E NO. OF COZI1Ee ALTIIVED . -

T oIsTRIBUTION _

c s bric . MEW MEXICD Ol CONSERVATION CONM, ON Foem C-104
SAMNTA FE - - - e - ~
bl REQUEST FOR ALLOWABLE Supersades Old C-104 and C-11
FiLE AND Etiective {-1-65
U.5.G.5 . — .

!,_0_.,_ - _ AUTHORIZATION TO TRANSPORT OlL AND NATURAL CAS

L LAND OFFICE

cli

i TRANSPORTER =

) S AS {

rOPEHATOﬂ

1. } PROFATION OFFICE
Cperator
Marathon 0il Company
| Address T

P. 0. Box 2409, Hobbs,
[ Pacson(s) for [+ tng’(Check proper box)

Naw Wall
L]

Change in Ow nersh:pD

New Mexico

88240

TOtazr (Please explain)
Change (n Transporter of:
Ofl |

Casinghecd Gas D

fiecompination

If change of awnership give name
and addreas of pravious owner

1. DESCRIPTION OF WELL AND LEASF

TLense Name Well Mo, Peool Nume, Inciuding Fosmation Kind of Leass Lease No.
Mark Owen 3 | Drinkard State, Fedsral or Fee Fee
Location
Unit Letter N ; 660 Feet From The _SoOuth Lina ard 1980 Feet From The West
Lin= of Section 35 Township 218 Range 37F + NMPM, Lea County

I31. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Nerme of Authorized Transporter of Ofl or Cordansate (X | Address (Give address to which approved copy of this form is to be sent)

Texas—-New Mexico Pipeline Company ! P. 0. Box 1510, Midland, Texas 7970L

. Address (Give eddress to which approved copy of this form is to be sent)

{iecme oi Authorized Transporter of Casinghead Gas [ or Ory Gas S(:

Northern Natural Gas Company i P. 0. Box 2300, lMidland, Texas 79701
TUni "Sec T Tw Trq Is g ctually conrecta T
1§ well croduces oil or lquids, , Unit , Sec. ' Twp. ‘A.,e. ; Is gas actually cenrected? IW hen
give locatfon of tarks. ' H . 35 | 218 ' 37E I Yes ' Januarv 1977
: by L =

If this production is commingled with that from any other lease or pool, give commingling order number: PC 443
1Y, COMPLETION DATA .
. Ol vell TGas well " New Well Twerkover " Deepen T'Plug Back | Sume asiv, D1t Restv,
Designate Type of Completion — (X) | | . | X : X :
L 1 L 1 { 5 3
Date Spudded Date Comp!. Ready ta Prod. ! Total Depth P.B.T.D
i
{
Elavations (DF, RKB, RT, CR, etc.; Name of Producing Formation V Tep St/Gas Pay Tubing Depth
Perforattions Depth Casing Shoe
TUBING, CASING, AND CERMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SAZKS CIMENT
i :
{ {
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1o0al uolume of load oil and 1ust be 2qual to .r gxcaad top aliow-

ahls for this J2oth or be for full 24 hours)

OlL WELL

~Dq'.a First New Cil Run To Tanks

Date of Tes: i Produsing Meathod (Flow, pump, gas lift, eic.)

i
I
J
Langth of Trn! Tuding Pres3uws | Caslng Prassurs Choxe Size

Actual Prod, During Toat Otl-Bbla. Water- Shia, Gas - MCF

GAS WELL
Actuai Prod. Test-MCF/D

Gravity of Condsnaate

Length of Tast Bils. Condansate/ M MCF

Tubing Prasawe ('5‘ ww-ia) ing Choke Size

i
i
!
|
Testtag Method (pitot, back pr.) l Caalng Presauws {Sh':t-in)

Vi. CERTIFICATE OF COMPLIANCE

ol :@ﬁiﬂgx\m?rycomwss;on

19

APPROVED

—p

1 hereby certify that the rulea and regulations of the il Conzerv
Commisasion have bezn complied with 2ad that the infsrmation give
above is true and complete to the best of my knowledge and h»t" f

8y

TITLE i e e

n

3 g - ) < / i
/%/ “ f(/cf /\', - %ILE-’,,,;./ i

This form {1 to be filed In complimnce with mULE 1104,
1f this ia & s2guast for cllowabls for a nawly drilled or deapenad

Lo

Signature)
Petrolzum En inepr( e taats tskan oa the well in accordance with muL X 114,
i T ginee All nectionn of this form muat he Zlled out completaly for allow=
(Tizle) abla on nsw aac rscompletsd wells.

January 17, 1977

{Dat=)

Titl out only Sgctions I, I, 11, and VI for changes of cwner,
name or nurmber, or tranaporter, or othsr auch change of condition.

.

‘s
i
i
H
i
i
i well, this form muat be accompaniad by 23 tabuiation of the deviation
i
{

wall



ey
+
i

.,4f_., e ™ ,.)
,{4;_',. : v S—
JAN {7 sy

OIL CUNSEHVAJ N

CUmM.
HOBBS, N. M



