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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes O!d C-104 and C-.

AND Effectiva 1-1-§%

Qpuarator

Marathon 0il Company

Address

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

Reason(s) for filing (Check proper box)
New We!l

Change in Qw norshlpD

Changse in Transporter of:

o1l U]

Caslrghead Gas E]

Recompletion

Dry Gas

Condeasate D

Other {Please explain)

Request for 2,200~barrel testing
allowable.

[

If change of ownership give name
and address of previous owner

..

1. DESCRIPTION OF WELL AND LEASE

Leasa Ncme “Well No.; Pool Name, Including Formation Xind of i_ease Lease No.
McDonald State A/C 2 32 Drinkard State, Federal or Fee  State A-2614
Loccation . S
. / : . .
Unit Lettor B H 660 Feet From The Nor th Line and 1650 ) Feet From The East
LineofSectton - 13 °  Township 22-Sputh Range 36-East « NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Otl [ X}
The Permian Corporation

or Condersate (]

|

Azidress (Give addrzss to which approved ‘copy of this form is o be sent}

. 0. Box 3119, Midland, Texas 79702

Neme oi Authorized Transporter of Casinghsad Gas { X or Ory Gas |

i Address [Give address to which approved copy of tais form is ro be sent)

O11. WELL .

2 ]
Getty 0il Company | P. 0. Box 1137, Eunice, New. Mexico 88231
T TGa L~ Ton - < PR - . ;
If well produces oil or lquids, ' Urnit ) Sec. , Twp. lP.,... Is gas actuaily connecled? | When
give locatton of tarks. ' D ' 13 ! 22-S 1+ 36-E No t
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
{o:x Vell lrcus Well :.\'ew Weli *Workower | Despen ' Piug Back ' Scme Res's.' Dtif, Qes'v
H M [ ' i X ) s N
Designate Type of Completion — (X) ' , i X ! : ' !
. N ? 2 L i
Date Spudded Date Compl. Ba2ady 1o Prod. Total D=pth P.3.7.0. !
Elwsvattons (DF, RK8, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Dapth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE CASING & TU3ING SIZE DEPTH SET SACKS CIMENT
] ) i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tor0l volume of load 0il end must be squal 0 or exceed top allow

able for thiy depth or be for full 24 hours)

Date First New Otl Run To Teanks Dats of Teost

et
wSing

Prod Metred (Flow, pum), gas lift, ete,)

L ength of Test Tubing Pressure

Casing Proasws Chnoxe Stxe

Actucl Prad. During Toeat Otl-85ls.

Woter-3hls, Gas -MCF

GAS WELL

Actucl Prod., Tast~-MCF/D Length of Tes?

3ols, Condanaais/MMCF Crovity of Condsrasts

Teating Meothod (pitos, back pr.) Tublag

Prassuwe (shnt-in ]

Castng Prassuzs (Shut-1in) Chox» Stze

/1. CERTIFICATE OF COMPLIANCE

I heraby certify that the rules and regulations of the Oil Conservation
Commission have been complied witn and that the information giyen
above is true and complets to the best of my knowledge and belisf,

4L L

(Signatwre)}

7/ 2

Production Engineer
(Ti.’le)

August 4, 1978
. (Dote)

OIL CONSERVATION COMMISSION

RUL
Oy Signod by

Jerry Beossen

TITLE _ Dist J, Sepv.

This form is to be filed In compliance with RUL ¥ 1104,

(=S ".:_’ o (;/\
APPROVED - = 19

8Y

If thia Is a requast for allowable for a nawly deilled or dsepened
well, thia form must be accompanied by » tabulation ol ths deviation
tests takan on the well ln accordsnce with AUL Y 1113,

All sactlons of thls form must be filled out complataly for allow~
able on new and rscomplstad walls,

Fill out only Sactiona I, 11, 11, and VI for chaages of owner,
well nama or number, or tranaporter, or othar such chanyos of condition.

Separate Forma C-104 must be flied for sach pool {n multiply






