NO. OF COPIEYS MECEIVED
°'5”f fBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-}
FILE AND Effective 1-1-85
v-5.G.5. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE |
" on ] | )
TRANSPORTER —
GAsS |
OPERATOR
1.] PRORATION OFFICE -~
Operator
Marathon 0il Company )
Adaress i
P. 0. Box 2409, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) ’ .| Other (Please explain) -
New We!l Change {n Transporter of: P T i
P . 7 /
Recompletian D (e}8} [E \Dry Gas D /
Change in Ownersh!pD Casirnghead Gas D Condensate D 7
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘Well No.} Fool Name, Including Formation Kind cf Lease Ledasa No.
McDonald State A/C 2 29 Arrowhead-Drinkard State, Federal or Fee  State A-2614
Locgtion . »
; .
Unit Letter H . 1800 Feet From The North Line and 330 Feet rrom The EaSt
Line of Section 13 ‘ Township 22-South Range 36-East , NP, Lea County

lI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Transporter of Ot (7X] cr Condensate [ | AZdress (Give address to whick approved copy of this form is to be sent)
. . | .
The Permian Corporation : P. 0. Box 3119, Midland, Texas 79701

Neme oi Authorized Trensyporter of Casingheod Gas [ or Dry Gas [, i Address (five address to which approved copy of this form is to be sent)
1 T T T ; = - . |

1f well produces oil or liquids, . Unit , Sec. S Twp. Bge. ily cennecred? | VWhen

Give locatton of tarks. ! D 13 Y228 1 36F ¢
1 ] H L L

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

1V. COMPLETION DATA

" Oil wWell ; Gas Well :New Well ' Workover 1 Deepen "Plug Back ! Same Res'w. Diif. Res'v,
. : 4 1 t t 1
Designate Type of Completion — (X) , \ | , X : '
1 ' : i L il
Date Spudded Dcte Compl, Ready to Prod. Total Depta P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatton Top Oil/Ges Pay Tubing Depth
Perforctions Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i , i :
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
011, WELL able for this dep:h or be for full 24 hours) _
| Cate First New Ct! Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, ete.)
L_ength of Test Tubing Pressure Ccaing Preasurs ) Choxs# Slze
Actuc! Prad, Dustng Test Ctl-Bbls. Wcter-3bis, Gas - MCF
GAS WELL
Actugl Prod, Test-MCF/D Length of Teast Bh.s, Concdenacta/MVCF Grovily of Condensate
Tesing Method (proe, back pr.j Tubing Preassure (shnt—in] Casing Preasure (Shwt—in) Choxe Stze
fI. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION
[ R N )
e I X P
) SR 3
I hereby certify that the rules and regulations of the Oil Conservation APPROVED —t ' 19
Ccmmission have been complied with and that the information given | L )
ahove is true Aand comnleta ta the haat of v “nowledge and belief, || BY — Oﬂ){ Di:-’,il':_‘_i__bl -
I N .
| Jerry pexton
TITLE B3y
This form is to be filed in compliance with RULE 1104,
M If thie !s a request for allowsble for & newly drilled or deepened
(Signature) well, this {orm muet be accompenied by a tebulation of the deviatfon
tests taxen on the well in accordance with RUL Y 111,
Production Engineer - All sectlone of thiz form must be filled out completsly for allow-
(Title) able on new and recompleted welln.
April 17, 1978 Fill out only Sections I, 1I, 1N, and VI for changes of owner,

(Date) | well name or number. or trengcorter. or other xuch chance af Franditian




