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REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL
ITRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator

Marathon 0il Company

Address

P. 0. Box 2409, Hobbs,

New Mexico 88240

New We!l

Recompletion l X
Change (n OwnershlpD

Reoson(s) for f:ling (Check proper box)

Other (Please expiain)
Change in Transporter of:
oul D Dty Gas L:

Casinghead Gas D Condensate

If change of ownership give name
and eddress >f previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.i Pocl Name, Including Foomation Kind of [ease Lease No.
W. S. Marshall "B" 7 | Wantz Abo State, Federal or Fee  Fee
1
Location
Unit Letter L H 2310 Feet From The South Line and 330 Feet r'rom The West
Line of Section 27 Township 215 Range 37E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs SKELLY GIL COMPANY MERGED

EFFECTIVE TANUARY 37, 1977,

['Nerme of Authorized Transporter of Ot [&] or Condensate ) I A<BNTI0C G WL 13 o MEB BEP pleE opy of this form is to be sent)
L Texas-New Mexico Pipeline Company ' Box 1510, Midland, Texas 79701
"'Neme of Authorized Transporter of Castnghead Gas [ X! or Dty Gas 7 Address (ive address to which approved copy of this form is to be sent)
'Skelly 0il Company ' ! Box 1137, Eurnice, New Mexico 88231
1 well produces oil or liquids, TUmt : Sec. TTwp. que. } Is gas actually connecied? :When
qive location of tarks. Center SW/4 ' 27 ' 21S : 37E | Yes ' 7-30-51
1f this production is commingled with that from any other lease or pool, give commingling order number: PC-381 )
1V. COMPLETION DATA
] o1l well TGas wWell "New Well ! Workover | Deepen "Plug Back ' Same Res‘v.  Diff, Res'v.
Designate Type of Completion — (X) | X : - : LoxX ! ! X L X
Date Spudded Date éomplf Ready to ProLd. ~: Total Depthl - } P.B.T.D. ' *
12-10-74 ! 7774" 7559
Elevations (DF, RKB, RT, GR, etc.; |Name of Froducing Formation é Tep Ol /Gas Pay Tubing Depth
DF 3432' Wantz Abo i 6650' _ 7084
Perforations Depth Casing Shoe
7153,61,70,75,81,89,7202,14,18,23,27,30,37,40,45,48,57 7574"
TUBING, CASING, AND CEMENTING RECOFD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
2 3/8" ‘ 70847

|
L

| 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 aliow-

OlL. WELL

able for this depth or be for full 24 houra)

Date First New Oil Run To Tanks Date of Test ! Producing Method (Flots, pump, gas lift, etc.)
12-8-74 12-16-74
Length of Test Tubing Presscre i Casing Presswe Choke Size
24-hour 100 | Packer 48/64"
Actual Prod. During Test Otl-Btla, | Water-Bbls. Gas - MCF
30 25 f 5 32
GAS WELL
Actual Prod. Test-MCF/D Length of Teat i Bbls. Condensate/MMCF Gravity of Condenaate
E
Testing Method (pitot, back pr.) Tubing Prassure {shnt-m) : Casing Pressure (shvt-in) Choke Size
i
1

I hereby certify that the rules and regulations of the Oil Conser 2t L ]
Commission have been complied with and that the Informaticn gives
above is true and ccmplete to the best of my knowledge end Y &'

V1. CERTIFICATE OF COMPLIANCE

| OIL CONSERVATION COMMISSION

l = A ) )

APPROVED .

~ L ¥ _:' “ -
N \ . (fi/[‘ o
By L b [fI7E

AT P—

i e
| TITLE
f This form is tc be filed in compliance with RULE 1104,
X M»j f If this is & reqiest for slloweble for a newly drilled or decpened
7 v (Signature) i| well, this form must be sccompenied by a tabulation of the deviation

Petroleum Engineer

tests teken on the woll in saccordsnce with RULE 177,
All sections of this form must be filled out completely for sllows

(Title)

January 15, 1975

sble on new and recormpleted wells.
Fill out only HSections I. II, III, and VI for changes of owncr,

(Date)

well name or numbetr, or transporter, or other such change of condition,







