State of New Mexico

Sms'é:gi:womu ' rergy, Minerais and Natural Resources Depart  t :..;‘:.T.S'}S‘a
P.O. Bax 1980, Hobbe, NM 38240 OIL CONSERVATION DIVISION a1 Bottom of Page
el P.O. Box 2088

‘. Drswer DD, Asesia, NM 38210 Santa Fe, New Mexico 87504-2088
1000 Rio Baazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeaator 0.

Marathon Ol Company 30-025-08924
Address

P.0. Box 5562, Midland, Texas, 79702
Reason(s) for Filing (Check proper box) ]  Other (Please expiain)
New Well O Change ia Trasporter of:
Recompletion O ol K7 Dry Gas
Change in Operator D Casinghesd Gas [ ] Condeamte [ ]

o«

dm- previous qnnlnr
II. DESCRIPTION OF WELL AND LEASE
Laase Name Weil No. | Pool Name, inciuding Formatios &dlﬂn Fee Lease No.

MCDONALD STATE A/C 1 4 SOUTH EUNICE (7R-Q) STATE wrubor A-2614
Location

Unit Lotter © ;860 Foet From The SOUTH __ 1400 009 660 Feet From The EAST Line
Section 16 Township 22-S Range 36-E . NMPM, LEA County

[Name of Authorized Trassposter of Oil
TX-NM PIPELINE COMP.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 10 which approved copy of this form is lo be sent)

or Condeasats =)
P.O. BOX 2528, HOBBS, NM 88240

X3

mamwdwoz:pm ’a@-myou L_._l

Address (Give address 10 which approved copy of this form is to be sext)
4001 PENBRROK, ODESSA, TX 79762

Y well produces oil or liquids,
P’nmdun

Is gas sctuslly connected? | When ?
YES 1

[sec. |Twp |7 Rege

| Unit
16 | 22 | 36

|

NOVEMBER 1991

If this peoduction ie comxmingled with that from aay other lease or pool, give commingling onler number:

IV. COMPLETION DATA

) ] Jouwelt | Gaswenl | New Well | Workover | Deepes | Plug Back |Same Res'v b.nm
Designate Type of Completion - (X) | 1 l | | B l
Dats Spudded Date Compl. Ready 1o Prod. Total Deptn P.B.TD.
Elevatioas (DF, RKB, RT, GR, etc) Name of Producing Formation Top OilCas Fay Tubing Depth
[ Ferfontions 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 afier recovery of 1otal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows)
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Length of Test Coodeanaw/MMCF Grvity of Coodensale
Testing Method (pilot, back pr) 'mbmgM (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
sty iy o the o sad reguisions o e OF Conservaion OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above NUVl
complese of my knowledge and belief, Q-
: ﬂ By ORIGINAL SIGNED BY JERRY SEXTON
BRENT D. LOCKHART TECHNICIAN DISTRICT | SUPSRVISOR
Printed Name Title Title
NOVEMBER 9, 1992 915-682-1626
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requwtforallowableformwlyd:ﬂledordwpa\edwennmstbemompmwdbytabulauonofdemnmteststakmmmordance
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 I, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitipty completed wells.

MCDONST 1-4



