Submit 5 Comes
Appropnate Distnict Office
oD T

State of New Mexico Form C-104
Energy, Minerais and Natural Resources Department Revised 1-1-89

+t Bottom of Pa
a of rage
OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.0. Box 1980, Hobbs, NM 88240

DISTRICT I _
P.O. Drawer DD, Anesia, NM 88210

™

1000 Rio Brazos Rd., Aztec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS

Operaior Well API No.
Marathon 0Oil Company 30-025-07040

Address

pP. O. Box 552, Midland, TX 79702

Reason(s) tor Filing (Check proper vox)

Other (Piease expiauni

New Well — Change 1n Transporter of:
Recompieuon — Ol — DryGas —
Change 1n Operator — Casinghead Gas K Condensate :

If change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, including Formation Kind of Lease Lease No.
Mark Owen 4 Wante—nabe LA é Py LA State, Federal or Fee
Locauon
Uit Letter K : 1980 Feet From The SOUth | ipeana 1980 Feet From The west Line
Section 35 Township 218 Range 37E . NMPM. LLea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil or Condensate — Address {Give aaaress 10 wnwcn approvea copy of t1his jorm is 1o be send) P

Texas-New Mexico Pipeline Co. * P. O. Box 1018, kunice, NM 88231

Name of Authonzed Transporter of Casinghead Gas x or Dry Gas ___  Address (Give aaaress 10 wrcn approvea copy of this form is (0 be sent)
Sid Richardson Carbon & Gasoline Co. P. O. box 1226, Jal, NM 88252

If well produces oil or liquids, | Unit l Sec. |Twp. [ Rge. | Is gas actually connected : ] When ?

give locauon of aaks. | H | 35| 21s| 37E Yes 1 8/5/75

If this producuon 15 commingied with that from any other lease or pool, give commungling order oumber:

IV. COMPLETION DATA

. ) ) lOil Well I Gas Well | New Well ] Workover | Deepen I Plug Back ISame Res'v bi(f Res'y
Designate Type of Compietion - (X) | | | l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevauons (DF. RKB, RT, GR, eic.) Name of Producing Formauon 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 10tal volume of ioad ou and must be equal to or exceed iop atiowabie for this deoth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow. pump, gas id1. eic.;

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test - MCF/D

Length of Test Bbls. Condensate’MMCF Gravity of Condensate

Tesung Method (puot, back pr.) Tubing Pressure (Shut-1n) Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and reguiations of the Oul Conservauon
Division have been complied with and that the tnjormation given above
s Lrue and complete 10 the best of my knowieage and beiief.

frd ] i

Signature
Rod J. Prosceno, Operations Engineer
Pninted Name Tie
3/18/92 915-682-1626
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved

By gt L R TR merIOM

P ARSI

Title

——
INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104
1) Request for allowable for newiy drilled or deepened well must be accompanied by tabu.ation of deviation tests taken in accordance

with Rule 111.

2} All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L 1L 1. and VI for changes of operator. weil name or number. ransporter. or other such changes.
Ay Commmnen Caven 104 _mmnct_ha fiiad fnr earn noni in muiriniv comnilatad wells.




