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Form C-104
Supersedes Old C-10:4 and C-i
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AND Cclive 1~1-65

AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS

Marathon 0il Company

Address

P. 0. Box 2409, Hobbs, New Mexico 88240

Reoson{s) for ftling (Check proper box) Other (Please explain)
F-4
New He!l Change ia Transporter of: A .
. | Request for 45#868-barrel testing
Recaompletion D Ofl D Dry Gas l | .
allowable.
Change tn OwnelshipD Casinghecd Gas D Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.: Pool Name, Inciuding Formction Xind of Lease Lease No.
McDonald State A/C 2 30 ‘Drinkard State, Federal or Fee State A-2614
l.ocation ]
. / . . , .
Unit Letter A : 660 Feet From The North Line o.nd_ 330 Feet From The East
Line of Sectlon 13 Township  22-South Rengs  36-East . NMPM, Lea County

l1I. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

Y.

Neme of Authorized Transporter of Ol [X] or Condersate []

The Permian Corporation

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

: P. O. Box 3119, Midland, Texas 79701

Ncrme oi Authorized Trensportar of Casinghead Gas

[ cr Dry Gas [

j Aldress [(ive address 10 which approved copy of this form is to be sent)

H

Ty TS, e T 1s el o~ 3
If well praduces oil or liquids, , Unit | Sec. ) Twp. IP.‘;e. Is gas ceizzily cennectec? ; When
=i - 1 t t
sive location of tarnks. : D ! 13 22-8 1136_E No X
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
fou Vell : Gas well :New Weli ! Workover ! Deepen ' Piug Back ' Scme Res'w. DIif, Res'w
Designate Type of Completion — (X) ! ! s ’ ! !

i ' [ ¥ ' t

]
Date Spudded Dcate Compl. Ready to Prod.

1 It 1
P.3.T.D,

Total Deptn

Elevatloas (DF, RKB, RT, GR, etc.; |Name of

roducing Formction

Top Oil/Gas Pay Tubing Depth

Pesforations

Depth Cesing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CIMENT

I

(- i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL .

{Test must be after recovery of total volume of load oil and must be equal to or excaed top allow
able for thisx depsh or be for full 24 Rours)

Date rirst New Ctl Run To Tcnks Date of Test

roducing Method (Flow, pump, gas Lift, ete.)

{_eng:n of Tost Tuking Pressurs

Casing Presswrs Choxe Size

Actucl Prod, During Test Ctl-835ls.

Water-3bis.

Gas -~ MCF

GAS WELL

Aciuzl Prod. Tast-NMCF/D Lengtn of Tast

Bbls, Condenscia/MMCF ravity of Condensate

Tesit=ng Method {pitot, back pr.) Tubing Prassuare (Shut-in)

Costng Prosswwe ( Shut-in) Choke Size

Y1

I hersby certify that the rules and regulations of the Oil Conszrvation
Commission huve been complied with and that the informsation given
abova is true and compzlete to the best of my knowledge and belief.

CERTIFICATE OF COMPLIANCE

E
!
|

PLLL

(Signature)

LA

Production Engineer

(Title)

OlL. CONSERVATION COMMISSION

NI RO

APPROVED __ WM. ' T J—
Dty Signed by, '

sy Jorry Sexwen
Dist 1. S!!?V»

TITLE

This form is to be filed In compliance with rUL X 1104,

If thia i{s. & requast for allowsbls for 2 nawly drilled or deenened
w=ll, thla form muxt te accompanied by a tabulation of the deviation
teats takan on the well In accordancs with AYLY 1171,

All sections of thls form must be fliled out completaly for atlow-
able on new and recompleted walls,

~ June 29, 1978

(Date) ' |

Fill out only Sectlons I, T, Id, and VI for changss of owner,
well name or number, or tranaparter, or other such changs of condition,




