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NEW MEXICO Ol CONSERVATION COMMIS
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective -1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Cperator
Marathon 0il Company
Address
P. 0. Box 2409 Hobbs, New Mexico 88240
Reason(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletton Oil D Dry Gas L)_Q
Change in OwnershlpD Casinghead Gas D Condensate D

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Yell No.: Pool Name, Includiag Fusmation Kind of L.ease Lease No.
Mark Owen 1 Drinkard State, Federal or Fee Fee
Location
Unit Letter L 1980 Feet From The South Line and 660 Feet rom The West
Line of Section 35 Township 218 Range 37E , NMFM, lea County

TP

I1I. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

Nare of Authorized Transporter of Ot [X] or Condensata [}

Texas-New Mexico Pipe Line Co.

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

! Box 1510, Midland, Texas 79701

Ncme oi Authorized Transporter of Casinghsad Gas {_] or Dry Gas X

: Address (Give addres: to which approved copy of this form is to be sent)

El Paso Natural Gas Co. | Box 1384, Jal, New Mexico 88252
T T T T ; pron . T
It well produces oil or liquids, X Unit , Sec. ' Twp. ‘F'.ge. ! {s gas cctually connecied? 'When
jive location of tarks. : N : 35 I 218 v 37E l No !
L L I
If this production is commingled with that from any other lease or pool, give commingling order number: PC 493 *

1V. COMPLETION DATA
(C : X E o1l Well : Gas Well New Well I Workover I Deepen { Plug Back ! Same Ras'v.' Dtff. Res'v,
M P t' -— M 1 ]
Designate Type of Completion — (X), ! X ! DX : Cox Py ,
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.T.D.
8-6-74 8-23-74 | 6550 ' 6450
Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation ; Top O!1/Gas Pay Tubing Depth
GL 3380'; KDB 3393' Drinkard 1 6307 6286"
Perforations Depth Casing Shoe
6459
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE : DEPTH 3ET SACKS CEMENT
!
v 2-7/8" i 6286"
| 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 allow-

Ol WEIL L

able for thia depth or be for full 24 hours)

Date First New O!l Run To Tanks Date of Test \\ /Producinq Methed (Flow, pump, gas lift, ete.)
8-23-74 8-24-74 FLOW
Length of Teat Tubing Presaure ‘a/ Casing Preaaurs Choke Size
24 Hour 1560 PSIG s Packer 14 /64"
Actual Prod, During Teat Oll-Bbls. . ~Watet - Bbls, Gas -MCF
0 0 875

GAS WELL

Actual Prod. Test-MCF/D L ength of Teat

Bbls. Condensate/MMCF

Gravity of Condsnsate

Casing Pressurs { Shxt~in )

Choke Size

Testing Mathod (pitot, back pr.)

Tubing Presaura { shnt-in}

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservatim
Commission have been compliad with and that the information givan
above is true and complete to the beat of my knowledge and he'’

L ol T

y (Signature)

Petroleum Engineer
(Title)

August 1. 19735
{Date)

DEM RPS JCH T-NM

Xc: EPNG File

oiL G

S~ L

ONSERVATIGY EOMMISSION

Y- J—

APPROV

BY

TITLE

This form is to be filed in compliance with RULZ 1104,

If this is a request for allowable for a nawly drilled or deepaned
well, this form must bs accompanled by a tabulation of the deviation
tasts takan on tha wall in accordance with RULE 111,

All asctiona of thia form must be flilad out completaly for allow~
able on naw and rocompleted walls.

Fill out only Sectiens I. II, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditlon,




