1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

NO. OF COPIRS NEICLIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
_LAND OFFICE

REQUEST

o
GAS

TRANSPORTE®

OPERATOR
PRORATION OF FICE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes 0id C-106 ond Call
Effective 1-1-63

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opertaior
Marathon Oil Company

Address

Box 2409 Hobbs, New Mexico

88240

-R‘ooson(s) tor tiling (Check proper box)
New We!]
Recompletion D

Change in OwnouhlpDV

Change in Transporter of:

o1l ]

Casinghead Gas

Dry Ga

Condensate D

Other (Please explain)
Request permission to test well thru

Getty''s system. Northern Natural Gas
will b8 the authorized transporter.

Cd

If change of ownership give name
and address of previous owner

3

DESCRIPTION OF WELL AND LEASE

Lease Name

W.S. Marshall *''B"

Wlu No.

3

Tubb. Gas

Pool Name, Inciuding Formation

Kind of Lease
State, Federal or Fee

Fee

Location

K 1980 West

Unit Letter Feet From The

Line of Section 27 Township 21-=§ Range

Lineana 1980m

37-E

Foet From The _SOuUth

» NMPM, Lea Counly

' Neme of Authorized Transporter of O1l () or Condensate [X]

Texas-New Mexico Pipeline Company

Address (Give address to which approved copy of this form ia u Ec sent)
Box 1510 Midland, Texas 79701

Ncme of Authorized Transporter of Casinghead Gas (] or Dry Gas X
Northern Natural Gas Company

i Address (Give address to whuh approved copy of this form is te 50 sens)

' Unit ) " Sec, 'rTwp. .I Rge.

! K_ 1 27 121-§8 ' 37-E

1{ well produces oil or liquids,
give location of tanks.

Box 160 Hobbs, New Mexico 88240
Whon

Is gas actually connected?

i

no

L Y
If this production is commingled with that from any other

COMPLETION DATA

Jease or pool, give commingling order number: PC-381

: Oil Well
i

: Gas Well

Designate Type of Completion — (X) X X

INew Well

: Workover " Deepen —" Plug Beek :'Sam Roo"r.'rbﬂm

1
.

) T

i 1
Date Spudded Date Cormpl. Ready to Prod.

't i

L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Cesing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENY

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be aft
able for this dep

er recovery of total volume of loed oll and must be equal te or exsoed t0p alimps
th or be for full 24 hours)

Date First New O1]l Run To Tanks Date of Test

Producing Method (Flow, pump, gaas lifs, ete.)

Length of Test Tubing Pressures

Casing Pressure Choke Sise

Actual Prod, During Test Oil-Bbla.

Water- Bbls, Gae-MCF

GAS WELL

Actual Prod. Teest-MCF/D Length of Test

Bbis. Condensate/MMCF Grevity of Condensate -

Testing Method (pitot, back pr.) Tubing Puuun('shnt-h)

Cosing Pressurs { Shut=in ) Choke Size

VI

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true end complete to the best of m;sknowledga and he'lf,

N Lommarre

(Signature)
Production Engineer

(Titls)
November 29, 1977

(Date)

OIL C ONSERVATION COMMISSION

,.’.-

APPROVED . 19
™, “op

BY SL .

TITLE P s

This form is to be filed in complisace with nuUL K 1104,

If this is a requast for allowable for a nawly drilled or despensd
well, this form must be accompaaled by a tabulation ol the devistion
tests taken on the well in accordence with RULE 11,

All sections of this form muat be filled out eo-plﬂoly for allows
able on new and recompleted wslls.

Fill out only Sectisaa I, I, U1, and V1 for changoo of ownee,
well name or numbe1, or traasporten or other such change of condirion

- +oroe,

a



N COMM:

WOBBY. N. W



