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AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

SINGLE COMPLETION

Operatot
Marathon 0il Company
Address

P. 0. Box 2409, Hobbs

, New Mexico 88240

Reuson(s) {or fr‘ing (Check proper box)

Change in Owner shlpD

New We!l

Recompletion

Qther (Please explain)

Change in Transporter of:

ol ]

Casinghead Gas D

Dry Gas [:)i:

Condensate (:j

If change of cwnership give name
and eddress of previous owner

. DESCEINTION OF WELL AND LEASE
Lease Name Well No.‘ Peoel Nanme, Inciuding Fuimation Kind of Lease Lease No.
W. S. Marshall "B" 3 | Drinkard State, Federal or Fee Tee
Location
Unit Letter K H 1980 Feet From The South Line and 1980 Feet f'rom The West
Line of Section 27 Township 213 Range 37E , NMPM, Lea County

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[MNere of Authorized Transporter of Ot (O

Texas-New Mexico Pipeline Company

or Condensate [}

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

© Box 1510, Midland, Texas

79701

Nere oi Author'zed Transporter of Casinghead Gas ()

or Dry Gas X

i Address {Give address to which approved copy of this form is to be sent)

V. COMPLETION DATA

El Paso Natural Gas Company | Box 1384, Jal, New Mexico 88252
1 well praduces o1l or ltquids, :Unll : Sec. TTwp. :P.qe. Is gas actuclly cennecied? IWhen
give locction of terks. 1 K i 27 i 218 ! 37E No Jl
If this procduction is commingled with that from any other lease or pool, give commingling order number: PC 381 '

1
Designate Type of Completion — (X) X ! . :

Tcu well

: Gas Weli :New Well | Workover Ceepen
1

L] Il

Plug Back : Same Hes'\'.vri)lﬂ. Res‘v,

' 1
1 1

Date Spudded

1
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Clevations (OF, RKB, RT, GR, etc.j

Name of Producing Formation

Top ©Oi/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE ! DEPTH SET

SACKS CEMENT

!

i

i

TEST DATA AND REQUEST FOR
OIL WELL

<

ALLOWABLE
able for thiz depth or be for full 24 hou-s)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ticte First New (il Run To Tanks

Date of Test

Producing Method (Flcw, pump, gas lift, etc.)

Length of Test h

Tubing Pressure

Casing Fressure

Choke Size

Actual Prod, During Test

(038

1-Bbls. Woter - Bbla,

Gaes - MCF

GAS WELL

Actual Prod, Teet-MCF/D

Length of Tent

Bble., Condenaate/MMZF

Grevity of Condeneate

Testing Methed (pitot, back pr.)

Tubing Pressure (‘shnt—in ]

Casing Prsssure (Shut~in )

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Contervetion

Coemmission heve been complied with

ebove is true and complete to the best of my know/ledge end haficd.

PP A

b

APPROVED RN

OlL. CONSERVATION COMMISSION

KT S

&nd that the information given

Orig. Signed by

BY

~hp Runyas

T T ———

T

Petroleum Engineer

(Signature)

well,

(Title)
September 8, 1975

(Date

TITLE ENEVESY:

If thip 1w & request for wlloweble for
thie form mugt be eccorpknied by e
tests taken on tha well in eccordsnce with RULE 111,

All sections of thie form must be filled out completely for allow
sble on new &nd recompleted weils.

Fill out only Sectione I, U, II, e£nd V1 for chsngee of owner,
well neme or number, or trensporten or other guch chenge of conditlon.

“Trig forn lx to be filed in complizanze with sutL F 1104,

newly drilled or deepened
tsbulation of the deviation

s




