NO. OF LOP L RELTLIVID

DISTRIBUTION .
NEW MEXICO OIL CONSERVATION COMMIY

REQUEST FOR ALLOWABL
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

N Form C-104

Supersedes Old C-104 and C-111
Effective 1-1-55

SANTA FZ

FilLg

U.53.G.3.

LAND OFFICE

oiL
GAS

TRANSPORTER

OPERATOA

PRORATION OFFICE
Operator

Marathon 0il Company
Address

P. 0. Box 2409 Hobbs, New Mexico 88240
Reason(s) for f:ling (Check proper box)

[

Change in CwnersthD

Other (Please explain)

New Ve'l Change in Transporter of:

on ]

Casinghead Guas D

750 bbls. Test Allowable

Dry Gas D
Condensate D

Hacompletion

If change of ownership give name
and address of previous owner

fi. DESCRIPTION OF WELL AND LEASE

{ Lease Mame Well No.: Pool Name, Inclvding Furmatlon

Kind of [Lease Leas® No.
W. S. Marshall "B" 1 Drinkard State, Federal or Fea  Fee
Location
Unit Letter N ; 589 Feet From The__Soiith Line and 2081 Feet From The West
Line of Sectton 77 Township 911§ an‘qe 37F , NMBPM, Les County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Narme of Authorized Transporter of Otl [§] cr Condensate ) l Address (Give address to which approved copy of this form is to be sent)

o Texase— Mexi ; ine Compansy : Box 1510, Milland, Texas 79701 :
Name oi Authorized Transporter of Casinghead Gas [ | - 2t Dry Gas [ i Address ((Give address to which approved copy of this form is to be sent)
Skelly 0il Company | P.0. Box 1135, Funice, New Mexico 88231
T L T T T =
1t well produces oll or liqulds, . Unit ) Sec. X Twp. X Fge. | Is gas actually connected? | When
give iocatton of tarks. : K : 27 I' 215 : 37E ! Yes ! 2-8-61

If this production i3 commingled with that frem any other lease or pool, give commingling order number:

COMPLETION DATA

V.

01l Well 7l Gas Well  New Well Tworkover Dezepen TPlug Back ! Sume Res’v, ! Diff. Restv,
1 | { ¢ !

[ ! 1

i
Total Depth

T

i

' ) 1 '
A 1 1
P.B.T.D.

Designate Type of Completion — (X) |
i

g
Date Spudded Date Compl. Ready to Prod.

Elevations (DF, RKB, RT, CR, ete.) Name of Producing Formation Top Cil/Gas Pay Tubing Depth

Perforations Depth Casing Shoes

TUBING, CASING, AND CEMENTING RECORD
CAS3ING & TUBING 31ZE ! DEPTH SET

HOLE SIZE SACKS CEMENT

| i

(Test must be after recovery of total voiums of load oil and muat be equal to or exceed top allows
able for thiy Jepeh or be for full 24 hours)

i Producing Masthod (Flow, pump, gas lift, ete.)
I

TEST DATA AND REQUEST FOR ALLOWABLE
OMl, WELL

Date First New Oil Run To Tanks

Date of Tes:

t

L.ength of Teat Tubing Prassure Casing Prasswas Choke Stze

Actual Prod, During Test Ofl-Bbls, Water-3bls, Gas-MCF

GAS WELL
Actual Prod. Tast-MCF/D

Length of Test Bbis. Condansate/MMCF Gravity of Condenaats

Testing Mathod (pitot, back pr.) fubing Presaure fshnt—in) Casing Preasure (shu:-in) Choks Size

OlL CONSERVATION COMMISSION

WUz e, . X ’

Vi. CERTIFICATE OF COMPLIANCE [

I hereby certify that the rulea and regulations of the Oil Cons=r> APPROV ‘Q )y 19
Commiasion have been complied with and that the information giver
above i3 trus and complete to the best of iny knowledge and b2V ¥ I gy 4
Mt‘ :!‘é&, > b
TITL T

Thia form is to be filed in compliance with RULE 1104,

If this is a requent for sllowabla for a nawly drilled or desp=nad
well, this form muast be accompanied by a tadalation of the deviation

N
.41/,*401 A

Lropl

(Signature)
Engineer Technician

teats tax2n on tha wall in accordance with RULE 111,

All sactions of this form must be flllad out complately for allow-

sble on new and racompletsd wells,

(Title)
July 14, 1975
(Date)
Dist. : COPL; BLW; DEM; Skelly; T-NM; File

Fill out only Sectlons I, II, IlI, and VI for changes of owner,

well nama or number, or tranaporter, or othar such change of condition.

<o I




