Submit 3 <opiss t»
Approgriate Dist. Office Ep-
DISTRICT |

P.O. Box 1980, Hobbs, NM 88240

DISTRICT Il
P.O. Drawer DD, Artesia, NM 88210

) State of New Mexico
Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Revised 1-1-89

INSTRUCTIONS ON REVERSE
SIDE

‘This form j§ not to be used for
reporting  packer leakage tests in
Nonhwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Operator Lease Well Ng.
g o0l O Combeary | Hfpes Owen! 5
Location Unit Sec. Tw, Rge County
of \;Ie;)l i A/ 5 5/ 07" / 5 L?? [ é{/
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Ant Lift (Tog. or Csg)
Upper
Compl TU‘K éiS )Q-Jw C\YG
Lower . —
Compl )&/é/A/L//%éﬂ &45 /:2. & e Tl&
FLOW TEST NO. 1
Both zones shut-in at (hour, date): JA SO Ve 77 — ?// 2. / 73
Upper Lower
Well opened at (hour, date): 20 //77 - 740/ ?j Completion Completion
Indicate by ( X ) the zone ProduCing........ueeeeuiauneriiiiiinmii e X
Pressure at beginning Of teSt.....uuuiiriiiiiieeiriii e /5 ? 28f
SUIDIZEA? (YES OF NOY.e-vrveereerreerseeesssssessesessssssssessesssassesessrasesesssesssssssssans 2/0 WA
Maximum pressure QUING tESt.....coverrrrmruunmrnarereermniiimiiiniaaaa s s s e s rareesesesetineniasaes 4 ? g R 8 §
Minimum pressure dUMNg teSt. ... ..ceuuuieererrnuiirciit i / ‘77 ? %D
Pressure at CONCIUSION Of 1ESt. .. .uutivereireireeneentiieertenneieereeiereestseretiseieesssesersrnsaacnes / 7 ? 7{ o
Pressure change during test (Maximum minus Minimum).........cccoiiiiinn.. é & A i/ ?
Was pressure change an increase or @ decrease?.........c..oouuumiiimmiiiuriiiionenesiiinnneann LV CRERSE £ CLEASE
. Total Time On
Well closed at (hour, date): 7 .32 A7 - yA//fJ Production > f/ % vl S,

gixlnpnr;('jru ecsttlzon @ bbls; Grav. - 33:;0 'Crl:sftu > S / MCF; GOR

Remarks

Well opened at (hour, date): 7' 58 B#7 - ?//I;L’gy VT\EST N2 Co?n%rl,:trion Colr;ogr:tgon
Indicate by ( X ) the zone ProduCing..........coviveiiiniemiiiiiierinirii i /Y

Pressure at beginning Of teSt.........oouiiiiiiiiiiiiiiiriier e & 5‘? ‘9"‘? S
Stabilized? (Yes OF NO)...uiuiereieiiirtien ettt e rr et e s e e s s esne e eennaes /]/&5_ ,y ES
Maximum pressure dUINg tBSt.......ouuieuiruniinetirnirniireraraireiierneen ettt teeenerieraens * j‘g o 73
Minimum pressure during teSk.........o.uveuuiiieinniiiierieiiieria et /8 g L 73
Pressure at conclusion Of tSt........o..ereueeiiuiiitiiiiiii et /@ g Z ?\3
Pressure change during test (Maximum minus Minimum)...........ooiiiinna, / s o /I//C
Was pressure change an increase or a decrease?............ccooiiviiiiiiiiiii e )67z.fc££,¢\§£ A, /C'
Well closed at (hour, date)__ 7 : 5& £ - ?’/13/ >~ ;ﬁugﬁon 2 poves

Oil production
During Test:

———

bbls; Grav. ;

S——

Remarks

Gas Production
During Test

\

MCF; GOR

OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the information conlained herein is true
and completed to the best of my knowledge

%,%g,yf/g,p,./ Bre CsmtAtaty

B Foveroed,

Signature z

e Gebcvs 64 — - Tec

Tilde

%};ﬂ} Sos-F T3-72/8 6

Datc Telephone No.

K OILCONSERV

ATION DIVISION
MAY 07 1993

Date Approved
Qrig. Signeu vy
Paul Kautz
By )
iy .
Title




Submut 5 Copies State or New Mexico Form C-104

Appropnate District Office Energy, Minerais and Naturai Resources Departmerit Revised 1-1-89
DISELCLI See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexi -
DISTRICT I an ew Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION .
L. TO TRANSPORT OIL AND NATURAL GAS ~NTe2 > 7
Operator Well API No. !
Marathon Oil Company 30-025-0388800
Address
P. 0. Box 552, Midland,TX 79702
Reason(s) for Filing (Checiproper box) : Ctner tPiease exowain;
New Well — Change in Transporter of:
Recompietion — il — DryGas X
Change 10 Operator — Casinghead Gas : Condensate :
If change of operator give pame
and address ol previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. ! Pool Name, Inciuding Formauon Kind of Lease % Lease No.
Mark Owen 3 Drinkard Sule, Federl df e~ 565500
Locauon
Unit Lener ___ 660 Feet FromThe SOUtN  1io00g 1980 rectpommme __WESE i
Section 35 Townsup 21S Range 37E _ NMPM, ~ea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil —_ or Condensate =< Address (Give aaaress 10 wnica approvea copy of thus form is 1o e sent)
Texas New Mexico Pipelirie Co. P. O. Box 1510, Midland, TX 79701
Name of Authonzed Transporter of Casinghead Gas - or Dry Gas i)Y ' Address (Give address to whici approved copy of ihis form s 1o be sent)
Northern Natural Gas Co. P. O. Box 1188, Houston, TX 77251-1188
If well produces oil or liquids, l 9,113 I Sec. |Twp. | Rge. i Is gas actually connected ? l When ?
give locaion of anks. ] H |35 |21s |37E Yes | _April 1991
[f this production is commingled with that from any other lease or pool, give commingiing order number: PC-493
IV. COMPLETION DATA
. IOil Well ] Gas Well I New Weli ‘ Workover I Deepen I Plug Back lSame Resv biff Resv
Designate Type of Completion - {X) | | f | | | | !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formaton Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volune of load oil and must be equai 1o or exceed top ailowcble for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumg, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
" Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) ~Casing Pressure (Shut-in)  Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| hereby cerufy that the rules and regulauons of the Oil Conservation IL CONS
Division have been complied with and that the informauon given above
15 true and complete 1o the best of my knowiedge and belief. ) .
A Date Approved - -
L
\\ [ N
T e ff\A/CQ B
Signature 4
__Thomas M. Price Adv., Eng. Tech
Printed Name Title Tlﬂe
6/15/92 (915) 682-1626
Date Telephone No.

——
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest for allowable for newiv drilled or deepened well must be accompanied by tabuladon of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowabie on new and recompleted wells.
3) Fill out only Sections L. II. 1. and VI for changes of operator, well name or number. transporter. of other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed weils.



