GIAIL OF NI'W MEXICO form C-104
CLERGY am MINTEALS DEPARTMENT Revised 10-1-78

-2

e s tereen trinee OIL CONSCRVATION DIVISIu..
‘_:_(._.Ef.‘;-y‘g‘gi_f__»}' o :'“: M. 0. BOX 2088
sanrare o ) SANTA I'lZ, NEW MEXICO 875010
rue
,g_“,':‘.’._'__...- [ (S S
Lano Orrice prvre REQULST FOR ALLOWABLE
TRANMBPORNTER - e —— — AND
oas
CIINC AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_(:‘.ﬂ:?'%:_o‘_'—.i’n orFrICKR N
Marathon 0il Company )
Address
P. 0. Box 2409 Hobbs, New Mexico 88240
[ Reosonis) Tor Tiling (CAech proper box) Other (Please explain)
New Well Chanqe In Transporter ol: .
Recompletion x on . ory Gos ) Temporary test allowable of 1500 BO.
Change In O-mthlp[j Casinghead Gas D Condensate D

If change of ownership give name
snd sddress of previous owner

‘1. DESCRIPTION OF WELL AND 1LLEASE

Lease Name well No.] Pool Name, In:zluding Formation Xind of Lease Leaose No.
William Turner 3 Blinebry Stats, Federal or Fee Fee
Locailon (P4
Unit Letter /J’»\, : 1960 Feet From The Sou L:h Line and 330 Feet From The East
Line of Sectton 29 Township 218 Range 37E . NMPM, T.eq County
.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MNare of Authorized Transportes of cu Xy or Condensate [) Address (Cive address to which approved copy of this form is to be sent)
Shell Pipeline Co. P. 0. Box 1910 Midland, TX 797Q2
Ncome of Authorized Transporter of Caslinghead Gas (X)) or Dry Gas ] Address (Give oddress 1o which approved copy of this form is to be sent)
Getty 0il Company P. 0. Box 730 Hobbs, NM 88240
T T T T
1 well produces oll o 13quids, . Unit N Sec. ‘Twp. 'Rqe. is gas actuclly connected? ' when
give locotion of tarks. : J : 29 ; 21E- +37E No !
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
EOH Well IG«xs well :New well | Worxover | Deepen TPlug Back | Same Res’v.' Difl, Res'y
Designate Type of Completion — Xy , H ' X ' X X
1 I 1 1 L 1
Dacte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RAB, RT, GR, etc.; *tame of Producing Formation Top Oil/Gas Pay Tubing Depth
Pesforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i
', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lood ofl and must bs egual to or exceed top allan
OIL WFELI, able for thia depth or be for full 24 hours)
T Date F3rst New Oll Run To Tanks Dcte of Test Producing Method (Flow, pump, gos lift, eic.)
Length of Test Tubing Pressure Casing Presaure : Choke Size
Actual Prod. During Test Oll-Bbls. water - Bbls, Gas - MCF
-
GAS WELL
Actuval Frod. Test-MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (putot, back pr.) Tubing Pressuws ( sShot-4n ) Cosing Pressure (Ihut-in) Choke Size
/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
DEC 7 1 1584
R W R PO s L
1 hereby cectify that the rules and regulations of the Oll Conservation APPROVED . SN S S :ve-""w
ivisi ARSI AL © NED BT O
Division have been complied with and that the information given RpClivaL - T e qvis Ol '
sbove is true and complete to the best of my knowledge and belieol, 8sY dplinbid i ahiPERY ISP -
J\—/ W TITLE
/é/ﬁ,/ This form is o be filed in complisance with AULE 1104,
Thomas F. Zapatka 1f this Is a request {or allowable for & newly drilled or despent

well, this form must be sccompanied by & tabuletion of the devisth
tests taken on the well In accordance with AULK 1.
All sactions of thls form must be fiiled out completely lor allo
(Tiste) able on new end recompleted wells.
December 18, 1984 Fill out only Sections I, 11, 111, and V1 for changes of ownd
{Date) well name or nuinber, or transporter or vther such chaaye of conditio
Separnte Forms C-104 must be filed for e . pool In mulilp
romoletad walla,

(Sianatwre)
Production Engineer




