NO., OF ZO»1ES HECEIVED

DISTRIAUTION

SANTA FE

FiLe

U.5.G.5.
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o )
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GAS |
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1.| PrRORATION OFFICE

NEW MEXICO OIL. CGNSERVATION COMMISSION

Form C~104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-,

AND Eflectiive 1-1-55

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Marathon 0il Company

Address

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

New We!l
Recompietlon D

Change In Ownersh!pD

Reason(s) for tiling (Check proper box)

Change In Transporter af:

oil
Casinghzad

D Dry Gas [:
Gas D Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nume

-

Drinkard

Well No.; Pool Name, Includiag Formation Kind of Lease

McDonald ‘State A/C 2 31

Lease No.

State, Federal cr Fee State A-2614

Locaticn

Unit Letter

axe . 1800

Feet From

Lins ol Sectlon - 13 ) Township

22-South

Nor th

The Line and Feet From The

Range

36-East , Nameu, Lea

1650 : East

County

III. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

[ Ncrme of Authorized Transporter of O [X]

The Permian Corporation

or Condensate ]

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

P. 0. Box 3119, Midland, Texas 79701

Ncame oi Authorizad Transgorter of Caslnghead Gas [_X] or Dry Gas [, i Address ((Jive address 1o which approved copy of this form ts to be sent)
Getty 0il Company | P. 0. Box 1137, Eunice, New Mexico 88231
T TS, T Ton . —eally o ; -
1f well produces oil or llquids, ' Untt s Sec. , VP |F'“’e Is g3s acivally conaected? ) When
give location of tarks. ()] : 13 : 22-S.36-E Yes ' 7-29-78
L

1

1V. COMPLETION DATA

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

Foil well TGas well TNew Well ' Workover i De=pen 7 "Piuq Back ' Same Res’s. ! DL, Qes'y
Designate Type of Completion — (X) |y X VX . : ' ! , ' ’
Date Spuiddasd ’ Dcte Complf Recdy to Pro.d. Tozcl Deplh. * ‘ P.3.7.D. - *
6-30-78 7-22-78 6800° 6742
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formction Top Qil/Sas Pay Tubing Depth
3471' GL 3482"' KB Drinkard 6538 6700
Perforations 2 JSPF Deptn Caatng Shce
6538, 41, 43, 49, 51, 55, 67, 69, 77, 79, 83, 85,6606, 08, 43, 54 6798'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z& CASING & TUSING SIZ= DEPTH SET SACTKS CZIMENT
LL” 8-5/8 " 1320 425
7 778 51720 6798% _ 1925
2 3/8" 6700
#D.V. tool @ 3078 ; :

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of roral volume of lood oil and must ba gqual 0 or excaed top allcn

O1L. WELL cble for thiy depth or be for full 24 hours)
Date Ztrat Naw C1l Run To Tenks Date of Tos: Produsing Mst=cd (Flow, pump, gas lift, =tc.)
7-22-78 8-9-78 Pump )
Lengtn of Toal v Tubing Preastre Casing Prosswa Choxas Stze
24 hrs. - -
ctus) Prod. Durlag Test Oil-3>ls. Water-35la. Gaa-MCF

49 35 14 115
GAS WELL .
Actual Prod, Test-MCF/D Longta of Test Yois, Tondanacin/MMCF Grovily of Cordarsats
Teatizg Method (pitol, back pr.) Tuding Prosaurs ('shn!—in} Castng Pross-ss { Shak-in) Cloxe Size

V1. CERTIFICATE OF COMPLIANCE

I hea:eby certify that the rules and regulations of the Oil Conservation
Commission havs been compliad with and that the Information givena

above i3 true and complete to the best of my know!lsdge and belizf,

e BLUL

(Signature)}

Production Engineer

(Tl:t’e}

Avgust 11, 1978

fDere)

Ol CONSZRVATION COMMISSION

ﬁi;j?ﬁ Lo/ - J—

APPROVED »

8Y

T

This form is to be filed in compliance with pRuL 2 1104,

If this !s a requast for allowsble for a newly drilled or du?ena‘
w=ll, thia form muat be accompanisd by 2 tabulation of the deviatic
tests taken on the wall ln accordance with AULY 11t

All sectlony of thin form muat ba flilad out compistaly for allow
abls on neow and recomplezad walls,

v P [
Fill out only Swscifons I, II, IO, and VI for c‘.*.-n,ﬂ;r of (‘)lw’\tf
’
well nama or number, OF transparter, or other such chanyga of concitior

Sepurate Forms C-104 muat be filed {or__a_-_agh 99_0’1’"_1_:1'mu‘.'-19‘.



