State of New Mexico

A ’C‘E‘;uom. ~-ergy, Minerals and Natural Resources Departm Z;:".:S'}."x‘.
P.0. Box 1980, Hobbe, NM 88240 UIL CONSERVATION DIVISION ot Bottom of Page
gmm.n ) P.O. Box 2088

‘0. Drawer DD, Asesia. NM 88210 Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Azec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opesnator

Marathon Qi Company 30-025-06826

Address

P.O. Box 552, Midland, Texas, 79702

Reason(s) for Filing (CAeck proper box)

New Well O Change is Trassporter of;
Recompletion O oil (J Dry Gas
Chasge ia Oporstor [ Casinghesd Gas [ ] Condenste [ ]

E Other (Please expisin)
REQUEST ALI.OWABLE FOR WANTZ ABO WHICH
HAD BEEN TA’D. WILL BE DHC AS PER DHC #910

T e

II. DESCRIPTION OF WELL AND LEASE

Lasse Name Well No. | Pool Name, Iacluding Formetion Kind of Lease Laass No.
W.S. MARSHALL "B" 9  |DRINIARD WANTZ ABO Sroeer Fodeaal ar Foo
Locatioa
Unit Letser K ;2310 Foet FromThe SOUTH  1inr0ad 1650 ° Feet Froem The WEST Line
Section 27 Township 218 Range 37E , NMPM, LEA __County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TX. NEW MEX PPELINE CO

Address (Give addrass o whick appreved copy of this form is ie be sent)
PO BOX 60028 SAN ANGELO TX. 769086

Nams of Authosized Trassporter of Casinghead Gas (X ] orDry Ges [
TEXACO

Address (Give address 10 whick approved copy of this form is te be sent)
4001 PENBROOK ODESSA TX. 79762

Jive location of waks. | K | 27 215 | 3SIE

1f well produces ol or liquids, JUnit [see  |jTvp | Re

is gas scanlly comnected?
YES

' Whea ?
i 4-20-85

H&muwﬂuru-yuhaMaMﬁanm

IV. COMPLETION DATA

Designate Type of Completion - (X) | x |

| x |

[OiWell | GasWell | New Well | Workover | Deopea | Plug Back [Same Resv  [Diff Resv

| |  x

Dats Spudded Date Compi. Ready 10 Prod. Total Depta P.B.TD.
11-15-83 12-18-93 7565 7122
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatica Top OilCas Pay Tubiag Deps
KB:3426 GL:3413 WANTZ ABO 6766 6684
Fedoratioos Depth Casing Shos
6765-7086 NO CHANGE ORIGINAL. WANTZ PERFS 7500
TUBING, CASING AND CEMENTING RECOKD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
2 3/8" 6684

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afiar recovery of total volune of load oil end must

be equal 10 o exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Task Date of Tes Produciag Method (Flow, puwp, gas Iifi, eic.)
12-18-93 12-22-93 FLOWING
Laogth of Tes Tubing Pressure Casing Presmure Choke Sze
24 HR 80 PKR 22/64
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
48 48 35
GAS WELL .
Actual Prod. Test - MCF/D Longth of Teat Coadeassse/MMCF Gaavity of Coadeasste
{Testing Method (pisar, back pr) Tubing Pnum. Shut-in) Casing Pressure {(Shut-ia) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
oy ooty he o d vguiations of the OO Constevetion OIL CONSERVATION DIVISION
Divﬁuhwbmmﬂidwﬁﬂhhiﬂqmb’ﬁmm ‘ .
,t.: W”“,ﬁ e sodbelit Date Approved _JAM 1 4 193%
_ L0 LT NLL, By Orig. Signed by
¢ T. M. Price Eng Tech Geologist
Title
1-11-94 915-687-8324 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
1) unwfumwabhfuwlyﬁndamnumbewmﬂedbyubuhdmofdwhdmmnkmh_mdm

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in maltiply completed wells.

MARSHAL 9



