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AUTHCRIZATION TO TRANSPORT OIL

HSSioN Form C-194
Supersedes Old C-104 and C-1]0
Effactive -1-85

JR ALLOWABLE
AND
AND NATURAL GAS

Operator

Marathon 0il Company

Address

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

Reascn(s) for f:ling (Check proper box)

Other (Please explain)

New We!l Change in Transporter of:
Recompletion o1l D Dry Gas E:
Change In OwnershlpD Casinghead Gas D Condensate
If change of ownership give name
and address of previous cwner
II. DESCR!PT]ON OF WELL AND LEASFE
{ Lease Name Weil No.: Pooi Name, Irciuding Formation Kind of LLease Lease No.
Mark Owen 4 Wantz Abo State, Federal or Fee Fee
Location
Unit Letter K ; 1980 Feet From The __South Line and 1980 Feet From The West l
Line of Section 35 Township 218 Range 37E , NMPAY, Lea County !
i

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{'Ncrr_e of Authorized Transporter of Cil [X] or Ccndensate [ i
1 Texas-New Mexico Pipeline Company

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

Box 1510, Midland, Texas 79701

ot Ory Ges |

MCcme oif Authorized Transporter of Casinghead Gas (X

[ Address (Give address to which approved copy of this form is to be sent)

i

Skelly 0il Company Box 1137, Eunice, New Mexico 88231
g T T E T T = '
1f well produces oil ot liquids, . Unit , Sec. Twp. ‘F.qe. ! Is gas actually connected? \ When
give location of tarks. '+ N ; 35 ! 218 37E ! Yes | 8-25-74

i

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
Irou well " Gas Well  New Well | Werkover | Deepen T'Plug Back | Same Res'v.' Ciff, Res'v,
Designate Type of Completion — (X) | ¢ ! X \ : X ! \ : X
Date Spudded Date Complf Ready to Pro;i. i Total Depth' ' P.B.T.D. * ‘
7-24-74 8-25-74 ’ 7434 7435
Elevations (DF, RKB, RT, GR, etc., Name of Freducing Formation ! Top 011/Gas Pay Tubing Depth
3371" GL, 3384' KDB Wantz Abo i 6705 6440
Perfoations 6766", 86", 91', 6814', 18', 23', 30", 42', 83', 99", 690", | D7 Ceaing shor

13',17',74",84',98',7019',7102"',08"',94",7211" ,41

',48",64" 66,72, 74"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
4 3/4" 4", 114 ___6443" to 7455" 60 sx Class "H",
Cement circulated
2 3/8" i 6434"

I

1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lcad oil and must be equal to or exceed top cllows
able for this depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

" Producing Method (Flow, pump, gas lift, etc.)

8-18-74 8-26-74 | Flow
Length of Test Tubing Presaure ‘ Casing Pressure Choke Stze

24 hour 460 | Packer 24/64
Actual Pred, During Teat Oil-Bbls. l' Water - Bbls, Gaa -MCF

188 141 j 47 832
GAS WELL

Actual Prod. Teste MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Teating Method [pitot, bazk pr.) Tubing Presswre (‘shnt-u)

Casirg Pressure ( Shut~ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conser= 2t an |
Commission have been complied with and that the information given !
ebove is true and complete to the best of my knowledge and te!

o = L}é%

(Signature)

Petroleum Engineer
(Title)

August 30, 1974

{Date)

ONSERVAT!ON COMMISSION

APPROVED
oy v~éZ;;;ﬁ'(lﬁrﬁégiixyzil/’/

/7 S} Fad s ) // Ok
TITLE - o LT

is form is to be filed in compliance with RULE 1104,

If this s & recuest for ailowsable for & aswly drilled or deegenad
well, this form must be eccompanied by a tabulation of the deviation
tests teken on the well in accordence with RULEZ 111,

All gections of this form must be filled out completely for allow~
ebis on new and rocomplated wells.

Fill out only Ssctions I, U, I, end
well name or number, or transporter, or other

V1 for changee of ownet,
such chenge of condition,




