MO OF (DY MECEIvT W
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DISTRINUY ION

SANTA TFE

FiLC

u.s.G.S.
LAND OFFICE

[o2R

G AS

TRANSPORTER

OPLFRA~TOR

PROF ATION OF FICE

NEW MEXICO Oll. CONSERVATION COMMIS., _ N
REQUEST FOR ALLOWABLE

form C-l0¢4
Supersedes Old C-104 and C-1 10
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Operator

Marathon 0il Company

Address

P. 0. Box 2409, Hobbs, New Mexico 88240

Keoson{s) for {iling rCheck proper bor)

J

Change §n Ownershir! l

Chonge {n Transporter of:

cit J

Casinghead Gas D

New We!l

Recompletion

11.

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

<

Dry Gos

Conderszte D

Other (Flease explain)

X

If change of ownership give name

snd eddress of previous owner

DESCRIPTION OF WELL AND LEASE
{ Lease Name l v.eil Moo FPoeo. NNeme, Inciiding Permation XKind of Lease Lease No.
Mark Owen | ! Drinkard State, Federal cr Fee Fee
Location
Unit Leue:‘ M 660 Feet Frem The SQ][I h Lirne and 660 Feet 7rom The West
Line of Section 35 Township 218 Range 37E , NMP, Lea County

{ Nere of Authorized Trzasporter of Cll- or Condensate ! X:

Texas-New Mexico Pipeline Company

Azdress (Give address ;o which approved copy of this form is to be sent}

P.0. Box 1510, Midland, Texas 79701

NcTe of Auther'zed Trcnsporter of Casinghead Gas | or Dry Gas ' X
At

Gas Company of New Mexico

- Address (Give address 'o which approved copy of this form (s to be sent)

|

1st International Bldg. Suite 1800, Dallas,Tx

If well produces cil cor liquids, 1] Untt : Sec. ?Twp. TIF-.qe. Is gas ectuaily cennected? , When 75270
qive locction of terks. : H J' 35 ' 218 ! 37E Yes f February 1978
If this production is commingled with that {rom any other lease or pool, give commingling order number: PC 493
COMPLETION DATA
T Cil well TGaos Well | New Well | Workecver | Deepen TPiug Back ' Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) | X | : ' ! : X
" ' Total De;:thJ ) P.B.T.D. * .

Date Spudaed Date Compl. Ready to Prod.

Name c¢f Producting Formction

Elevations (DF, RAB, RT, GR, etc.;

Tep Cii/Ges Pay Tubing Depth

Perforaticns

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFTH SET SACKS CEMENT

i

i

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFILL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allon: »
chle for this depth or be for full 2¢ hoursy

Date Firet New Ofl Run To Tcnks Dcte of Tes:

Frodusing Method (Flow, pump, gas lift, etc.)

Lengtk of Tes? Tubing Presaure

Casing Pressuo Choke Size

Actual Presd, During Test Oli-Bbls.

Water - Bbils. Gas« MCF

GAS WELL

Actual Frod. Test-NZF/D Length of Test

Bris. Condenaste/NMNC Grevity of Condaracte

Testing Method (pulol, back pr.) Tublng Fremaure (Shut-in )

| Coning Freseute (Ghut-in)

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulaticns ¢f the Oil Conservation
Commitsion heve teen complied with wnd thet the informetion glven
sbove is true and complete to the heet cof my knowledge end belief,

s
(Flgnu;;:w)
Production Engineer
(1itle}
___ February 27, 1978
(liate)

O!L CONSERVATION COMMISSION

AT
Tyl
APPROVED s T P—
Y Org. =
36};3 I"\U?":}.’i‘.fi
TITLE Geologdst

This farm .8 to be filed In cemplience with mut 7 1104,

If thie is r request for sllowable for e newly drilied or deopened
well, this form mus! be sccompenied by & tebuletion of the deviation
teete tsx=n on the well in accordence with mULE 111,

All tactions of thiz farm muet be filled out completely for silow
eble on new rnd recompleied walls. .

Fill out only SYections I, 1I, 1II, sand VI {or changes of owner,
well nrme ar pumbe, or transporter, or other #uch charge of conditien.
Seperate Formi C-104 must be filed for erch pool in muluply

ramnletad wells,
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