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Form C-104
Supersedes Old C-104 and C-}
Effectiva 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Marathon 0il Company -

Address

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

Reason(s) for tiling (Check proper box)

Naw We!l Change In Transporter of:

] ol (]

Changs In OwnershipD Casinghead Gas D

Recomplelion

Dry Gas

Condensate [j

Other (FPlease explain)

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme ‘Well No.: Bool Name, I::.c!'.::.'im; Formation Kind of Lease Leass No.
McDonald State A/C 2 32 Drinkard State, Federal cr Fee State A-2614
L.ocatica )
Unit Letter B 3 660 Feet From The North Line and 330 Feet From The East
Line of Sectlon 13 : TOWﬁShlpzz-South Rarge 36-East ., NMPV, Lea County

d. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[N:ma of Autharized Transporier of Ofl m or Conderscte [}

The Permian Corporation

Azdress (Cive address to which approved copy of this form is 1o be sent)

P. 0. Box 3119, Midland, Texas 79701

Ncme oi Acthorized Transgortee of Castinghead Gus [X]
Getty 0il Company

or Ory Gas |

ss {Give address to which approved copy of tais form is to be sent)

i~
! P. 0. Box 1137, Eunice, New Mexico 88231

TUntt " Sec, P Twp, TRge. Is 3as ecizezily ccnnected? When
1f well produces oil or liquidas, t 1 ,
give locattan of tasks. 1D 113 1 22-5 36-F Yes 1 8-6-78
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. : Qil Well TGas Well Thew Weli r‘-_'larkover T Deepen .. ! Piug Back ' Scme Res'w.’ Diif. Besty,
Designate Type of Completion - (X) | g ) VX . : ' o !
] LA 1 1. | 2
Date Spuddeqd Date Compl, Ready to Prod. Total Depta - P.B.7.D.
7-15-78 8-5-78 6750" 6702"'
Elevations (DF, RKB, RT, GR, ete.; Nceme of Producing Formation Top O}/Ges Pay Tubing Dap(‘h
3460' GL  3471° Drinkard 6535" 6280"
Peclorations Depth Caslng Shee
6535,45, 50 54,58,60,62,64,66,71,73,75,79,99,6601,03,27,29, 2 JSPF 6750"
TUBING, CASING, AND CEMENTING R"‘CORD
HOLE SIZ& CASING & TUSING SIZ= DEPTH SET SACKS CIMENT
1" 8 5/8" 1310° 600
7 7/8" 5 1/2" 6750% 2075
2.3/8" 6280

i *D.V, tool @ 3110"%

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load 0il and must be uqu.:l to or exceed top allow-

01l WELL . ) able for this depth or be for full 24 hows)
Cate Firat New Q! Run To Tenks Dcte of Tes: Producing Method {Flow, pump, gas lift, ete.)
8-5-78 8-9-78 Flowing -

[.engin of Tesat Tubing Preasurs Caaing Pressuse Choxe Size

24 hrs. 50 0 | 48/64"
Actucl Pred, During Test Cll-38bls. Water-3bis. Gas - MCF

283 168 115 340
GAS WELL s
Aciuci Prod, Tast-MCF/D Length of Test 82ls. Condenscte/MMCF Grevity ol Condensate
Tesing Method (pitot, back pr.) Tubtng Pr:sa':s(‘shnt—in) Casing Prasswio (Shut-in) Choxe Size

1. CERTIFICATE OF COMPLIANCE

I he:aby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the informaticn given
thows is teua aad o aoleta to the best of my knowladge and belief.

Ll R LA

(Signature)
Production Engineer

Y A/

(Tile)

Ol CONS::RVATION COMMlSSION
o__/] At 19

APPR . 19 z

oY W -/ -
Geologit

TITLUE

“This form is to be filed In complisnce with RUL Z 1104,

1f this is a requast for allowsble for @ nawly drilled or deepened
well, thia form must bs accompanied by a tabulation of the devietlon
tests taken on the well in accordance with RUL X 111,

All sections of this form must be fillad out completsly for allows
able on new and recomplated walla,

Fill out only Sections Y, II, 111, and VI for changes of owner,
wall name or number, or transporter or other such change of condxuon




