STAIL OF NEW MEXICO
“HENGY ano MINGDALS DEPARTMENT

Form C-104
Revised 10-1-78

oo, 87 sosiee itatse OIL CONSERVATION DIVISIC
i n_.:""mt._,:Tc_»_.'._'_:_ ] P, O. 00X 2084
.'.“.'Z‘.':_'_' — SANTA FE, NEW MEXICO 07501
(419
?‘_-‘:‘."_"___k - — e
e wTy REQUEST FOR ALLOWABLE
VTAANBPORTER - - —

cas AND
orEnATOA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'. PRAOAATION OFPICKE

[ Operotor

Marathon 0il Company
Address

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

 Reason(s) Yor Niling (Chech proper box)

New Well E}

Chonqe In O-n«-higD

Chomqe tn Transporter ol:

on O]

Recompletion
Casingheod Gas D

Dty Gas

Condensate D

Other (Please explain)

O

1f change of ownership give nsne

ond address of previous owner

.i. DESCRIPTION OF WELL AND LEASE

-
Leaose Name well No.} Pool Name, Including Formation Xind of Lease Lecse No.
W. S. Marshall "B" 1 Blinebry State, Federal or Fee Fee
Location
Unti Letter N ; 589 Feet From The__South _ Line and 2051 Feet From The West
Line of Section 27 Township 2189 Range 37F , NMPM, Lea County

‘I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nore of Authorized T ransporter of Ctl (ZJ or Condersate (]

Texas—-New Mexico Pipeline Company

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

P.0. Box 1510, Midland, TX 79701

Name of Authorized Transpcrter of Casinghead Gas (3 or Dry Gas (] Address (Give address to which opproved copy of this form is to be sent)
Texaco Producing Incor?orateq : : P.0. Box 1137, FEunice, NM 88231

It well produces ofl or liquids, . Unit . Sec. . Twp. .Rqe. Is gQas actually connuected? ; When
; ] ] ] 1

qgive Jocation of tarks. ! K 1;27 h 218 J' 37E Yes , December 2, 1985

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

. COMPLETION DATA
:Oll well  TGas Well TNew Well ! Worxover | Deepen T'Plug Back ' Same Res'v.' Diff, Res'y.
Designate Type of Completion — (X) X ' ! ' ' ! ' '
—1 — A 1 X Iy 1 X -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
December 1946 6568 6300
Elevations (OF, RKB, RT, GR, etc.; *'ame of Producing Formation Top Oi1l/Gas Pay Tubing Depth
GR 3405', KB 3420 Blinebry 5614 5539'
Perforations (16 holes) Depth Casing Shoe
5614,19,22,74,86,92,5703,10,85,5809,31,38,79,90,97,5906 w/1JSPF 6471"

b

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

l

HOULE SIZE CASING & TUBING SIZE
17" 13 3/8" 48%# 303" 250
11" 8 5/8" 32# 2802" 1300
6" 5 1/2" 15.5# & 17%# 6471 600

I i

OIL_WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and muss be equal 10 or exceed top allou-
able for thia depth or be for full 2¢ hours)

Dote First New Oil Run To Tonks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

December 2, 1985 December 19, 1985 Flowing
Length of Teast Tubing Ptessure Casing Pressure Choke Size
24 hours 120 psi 0 psi 21/64"
Actual Prod. During Test Otl-Bbls. Water- Bbls, Gas -MCF
u 67 30 174

GAS WELL

Actual Frod. Test« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity ol Condeneate

Testing Meihod (pitor, back pr.) Tubing Pressuwe { Shut-4n)

Cosing Pressure (Sb!n-in) Choke Size

i. CERTIFICATE OF COMPLIANCE

-

1 hereby certify that the rules and regulations of the Oll Conservatio::

Division have beoen complied with and that the Information given

sbove is true and complete to the best of my knowledge and belisf,

Thomas F. Zapatka/ ;@%22&4%

OIL CONSERVATION DIVISION

soemoueo_ DEC 2 31385

ORIGINAL SIGNED BY JERRY SEXJON
T DISTRICT | SUPSRVISOR

sy

TITLE

This form I8 Lo be [iled In compllance with RULE 1104,
If this in a requeat for allowable for & newly drilled or deepened

(Signatwe)

Production Engineer

well, this form must bo sccompanied by a tebulstion of the devistion
tests taken on the well in sccordance with RUL K 11y,

All sections of this form muet be (illed out completely (or silowe

(Tule)

December 20, 1985

{Dote)

able on new and recompleoted walls,

Fi1l out only Sections 1, I, I, and V1 for chanyea of owner,

well name or nuinl.er, or transporter, or vther such change of condition.

Separate Forns C-104 must be filed {or esch pool in multiply

romoleted wella,
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