1.

{ HO. OF TOPITY MICEIVED

| -
' DI3TRIAUTION

SANFMA FE

FILE

U.S.G.S.

LAND OFFICE

ot

TRANSPORTER

GAS

ORERATON

PRORATION OFFICE |

NEW MEXICO OIL. CONSERVATION CONM
REQUEST FOR ALLOWABLE

N Form C-104

Supersedes Old C-104 and C-11¢C

AND Effective }-1-65

AUTHORIZATION TO TRANSPORT OIL ANC NATURAL GAS

Operdator 1
Marathon 0il Compauny

Address

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

Reeson{s) for ing (Check proper box)

L]

Chang= In Ownar shlpD

New Wall Change In Transporter of:

on 0
J

He=compleiion

Casinghead Gas

Ory Gas

Condensate D

Other (Please explain)

(X

If change of cwnarship yive name
and address cf previous owner

DSCRIPTION OF WELL AND LEASE
| Lease Neme Well No.i ool Name, Incluting Furmation Kind of Leass Leass No.
Mark Owen 2 } Drinkard State, Federal or Fee Fee
[Location
Unit Letter M ; 660 Feet From The South  Line and 660 Feet From The West
Lice of Sectlon 35 Township 218 Range 37E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

V.

vi.

{Nair= of Authorized Transporter of Ot [ or Cendansate (]

Address {Give address to which approved copy of this form is to be sent) 1

[ Texas—-New Mexico Pipeline Company ‘! P. 0. Box 1510, Midland, Texas 79701 '
T ricme ni Authorized Transporter of Casinghead Gas | or Dry Gas [ X, - Address {Give address to which approved copy of this form is to be sent)
[ L4y 7

Northern Natural Gas Company

{
i P. 0. Box 2300, Midland, Texas 79701

T
Sec.

~ TUnut

' H

" T Twp.
'

I

L L.

35 | 218 ! 37E

-
Pge.
1 well prnduces ofl or liquids, 9

give locaotion of tanks.

ﬁlhen

' January 1977

Is gas actually connected?

Yes

If this production is commingled with that from any other lease or pool,

PC 493 '

give commingling order number:

abls fort

O WELL

COMPLETION DATA
: Ctl well : Gas Well ‘rNew Well ! Workover I Deepen Tphiug Back ! Same Res'v.! DIff, Res'v,
Designate Typ= of Completion — X) | X X : : : : :
i 1 1 X 3 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| F'lavations (DF, RKB, RT, GR, etec.; Name of Froducing Formation : Top Oi1/Gas Pay Tubing Depth
i
Feforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD : )
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACK. L IMINT l,
T .
i
I
!
] : i
TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be afier recovery of total voluma of load oil and must be squal to cr 1xcaed top cliows

his denth or be for full 24 howrs)

Dcte Fira: Naw Cll Run To Tanks Date of Tes:

Producing Methaod (Flow, pump, gas lift, eic.)

Length of T'wat Tubing Press.uce

Caalng Pressurs Choke Size

Actual Prod, During Teat Oll-Bbls.

‘Watar - Bbla, Gae - MCF

GAS WELL

Actuzl Prod. Tust-MCF/D {.ength =f Tes?

Bbls., Cordenacte/MNCFEF Gravlty of Cond.:-,'-v:to

Testing Mataod (pitot, back pr.) Tubing Preaaure (Bhnt-ih)

Caslng Prassure {Shut-ia) Choke Sizs

CERTIFICATE OF CCMPLIANCE

1 har=hy certify that the rulea and regulations of th= Oil Conasr:z s
Commiaasion have been complied with and that the information giv=

above i3 true and complets to the best of my knowledgs and he'’

/A 4
V4 ‘ﬂ‘{ta/ﬂ“ D . %iw

{Signature)
Petroleum Engineer
(Title)
January 17, 1977
{Date)

-

OlL. CONSERVATION COMMIS3ION

5 . PRI | - USSR
. e
R

T

APPROVED

3T

C

This form is to be filed In compliance with RULE 1104,

If this 13 & request for allowable for a nawly drillad or deepaned
wall, this form muat bs accompaniad by a tabulation of tha davintion
tasts taken on th? wall in accordance with tULZ Vit

All spctions of this form must be (Uisd out complately for allow-
able cn naw an. recompletsd wells.

Fill out only Sectiona 1, II, I, and VI for changes of ownoar,
wzll nama or number, or tranaporiar, or othar such change of condition,

- X BEERRD
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