther (Please explain)

New We!l Change in Transporter of:

Recompietion XI o1l D Ory Gas
Change in OwnershxpD Casinghead Gas D Condernsate D

If chunge of ¢ wnership give name
end addre<s of previous owner

II. DESCRITTION OF WELL AND LEASE

{Lease Name Well No.: Fool Name, Incliuding Foomation Kind of L=ase Lease No.
W. S. Marshall "B" 2 Drinkard State, Federal or Fee Fee
Location P
Unit Letter M : 660 Feet From The South L ine and ,6‘66/ Feet From The West
Line cof Section 27 Township 218 Range 37E » NMPM, lea County

HI. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

erc::o of Authorized Transporter of Otl X} or Condersate [} Address (Give address to which approved ccpy of this form is to be sent)
F' Texas-New Mexico Pipe Line Company ! Box 1510, Midland, Texas 79701
scme oi Autherized Transporter of Casinghead Gas {_| cr Dry Gus (X0 . Address (Give address to which approved copy of this form is to be sent)
Northern Natural Gas Company | Box 160, Hobbs, New Mexico 88240
T Trw T S 5a aily connes ~
1 well groduces oil cr liquids, . Unit | Sec. X Twp. IF‘.qe. Is gas actuaily cennected? . When
; : P [ 4 1 ' |
[ give lccaticn cf tanks. ) K 27 1 218 N 37E NO L
If this production is commingled with that from any other lease or pool, give commingling crcer number: PC 381 '
V. COMPLETION DATA _ i
: Ofl Well i(;cs Well iNew well | Workover ' Deepen TPlug Back ' Sume Res'v.' Diff. Res‘v.
- . r 1
Designate Type of Completion — (X) X , \ ' : : :
1 [} i 2 1 1 2
Decte Spudded Date Compl. Ready tc Frod. t Total Cepth P.B.T.D.
Elevatfons (DF, RKB, RT, GR, etc.; Name of Preducing Formation ; Top O} /Gas Pay Tubing Depth
l
Perforations Depth Casing Shoe
TURING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S!ZE DEPTH SET SACKS CEMENT
i
|
|

i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ail and muet be equal to or exceed top allowe

O, WET 1. able for this depth or be for full 24 hours)

(Date Firat New Cti Run To Tanks Cate of Test | Producing Method (Flow, pump, gas lift, etc.)
Length of Tuat Tubing Preszure Cceing Pressure - Chokse Size
Actual Frod, Curing Test O1il-Bbla. Water- Bhls, Gaa=-MCF

AS WELL

Actlual Fred, Test-MCF/D Length cf Test Bbls, Condsnegcate/MNCF Gravity of Coendennate
Testing Methed (pitod, back pr.) Tubing F’resnwo(&hnt—in} Caglng Freraure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
Nay 5 el
1 hereby certify thel the rules end regulations of the Oil Conservat'un APPROVY, L | d V — - 1
Commisslon have been complied with and that the information given ! .
above is true snd complete to the best of my knowledge and he'’-f gy C L% X £ o : ~
V Tl Gl Lano biidnad 4
- TITVE
o— e T —z
/ / .’b\\_L This form is to be filed in complitnce with RULE 110é,
77 = If this le & request for allowable for & newly drilled or deepened
(Signature) well, thie form mugt be sccompanied by & tabulation of the deviastion
. towts tsken on the well in sccordence with RULE 111,
Pe&roleum Englne'er All sections of this form munt be filled out completely for allowe
(Title) sble an new &nd recompleted wella.
8-29-75 Fiil out only Secticns I, 1I. I, &nd VI for chenges of owner,
(Date) well nsme or number, or trentporter, or other guch change of condition,




