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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C~104
Supersedes Old C-104 and C-]
Etfectitive 1-1-6%

AND :

Operators .

Marathon 0il Company

Address

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

Reoson(s) for filing (Check proper box)

Change ln Ow nersh‘.pD

New We!l Chunge in Transporier of:

ou (]

Caslnghead Gas D

Recompletion

1.

Dry Gas

Condensate D

Other (Please explain)

[

Request for 2,200-barrel testing
allowable.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELY, AND LEASE :
LLease Ncme ) Well No.: Pool Name, Inciuding Formation Xind of Lecse Lease MNo.
McDonald State A/C 2 33 Drinkard State, Federal cr Foe  State A-2614
Location
. / . :
Unit Letter 1 : 330 - Feet From The_BEast Line and 2160 Feat From The South
Lineof Section * 13 °  Towashtp 22-South Pangs  36-East , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

V1.

Ncme of Asthorized Transporter of Ot [X] or Condensats [}

The Permian Corporation

|

Adiress (Give address to whizh approved copy of this Jorm is :0 be sent)

P. 0. Box 3119, Midland, Texas 79701

Neme of Author!ized Transporter of Casinghead Gas (] or Dry Gas

i Address (Give address to which approved copy of tats form is to be sent)

1

Getty 0il Company | P. 0. Box 1137, Eunice, New Mexico 88231
‘ T S " Twp, r . s 3 ctually connecied? Whe
1f well produces oil or liguids, ) Unit s S=c. y VWP .F’.qe Is 3as astuaily conaecied? y When B
Give location of tarks. { D : 13 : 228 ' 36E No 'l
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
fOil Well : Gas Well }b[ew Weli ) Workover T Dezpen ,. ' Piug Back ! Scme EVTIENNTHE Tlests
. . ' )
Designate Type of Completion — (X) , | X ' ' , ,
AL

1 : |3

'
Date Spuddad Date Compl. Ready to Prod.

Totzl Depta

Name of Producing Formation

Elevatlons (DF, RXB, RT, GR, etec.;

Top 0il/Sas Pay Tubing Dapth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEZPTH SET SACKS CEIMENT

I

) ' i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL .

(Test must be after recovery of roral volume of lood oil and mus! be squal 20 o7 exceed top alles
able for this depra or be for full 24 hows)

Cata First New Otl Run To Tanka Date of Tost

soduging Mathed [Flow, pump, gax lift, etc.)

Lengtn of Test Tublng Pressus

Caalng Prossuws Choxe Stze

Actugl Prod. During Test Q31 -85la.

Wetsr-33la. Gas-MCF

GAS WELL

L.engthr of Test

Actuct Prod., Test-MCF/D

[ols. Condanscate/MMCF Gravity of Ccrderacate

Testtng Maetrod (pitat, bock pr.) Tublng P?”"«':’(Shﬂt‘ian

Casing Prass.rs (Sh':rt-in ) Choxe Stxe

CERTIFICATE OF COMPLIANCE

I heraby certify that the rules and regulations of tha Oil Cons:-rv:a.!ion
Commission have bean compliad with and that the Informatlon given
above is trus and completa to the best of my knowladge and belief,

. / /
L bl
(Signatuwrs=)

Production Engineer
(Ticle)}

August 283, 1973

(Ozee)

OlL. CONSZRVATION COMMISSION
Blils 3.0 00y
APPROVED : ,
oY,

-

19

ST
Jerr; o -0

[
TITLE ___ Dist J, Setg®

This form is to be filad in compliance with RUL Z 1104,

|Y

If this !»> a requast for allowabls for a nawly drilind or dsepena
w211, this form muat bas sccompanied by a tabulation of the deviatlo
tests takan on the wall in accordance with RULT 111,

All asctiona of this form must be fllled out complately for allow
able on naw and recompleted walls.

Fill out only Sactlona I, I, IU, and VI f[or changss of owne
'l well name or number, Of transporiern Or othsr such changs of conditior

Separata Forma C-104 must be {ilad (ax_-_ each pool ia

it

mulzip)




