WELL NAME AND NUMBER Mark Owen No. 7

LOCATION 660/S 2310/W Section 35, T21S, R37E, Lea County, New Mexico

(New Mexico give U.S.Tg¢R: Texas give S, BLK, SURV. and TWP)

OPERATOR  Marathon Oil Company

DRILLING CONTRACTOR MORANCO

The undersigned hereby certifies that he is an authorized representative of the
drilling contractor who drilled the above-described well and that he has conducted
deviation tests and obtained the following results:

Degrees and Depth Degrees and Depth Degrees and Depth Degrees and Depth

1/2 236 1 3/4 5291

1/2 741 11/2 5786

1/4 1252 11/4 6283

1/2 1769 1 3/4 6817
1 3/4 2240 11/4 6950
13/4 2365 2 7365
1 2900 2 7428
11/4 3099

3/4 3566

1/4 3792

1/2 4368

3/4 4839

Drilling Contractor[/mo 5
\@ﬁ g [(/uﬂ

J /)/Gllbert jDrllllng Engineer

Subscribed and sworn to before me this _29th day of December 1975
My Commission expires: J)O%LM% / Mn/wqf
Notary Public y

April 1. 1978 Lea County, New Mex:co
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NEW MZXICO OIL CONSERVATION COMMI.
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ON Forem C-104

Superzedes Old C-104 and C-1
Ettective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

Qpetator

Marathon 0il Company

Address

P. 0. Box 2409, Hobbs, New Mexico

88240

Rasson(s) for f:ling (£ heck proper box)

X

L]

Change (n OwnershlpD

Naw We!l Change in Transporter of:

on 0]

Castnghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and addres3 of previous owner

I1. DESCRUILTION OF WELL AND LEASE

| Lease Neame Well No.; Pool Name, Including Furmation Ktﬁd of [Lease Lease No.
Mark Owen 7 Wantz Granite Wash State, Federal or Fee  Fee
LLocation
Unit Letter N H 660 Feet From The South L.ine ard 2310 Feet From The West
Line of Section 35 Township le Range 37E » NMPM, Lea County

HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Ol [X] or Condersate |

| Address (Give address to which approved copy of tAis form is tn be sent)

-

Texas-New Mexico Pipeline Company Box 1510 Midland, Texas 79701
Neme oi Authorized Transporter of Casinghead Gas [ X] or Dry Gas i Address {Give address to which approved copy of this form is to be sent)
Skelly 0il Company | Box 114, Eunice, New Mexico 88231
1f well produces ol or liquids, TUnit IrSec. : Twp. :F‘.ge. i Is gas actually connested? ;‘-Vhen
give location of tarks. : H : 35 i 218 ! 37E { Yes ! 12-24-75
If this production is commingled with that from any other lease or pool, give commingling order number:
. Compretion bata. yemen pockh ! gling order umber CEriY OIL-COMPANY MERGED
' ] TOH Well 1 Gas Wel.  |New Wall [ Worcover | Deepenmmmm.!
Designate Type of Completion — (X} | X : f X X ' : \ :
Date Spudded Date Complf Ready to Pr:ld. Total Dap(hl + P.B.T.D. . ; 1
11-22-75 12-28-75 7427 7396"
Elevations (DF, RKB, RT, GR, ete.; Name of Productng Formatton i Top Cil/Gas Pay Tubting Depth
GL 3367; KDB 3378 Wantz Granite Wash i 7320" 7266"
Perforations Depth Casing Shoe
7320', 22', 24', 26", 28', & 30" w/2 JSPF (12 holes) 7427"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH 3ET SACKS CEMENT
1" 8 5/8" | 1252 600 Sx Class "C"
7 778" 5 1/2"% i 7427' Stg 1: 32p Sx Lite, 570 Sx €1 "¢
A | ' Stg 2: 1600 Sx Lite, 100 Sx Cl1 '"C
2.7/8" i 7266 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lood ofl and must ba squal to or exceed top allows

011, WELL

able for this depth or be for full 24 hours)

Date irst New Ofl Run To Tanks Date of Test

Producing Mathed (Flow, pump, zas lift, etc.)

12-21-75 12-24-75 Flowing
Langth of Tunt Tubing Presaura Caaing Pressure Choke Size
24 200 Packer 22/64"
Actual Prod, During Test Oll-Bbls. Water - Bbla, Gas - MCF
214 0 161

GAS WELL

Actual Prod. Test-MCF/D Length of Tast

Bbis. Condenaate/MMCF Gravity of Condenaals

Testing Metxod (pitot, back pr.) Tubing Prassn.-e(5but-—.‘.n)

Casing Presswe {Shut-in) Chot» Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conasrv2'on 4
Commission have been complied with and that the information gives i
above is truz and completa to the beat of my knowledge and “e&'' 7.

P N ——

/ (Signature)
PetroTeum Engineer

(Title)

December 30, 1975

(Date)

OIL CONSERVAT{ON COMWSSION

APPROV, 7 , 19
BY 5 AV/J;/J, 2
TITWE 6 M

Thia form i3 to be filad In compilance with MULE 1104,

If this ia a requast for nllowabls for a newly dellled or despenad
wazll, this form muit bs accomganiad by s tabulatioa of ths dsviation
touty takwn on tha well ln accordance with ruie 111,

All zections of this form must ba fllled out complatsly for allow~
able on naw and raconplotad wells,

Fill out only Sactioas I, II, IlI, and VI for changes of owner,
w=1] name or nuinber, or transporter, or othar sauch change of conditlon.



NO. OF COPIES RECEIVED Form C-103
5 5 Supersedes Old
DISTRIBUTION C-102 and C-103
SANT A FE NEW MEXICO OIL CONSERVATION COMMISSION Eifective 1-1-65%
FILE
U.s.G.S Sa. Indicate Type of Lease
LAND OFFICE State [_] Fee [X]
OPERATOR ) 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\ §§§\
{00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —~** (FORM C- 101) FOR SUCH PROPOSALS.}

. Unit Agreement Name
olL GAS D
WELL WELL OTHER-

2, Name= of Operator 8. Farm or Lease Name
Marathon 0il Company Mark Owen
3. Address of Operator 9. Well No.
P. 0. Box 2409, Hobbs, New Mexico 88240 7
4. Location of Well 10, erld Qnd Po 1, or Wwildcat
r:Ln ard
UNIT LETTER N 660 FEET FROM THE South LINE AND 2310 FEET FROM tz Gran

: \
e West . scerion___ 39 rowwswie 218 RANGE 3/E e \\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\% e 3er s Yoa aaret e AR

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEIDIAL WORK [j PLUG AND ABANDON D REMEDIAL WORK D ALTERING CA3ING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB

OTHER D
L]

17, Describe Proposed or Completad Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dute of sturting any proposed

work) SEE RULE 1103,

Drilled 7 7/8" hole to T.D. 7428"'.

Ran 7417' of 5 1/2", 15.5#, 8R, K~55, LT&C casing. Landed 5 1/2" casing at 7427!
with DV tool located at 4191°'.

Cemented first stage with 325 sacks lite weight with 1/4# Celloflakes and 5# Kolite per
sack. Tailed in with 500 sacks Class "C'" with 2% CaCl per sack. Bumped plug with
2000#. Held OK. Opened DV tool and circulated 100 sacks cemnent to pit.

Cemented second stage through DV tool at 4191' with 1600 sacks lite weight with 10#
salt, 5# Kolite and 1/4# Celloflakes per sack. Tailed in with 100 sacks Class "C" with
2% CaCl per sack. Circulated 150 sacks to pit. Closed DV tool with 2000# pressure.
Held OK. Set 5 1/2" casing on slips. Installed tubing spool and BOP.

Drilled out cement and DV tool and cleaned out to 7396' (PBTD) .

Tested 5 1/2" casing to 1500#. Tested OK.

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

Smm%/{ = +irie  Petroleum Engineer  oare December 31, 1975
r- / ~

APPROVED BY , TITLE

CONDITIONS OF APPROVAI.‘,‘!‘?’ANY: j
.



r NO. OF COXIECS /ICLIVED

DISTRIBUTION

NEW MEXICO OlL. CONSERVATION COMM!
REQUEST FOR ALLOWABLE

SN Form C-104

Supersedes Old C-104 and C-110

SANTA FE

= AND Effective 1-1-65
S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OF FICE
TRANSPORTER o1
CAT
OPERATOR T
1.| Pro’ATION OFFICE
Operator

Marathon 0il Company

Address

P. O. Box 2409
Reoson(s) for f:ling (Check proper box)

O

Change n OwnershlpD

Hobbs, New Mexico 88240

Other (Plecse explain)

New We!l Change in Transporter of:

ou x]

Casinghead Gas D

1500 bbl., Testing Allowable and
Temporary commingle w/Drinkard.

Recompletion

Dry Gas E
Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name

‘Well No.: Pcol Neme, Irncliuding Fusmation Kind of Lease Lease No.
Mark Owen 7 /Wantz Granite Wash |Stote FederalorFee pg .,
Location
Unit Letter N : 660 Feet From The _SOUuth Ltne and 2310 Feet From The West
Line of Section 35 Township 218 Range 37E » NMEM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Trausporter of O1l (X] cr Condensate [ T'Address (Give address to which approved copy of this form is to be sent)

| Texas-New Mexico Pipe Line Company Box 1510 Midland, Texas 79701

!' Neme oi Authorized Transporter of Casinghead Gas [X) | Address (Give address to which approved copy of this jorm is to be sent)

or Dry Gas [ 7,

Skelly 0il Company

| P. 0. Box 114 Eunice, New Mexico 88231

T T T T < 7 " >
1f well produces ofl or lquids, . Unit | Sec. , Twp. , Rge. Is gas actuaily connected? \ When
A ' 1 [
give location of tarks. L H 135 21s ! 37E YES . 12-24-75
If this production is commingled with that from any other lease or pool, give commingling order number: *
V. COMPLETION DATA
oIl well TGas well TNew Well | Workover T Deepen TPlug Back | Same Reafv.! Diff. Res'v.,
Designate Type of Completion — (X) | X \ ! ! ! ! !
1gn yp P - : | ! 1 ) 1 1 l
1 A [l 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Perforations Depth Cgsing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE : DEPTH SET

HOLE SI1ZE SACKS CEMENT

i
l
!
i .

L

TEST DATA AND REQUEST FOR ALLOWABLE
01, WELL
Date Firat Naw Oil Run To Tanks

{Test must be after recovery of total volume of load oil and must be equal to or excesd top allru-
able for thisx depth or be for full 24 hours)

-{Pmduclnq Mathed (Flow, pump, gas lift, etc.)

Date of Test

Length of Tenat Tubing Preasure Casing Preasure Choke Size

Actual Prod, During Test O4l-Bbix, Water - Bbls, Gan - MCF

GAS WELL
Actuai Prod, Test-MCF/D

Length of Tast Bbls, Condenscts/MMCF Gravity of Condsnsate

Testing Method (pitot, back pr.) Tubing Pressurs (81;1:;—13) Casing Pressurs (Sh\ﬂ:-ia) Choke Site

V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

. — .
: N el B p
I hereby certify that the rules and regulations of the Oil Conasrva® un ] APPROVED at — , 19
Commiasion hava been compliied with and that tha information givan ! . L
above is true and completa to the best of my knowledge and N2' i Il gy \\_//( 'Z/{/v,j R £~
TITLE,. L

This form 1s to be filed in compliance with RUL T 1104,

If this is a sequexnt for nllowable for a newly drilled or despenod
well, this form must be accompanied by a tabulation of the deviation
tests taken on the wslil in accordance with RULE 111,

All aactions of thia form must be {ilind out completsly for allow-

(Signature

*troleum Enginser

(Title) sbla on naw and recompleted wails,
December 24, 1975 Fill out only Sasctlons I, II, I, and V1 for changes ol owner,
(Date) well name or number, or tranaporter, or othar such change of condition.

- - . ey e

xc: RPS JCH TNM SKELLY File






