L oprnBuTIoN NEW MEXICO OIL £ :
SANT A FA . = '~ ! ‘_CONSCP.VATION COMBT 10N » Foem C-104 -
= RCQUtS‘ FCR ALLOW}*\B{E Supersedry Old C-104 and C-)
FILe AND Efinctive 1-1-5%

YU-3:e3s AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

LAND OFFICE

o
TRANSPORTER
GAS
OPERATOR
1. | PromrATION OFFICE |
Operrator
Marathon 0il Company
Address
P.0. Box 2409 Hobbs, New Mexico 88240
Raoyon(s) for f:lmg (Ch2ck proper box) Other (Plrase exploin)
New We!l Change in Transporter of;
R~completion [E o1 D Dry Gas D 1003 bbls . Test Allowable
Chang= Ln OwnershlpD Casinghead Gas [:] Condensats D

If change of ownership give name
and address »f previous owner

. DESTRIPTION OF WELL AND LEASE

| Leass Neme Well No.: Pool Name, Including Furmation Kind of l.eass Lecse No.
W. S. Marshall up"» 1 Drinkard State, Federal or Fee Fee
Location
Unit l_etter N : 589 Feet From The SOthh Lire ard 205 l Feet rrom The West
Lina of Section 27 - Township 218 Range 37E . NMPM, lea County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nairs of Authorized Transporter of Ol or Condensate [ ] Address (Give address to which approved copy of this form is 1o be sent)
Texas-New Mexico Pipe Line Company Box 1510, Midland, Texas 79701
veme ol Author!ized Transporter of Castnghead Gas {37] or Dy Gas [ i Address ((;ive address to which approved copy of this form is to be sent)
Skelly 0il Ccmpany | P.0. Box 1135, Eunice, New Mexico 88231
i T Sac P Twp. J . 3 IS SILH inecte: W -
1f wll producas ofl or llquids, ) Unit y Sec. , Twp I}’.qe Is gas cciually connecied? ' When
. et = 1
give location of tarks. . K ' 27 1 218 37E Yes ! 2-8-61

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

IV. COMPLETION DATA

fOZl Well :Gas Yiell :'New well T Workover T Deapen T'Plug Back ! Scme Res'e, TDIH, Resiv.
et \ . . ' ] | 1 i
Designate Type of Completion — (X) : , | X : X X X
. 3 3 L L 1
Date Spuddad Date Compl, Raady to Prod. Total Dapth P.B.T.D.
FElavations (DF, HKB, RT, CR, etc.) Neme of Producing Formation Top O!ll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUSING SIZE { DEPTH SET SACKS CEMEINT

i ) .

I L L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volums of load ol and muzt by aqual 10 or sxcasd top allovo
cble for tils dapth or be for full 24 hovrs)

031, WELL '
Dats Firat Naw Otl Run To Tanks Dcta of Tos: Producing Mathed (Flow, pump, gos lift, ete.)

Length of Tost Tubing Presaurs Caslng Presawe - Chozoe Size

Actual Prad, During Tost Otl-3bias, Watar-3bla, Gas ~\CF

GAS WELL -
Actual Prod. Tost-MCF/D lLongth of Tawt Bbls., Condansata/NMMCF Gravity of Condenasats
TVesitng Matrad (pitor, bacx pr.) Tubing Prassure (rshut—f.:x) Casing Preaaure { 5hws—in) Choke Sirs

Vi. CERTIFICATE OF COMPLIANCE

oiL corqsmﬂawco&m:s's.'ow

I hereby certify that the rules and reguiations of th2 0il Cons>r-22!yn
Comminsion have been complied with and thut the2 Information given
abovs ia trur and. complets to the best of my knowledge and Setij

TITLE

A ; _

// / . 1 Thia form Ia to ba filad in compliance with puULE 1103,
/ . !

I p/\’/ f’é’ﬂb At g

h If thiz {4 & r=quast for allowabls {or a nawly drillsd or 4asp2ned
TRy

weall, this form murt b2 accompantad dy a tabulation of ths daviation
taata takan on tha 'wall {n accordance with YLz 111,

(Siznature)
Engineer Technician
(Titls)

All n2ctiona of thla form munt D2 {Uixd out complatsly far allows

abla oa naw and rrcompliatsd wolla,

Fill out only 3actions I, I, I, and VI for changes of ownar,
well nama or numnar, or tranaport«#r, or othyr anch chany» of condition.,

July 21, 1975

{Date)



