i

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V.

VI.

I NO. OF COVIgS WRECEIVED

DIST R UTION

AUTHORIZATION TO TRA

LAND OFFICE

f.zlL

G AS

TRANSPORTER

OPERATOR

PROKATION OFFICC

NEW MEX!CO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-10¢ and C-11¢(
AND Etfective 1-1-65

NSPORT OIL AND NATURAL GAS

Operator

Marathon 0il Company

Address

P.0. Box 2409 Hobbs, New Mexico 88240

Recoson(s) for fing fiheck proper box)

New We!l {

x]

Change In Cwnership ’

Change in Transporter of:

on 0

Caslinghead Gas D

Recompletion

Dry Gas

Conder.

Other (Plecse explain)

3

sate [ ]

If change of ownerskip give name

and eddress of previous owner

rDESCR!P’!’ION OF WELL AND LEASE
[Lease Name Well No.: Cool Name, Irciuding Formation Kird of Lease Lease No.
W. S. Marshall "B" 1 Drinkard State, Federal or Fee .
lLocatjon
Unit Letter N : 589 Feet From The SOUth Line and 205 1 Feet From The West
Line of Secticn 27 Township 213 - Range 37E ., NMFM, Lea County

Ncire of Authornized Transporter cf Otl [X] or Condensate [

Texas- New Mexico Pipe Line Company

I Address (Give addres.s to which approved copy of this form is to be sent)

! Box 1510, Midland, Texas 79701

Neome oi Authorized Transporter of Casinghead Gas or Dty Gas X7

El Paso Natural Gas Co.

. Address (Glve addres: to which approved copy of tRis form is to be sent)

? Box 1384, Jal, New Mexico 88252

: Unit Twp.

! K :

1

Sec. T Fage.
4

27 | 215 ' 37E

i{ well produces otl or liquids,
give locaotion of tanks.

! :When
() A

Is gas actually ccnnected?

If this production is commirgled with that from any other lease or pool,

COMPLETION DATA

PC 381

give commingling order number:

Cll Well TGas Well
]

Designate Type of Completion — (X) | '
L

T"New Well | Workover | Deepen ; Flug Back ! Same Res'\'.T Diff, Res'v,
. X , 1

Date Spudded Date Compl. Ready to PAod

i
f

It 1 L '
i Total Depth P.B.T.D.

]

!

- e
; Elevations (iJF, RKB, RT, GR, ete.; Name of Producing Formation

i Top Cil/Gas pPay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEIMENTING RECORD :

HOLE SIZE CASING & TUBING SI1ZE

DEFPTH SET SACKS CEMENT

H
i
T
i
H
1

! i

TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL able for this de

(Test must be afier recovery of total volume of load cil and muet be equal to or exceed top allows

nth or be for full 24 hours) g

Date First New C{l Run To Tanks Date of Teat

l Prioducing Method (Flow, pump, gas lift, etc.) |
| :

|

Length cf Test Tubing Preasure

Casing Pressure Choke Size

Actual Frod, During Test Oil-Bbls.

Werter- 3Bble. Gas -MCF

GAS WELL

Actual Prod, Tert- MCF/D Length of Test

Grevity of Condennate
)

| Bb.is. Condeneate /MMCF

Testing Msthod (pitot, back pr.) Tubing Prasssme(shnt-in)

Casing Pressure { Shut~in) Choke Size

CERTIFICATE OF COMPLYANCE

I hereby certify thet the rules and regulations of the Oil Congervaiion

Commission have been complied with &nd thet the information given
&bove is true and complete to the beet of my knowledge and befi-§

/W;i/fza%ww/c,>\

(Sigrature )

Petroleum Engineer
(Title)

8-29-75

{Date)

nNe AEahA] mOATLA TV ™Y

~rA A

OlL. CONSERVATION COMMISSION

APPRPROVED , 19

EiY JOEm R.x -

Geo]ng1 N

This form is to be filed In complisnce with RULE 1104,

If thig ie & requaxt for slloweble for & newly drilled or despened
well, thie form muet be eccompeanied by & tebulstion of the devistion
tents tsken on the well in sccordance with RULE 111,

i
|
j All sections of this form murt he filied out completely for allow-

TITLE

l
!
i

wbie on new s&nd recompleted wella.

Fill outl only Sectlons I, II, 11, end VI for chenges of owner,
well neme or number, or transparter, or other such change of condition.




