w, OF CO®ITY WECLIV LD

DISTRIBUTION

SANTA FE&E

FILE

u.5.5.5.

LAND OFFICE

EW MEXICO Ol CONSERVATION COMMISS.
REQUEST FOR ALLOWABLE

LA Form C-104

Supersedes Old C-104 ond C-1.
Etl=cliva 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

}— v
] oI | }
TRANSPORTER ¢ +
. G AS
OPERATOR *
[ PRORATION QFFICE -
Operatar ) .
Marathon 0il Company
Addrass o
P.0. Box 2409 Hobbs, NM 88240

‘Reason(s) for tiling (Chzck proper box)

Other (Please explain)

New Well Changa Ia Tranuposter of:

Aecompletion D o1l lX ' Dry Gas D

Change Ln OwnershipD Casingtecd Gas D Condenscta [:]

If changa of ownership give name ’
- and address of previous owner
1. DESCRIPTION OF WELL AND 1, ¥ASE .

L esse Nome . . well No.: Pool Name, Including Formation ¥ ind of Lease Lacsa ;\'o..
McDonald State A/C 2 30 l Drinkard State, Federal cr Fee  State A-2614

Locatioa ) ) * : - L .

. j ) . - ) ] . ) ~- . 3 -

Unlt Lettsr A 3 660 Feet From The__ NOY th Line and 330 Feet From Tho East
Line of Sectlon " 13 Township 22 South Range 36 East , NMPn, Lea County

(1. DESIGNATION OF TRANSPORTER OF O1i AND NATURAL GAS

[ Ncee of Autnorized Transposter of Ol {X]

ar Con

Texas—-New Mexico Pipeline

densate [
Company

Aidress (Give address to which approved copy of this form is t0 be sent)

P.0. Box 1510, Midland, TX 79701

Getty -0il Company

Neme 0F Acthortzed Transyortar of Casinghead Gus [

or Dry Gas |

i Address ([Five address to which cpproved copy of tais form is to be sent)

| p.o. Box 1137, Eunice, NM- 88231

1€ well produces oil of liquids, :Unlt :Sec. :Twp. :F{;e Is gas ccizally coepnecied? ;When ] T
Give locatlon of tanks. : D : 13 ; 228 ‘L 36F Yes : 7—28—478
If this production is cdmmingled with that from any other lease or pool, give comningling order number:
V. COMPLETION DATA )
) . Voil well T Gas Well T New wWeli ' Workover ! Deepen ___' Plug 3acik * Scme Rests, ' Diif, Heslv
Designate Type of Completion — (X) : X ' Y . ! . o !
Date Spuddad ate Compl. Ready to P:o'd. Total De,—::'ﬂ. * P.3.7.D. * —*
6-6-78 7-17-78 6758 6651°
Elevattons (DF, RK3, RT. GR, etc.; |Nams ol Produciag Farmation Top O:il/Ges Poy Tublng Dapth
3443' GL, 3454' KB Drinkard 6472" 6406
Pertorctions o . ) Depth Casing Snce ’
6496, 6500, 04, 08, 15, 26, 37, 44, 52, 60, 66, 70, 91, 96, 6608, 16, 23 6758
38, 40' : TUBING, CASING, AND CEMENTING RECORD
© HOLE SIZE CASING & TU3ING SIZE DEPTH SET _SACKS CIMINT
11" 8 5/8" 24% 1312 425
7 7/8" o 5.1/2" 174 6758' 1900
2 3/8" ‘6406 ' '

* D.V. Tool at 2779'

H
1

{

011 WELL .

TEST DATA AND REQUEST FOR ALLOWABLE

.

(Test must be after recovery of toal volure of lood il and must be aqual to or sxze=d top olic
cblz for thix depeh or be for full 24 hows) .

Tete Firat New Ot Run To Taaks

Dcte of Tes:

Vistaod (Flow, pump, gaa lifs, etc.)

leng:n of Test

Tuebing Proessure

Cosing Prossws Choxs Size

Aciucl Prod. Dustng Test

Oil-3>!s.

Veter-H0ls. Gas-MCF

GAS WELL

Aciuz! Prod. Test-MCF/O

Longta of Tost

Ibla, Condanssta/MMCF Grzvity ol Cordersats

Testing Marthod {pizor, back pr.)

-

Tubiag Prossuse

(shat-1a})

Cealzng Prosswrs (Shut-in ) Choks Stxe

¢l. CERTIFICATE OF COMPL!ANCE

1 he:=by certify that the rules and regulations
been complied with and that the=
best of my know!

Coxmiasion huve

ebove is true and complete to the

L
Z;///{ P R

\7/’/”5//:/,"("/ //

of tha Oil Conservation

information given
zdye aad belief,

(Siznature)

(Til=)

November 5, 1979

{Ozr21

Production Engineexr

s

| —_

O!lL CONSERVATION COMMISSION

NOV_ 81979

VE o ":!gnﬂd u

oy Semol
Dist }, Sugs.

“This form is to be filed in compliznca withr RUL Z 1104,

APPROVED , 19

8Y

TITLE

1f this !s- 8 requast {or allowsble for # nawly detlled or dae?cna
well, thia form must b» accompualed by a tasbulation of ths daviatic
tosts taxsn on the wsil In accordancs with RULZ 111,

All sectiont of thlx form must be fil1ed out complatsly for allov
abla on new and rocompletad wella.

Fill out only Seactionas I, II, IiI,
well nsme or pumber, or Lransporian B2 othar such ¢

C-104 muat be filed [or euch pool iam

and VI for chaages of owne
hangze of conditio
elzip'

.

Separata Forma




REDE!Y ED
noy - ¢ 1979
Q.C.D. Hosss. OFACE



