“O. OF Ccoriry mCCcLiviOo

OISTRIZ3UTION

SANTA FE

FILE

U.s.G.S.

LAND OFFiCE
—

FRANSPORTER

ot

G AS

OPERATOR

PRORATION OF FICE -

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TféANs

Form C-104

Supersedes Old C-1(4 ond C
Et{=ctiva 1-1-55 ’

AND .
PORT CiL AND NATURAL GAS

Operator

Marathon 0il Company

Addrass

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

Reason(s) for tiling (Check proper box)

[

Change tn Owaner sh(pD

New Wa'l Cheng2 {a Transparler of:

o1t ]

Recompletion

1.

Casingtecd Gas D

Dry Ges

Condensate D

Otirer (Please explain)

]

Request a test allowable of
1000 bbls.

If changa of ownership give name
and address of previous owner

.-

DESCRIPTION OF WELL AND LEASE .

Lease ncme ; Well No.; Pool Neas; lacluding Formall Kind of T
e . o O)‘//é }[ (? e, . ormation ol [Lease . Leass No.
McDonald St. A/C 2 33 Arrowhead- (Blinebry) State, Fedecal cr Fee Gpate A-2614

lL.ocation — A

. Unit Letter I i 330, rFectFromTha_EaSt’  timeand_ 2160 Feet From The___cOUth

Line of Section ]_3 Townshtp 22§ Range 36E » N\N2U, Lea County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Y.

1.

01 WELL-.

s
1

i

Neme of Authorized Transporter of Oil {X] or Condersate [}

Texas — New Mexico Pipeline Co.

23

idress (Give address to which approved copy of this form is to be sent}

. Box 1510, Midland, Texas 79701

or Dry Gas |

Neze oi Acthortzed Transgorter of Casinghsad Gas &t

.
Address (fyive address (0 which approved copy of this form is to be sent)

Getty 0il Company ] _ - i P.0. Box 1137, Funice, New Mexico 88231
1f well produces oil or liquids, ' Unit ' Sec. . Twp. ‘P.qe. Is 3as cclugily cernecied? Ihncn
Give location of tarks. : : : ' 3
d 3 A

COMPLETION DATA

If this production is co.rnmingle'd with that from aay other lease or pool, give commingling order number:

f Oit Well Gas Vell

Designate Type of Completion -y

i
]
’
t v

New Well 'Workover | Despen Tpiig Scck ! Scma Rears,
RS L -

t t '
:

be o g~

’
]
3
4.

Doate Spu:’.doci- Daie Compl, R=ady to Prod.

Total Depta P.3.7.0,

Name of Produectng Formation

Elevatloas (DF, RK3B, RT, CR, etc.;

Top O:1/Gzes Pay Tubing Dspth

Perforations

Depth Czsing Shce

TUBING, CASING, AND CEMENTING RSCORD

HOLE SIZE CASING & TUSING SIZE

CEPTH SET SACKS CEIMENT

!

1

TEST DATA AND REQUEST F

OR ALLOWABLY (Test must be after recovzry of total volume of luad oil and must be aqual 10 or oxcacd top alicu
cble for thix dep:h or be for full 24 kours) .

Cate Firat New Q1 Run Td Tcnks Dats of Tess

Produzing Methed (Flow, pump, garx lifs, ete.)

L.enagth of Tost Teling Pressure

Casing Prassurs Choke Size

Actucl Prod, Dusing Test Cil-35ls,

Waoler-inls,

GAS WELL

Aciuzl Prod. Test-MCF/D Length of Toat

O5ls, Condanszis/MMCF Grovtty of Cordarsate

Testlng atrod (pitot, back pr. ) Tubing Pros s'ra(sh:xt-—,tn)

Caslng Prossws {Shut—in) Chote Stza

CERTIFICATE OF COMPLIANCE
I hereby certify that the rulas and regulations of the Oil Conservation
Commission have been complied wita and that thz information given
above is true snd complets to the best of my knowledye and belief.
. e =
b T 7
- ng'gna::uc)

Production Enginecr

) (Tile)

OCt oo ¢ [ IR

ITASS | Oal&,v."»—l 8—3—‘1—)82—.—< [0ms)

¢
b

OlL CONSZRVATION COMMISSION

OCT 19 ?962 19 =

APPROVED

ay

TITLE

This form i3 to ba filed In complianca with RUL Z 1104,

If this !s 2 requast {or allowable for 2 nawly deilled or daspenec
well, thia form must be accompanied by 2 tabulation of the deviatle
tosts tazan on the wall In accordrynce with AUL Y 1113,

All sectiony of thia fom must be flilad out completsly for allow
able on new snd recompleated walls,

Filt out only Ssctions« I, L. 11, and VI for changes o :
well nsme or number, or Wranagortiern or othar such chanygs of condition

{ owner,

2104 mauat be [ilad far mech pool in multind







