State of New Mexico
‘Submit $ Form C-10¢

nergy, Minerals and Natural Resources Depar 1t &m 1-1.99
P.0. Box 1580, Hobbe, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
pLSTRLT L ) P.O. Box 2088
0. DD, Artesia, NM $8210 Santa Fe, New Mexico 87504-2088
Pm: Rd, Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
o TO TRANSPORT OIL AND NATURAL GAS
Openstor Well AP No.
Marathon Ol Company 30-025-08930
Address
P.0O. Box 552, Midland, Texas, 79702
Reason(s) for Filing (Check proper bax) [[]  Other (Piease explain)
New Well O Change ia Transporter of:
Recompletion O oil B bycs U
Change is Operstor [ Casinghead Gas [ ] Condeasate [ ]
If of
II. DESCRIPTION OF WELL AND LEASE
I.MNIII Well No. | Pool Name, Iacluding Formation &dﬁl‘:l Fee Lease No.
MCDONALD STATE A/C 1 10  [SOUTH EUNICE (7R-Q) STATE « A-2614
Location
Unik Leger .1980 Foet From The SOUTH  Linc ana 1980 - Feet From The WEST Line
Section 16 Township 22-S Range 36-E . NMPM., LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Auhorized Traasporier of Gl o~ or Condeassts  — Address (Give address (o which approved copy of this form is (o be sen)
TX-NM PIPELINE COMP. P.O. BOX 2528, HOBBS, NM 88240
Name of Authorized Transporter of Casiaghead or Dry Gas [] | Address (Give addvess 10 whick approved copy of this form is 1o be sent)
PHERRSETTIATUR =GAS-50. gﬂﬂy Fra Citp 4001 PENBRROK, ODESSA, TX 79762
I well produces oil or liquids, JUsit [ Sec/ |Twp. | Rge. |is gas actually connected? | Whea 7
pive location of taaks. | G | 16 |22 | 36 YES 1 NOVEMBER 1991

If this productios is consmingled with that from asy other lease or pool, give commingling osder number:

IV. COMPLETION DATA

Joitwell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  |Diff Res'y

Designate Type of Completion - (X) l 1 | | 1 |
Date Spudded Date Compl. Ready 1o Prod. Toul Depth P.B.T.D.
Elsvatices (DF, RKB, RT, GR, etc)) Name of Producing Formatioa Top OilCas Fay Tubing Depth
Perorations 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 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Dats Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Leagth of Teat Tubing Pressure Casing Pressure Choke Size

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

GAS WELL | _
Actual Prod. Teat - MCF/D Leagth of Teat Bbls. Condensaie/MMCT Gravity of Condeatate
eating Mathod (piscs, back pr Tobiog Pressure (Shua-) Casing Presaass (Shuia) Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Divisioca have beea complied with and that the information gives above

best of my knowiedge &nd belief.
mm ) Date Approved —Ngy-1-2-92

By ORIGINAL SIGNTD BY JERRY SEXTON

BRENT D. LOCKHART TECHNICIAN BISTRICT | SUPBRVISOR
NOVEMBER 9, 1992 915-682-1626
Date Telephone No.

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

1) Requ&foraﬂowableformwlydxﬂledadwpawdweﬂnmstbeaecompzmedbytabulanonofdevxaummrstakmmmﬁm
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, II, 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 multiply completed wells,
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