State of New Mexico .
Submit $ Form C-104
s District Offce

nergy, Minerals and Natural Resources Depar 1t o ruciens
P.O. Box 1580, Hobbe, NM $5240 OIL CONSERVATION DIVISION st Bottom of Page
ngg':'n ) P.O. Box 2088
0. DD, Astesia, NM 38210 Santa Fe, New Mexico 87504-2088

1000 g Brazos R4, Azec, NM §57410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor 'Weil APl No.

Marathon O Company 30-025-08927
Address

P.0. Box 5§52, Midland, Texas, 79702
Reason(s) for Filing (Check proper box) [[]  Other (Pleass explain)
New Well | Change ia Transporter of:
Recompletion O oil Kl DryGas [J
Change in Opersor [ Casinghesd Gas [ ] Condeosste [
e e B
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation &dw Foe Lease No.

MCDONALD STATE A/C 1 7 SOUTH EUNICE (7R-Q) STA'T'E"‘""“ A-2614
Location

Unit Letier 2 860 Foet From The SOUTH __ Line ang 1980 Feet From The EAST Line
Section 16 Township 22-5 Range 36-E L NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporters of Oil )] or Condeasate =) Address (Give address 10 which approved copy of 1his form is 1o be sent)
TX-NM PIPELINE COMP. P.0. BOX 2528, HOBBS, NM 88240
Nms of Anborizad Trassponier of Casiaghead Oas_ (K] orDry Gas [ | Address (Give address io whick approved copy of this form is & be seni)

GCPM gas CE 4001 PENBRROK, ODESSA, TX 79762
I well produces il or liquide, JUsic  [sec [/ |Twp | %-. 1t gas actually connected? | Whea 7
five location of teaks. { G | 16 |22 | 36 YES I NOVEMBER 1991

umwhwmmrmuymuamawmmwm

IV. COMPLETION DATA

] ) [Oitwet | GasWell | New Well [ Workover | Deepea | Prug Back |Same Res'v h«ﬁ.ﬂ

Designate Type of Completion - (X) | | | i | | |
Dats Spudded Date Compl. Ready t0 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay Tubing Depth

loraticns 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 total volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 how's.)

Data First New Ol Rua To Task Date of Tex Producing Method (Flow, pump, gas i, eic)

Lecgth of Test Tubing Pressure Casing Pressure Choke Size

Achial Prod During Test Oil - Bbs. Water - Bois G MCF

GAS WELL |

Actual Prod Teat - MCT/D Teagh o Test CondeasaieMMNCE Gravity of Condeaiate
Testing Mahod (pict, back prJ Tubing Presaire (Sh-a) Ciilog Prodsuse (Suiin) Choke STz

R TIFICATE OF
VL O R A O R T e i OlL CONSERVATION DIVISION

Division have beea complied with and that the informatioa gives sbove

. “md"’ m E“ WQ ' Date Approved NOV 16°'g2

Signature i v By ORIGINAL SIGNED BY JERRY SEXTOM’
BRENT D. LOCKHART TECHNICIAN BISTRICT | GUPRRVISOR
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) Requz{aaﬂowableformwlydﬁﬂedadupmedweﬂnmstbcaccompaniedbytabulationofdeviadm mmakeninaco&dm
with 111, '

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

3) FilloutaﬂySeaionsI.II.III.deIforchmofopam,wellnaxmornumba’.mspamr.otoﬂusuchchmgs.
4) Sepmmc-lmmbeﬁledfaachpoolhmmowplmdwem.

MCDONST 1-7



