— R —

4D, OF COIZY» 2(CIIVED

DISTRIBUTION

OPERATOR

1.] PrORATION OFFICE -

- NEW MEXICO Ol CONSERVATION COML - {ON Form C-j03
SANTA FE REQUEST FOR ALLOWARBLE Supzrsedes Old C-104 ond C-
— AND ] Eflfzclivs 1-1-55
u-s.G.s. AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
LAnND OFFICS ,
r_ | oI ]
TRANSPORTER -
G AS

Op=caror

Marathon 0il Company.

Addresa

P.0. Box 2409 Hobbs, NM 88240
Reasna(s) for filing (Chack proper box)

Other (Please explain)

Now Woll Changs {a Transpocter of: Request for 3000 bbl testlng allowable
Recompistion = | | on ] DryGes |1 | for months of October and Novesber,
Change In ansrshipD Casinghecd Gas D Condensate D 197 9

If change of ownership give name . T

- and address of previous owner

. DES(‘RIPTKGV OF WELL AND LEASE

lLease Nams Well No.: Pool Name, Includlag Formation Xind of Leqsz; Lecsa No
C. J. Saunders . 3 Blinebry State, Federal es Fee  pogaral 1.C046295
Locgtiaa o L ., - ) T
. . - . . o - o :
Unit Legtsr C : 430 . Fee! From The ﬂg}[] ‘h Line un:! 2 "}07 Feet From The West
LinaofSaction * 1 °  Tounship 22 South Rzsgs 36 East . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{th:e of Autharized Transporisr of Ot 83 or Condesnsate [
The Permian Corporation

| Address (Give address to whic

h epproved copy of this form is t0 be sent)

t P.0. Box 3119  Midland, TX 79701 .
Neze o Authorized Transportsr of Caslaghsad Gas | or Dry Gas - j Address (Give address 10 which Opprovtff copy of this form is to be sent)
) ! TUntt "Sec 'Twp. Thge. . Is g3as zcoiezlly cennecied Tihen
If well produces oil or liguids, ! ! N ) T T ;
Give Iscation of tanks. D : l ! 225 Y 36E '
Y - i

If this prodnctzon is comnxﬁg!ed with that from any other lease or pool, give commingling arder number:

. cComp LETION DATA
) :Oii Well :Gus Vall :New Weil : Workov=r | Dezpen ; Piug Back ' Seme =8t~ ' DLif, Healy
. . ' .. - ' ; .
Designate Type of Completion — (X) , : . ! ' N ;
. T v N g N .
Date Spuddsd ] . | Date Compl. Ready to Prod. Total Depth P.B.T.D )
Elevatians (DF, RKS&, RT, CR, ete.;. Name of Producing Formation Top O:1/Czes Pay Tublng Dapth
Perforations Depth Caslng Shee
. ] TUBING, CASING, AND CEMENTING RECORD
HOLE 5125 CASING & TUBING SIZE DEPTH SET _SACK3 CEMENT

— t — A L

TEST DATA A\D REQLCDT FOR ALLOWABLE  (Test must b= after recovery of rorol volume of load oil end murt be 29

ual to or excaed top alicy
011, WEYLL . T able for this depithoor be for ].;ll 24 Rours) .
2cts First New Q! Aun To Tcn"s Date of Tosz Pradecing Mothed (Flow, pump, zoa Llif:, ete .7
Lengin of Test . Tuklag Prosswre Casing Prosswrs Chroke Siz»
Actugl Prod. Durlng Teat Otl-35!a. Waotsr - 3hls. Goa-MCF

GAS WELL

Aciuzl Prod. Teat-MCF/D Longta of Toen! v Bbls, Concdoanscis/MMCE Gravity of Corndersats
Testizg Mothod (pitot, back pr.) Tublng ?:n::':o(shut-_{n] Caslng Proasuis [ Shot~in) Choxe Stze
CERTIFICATE OF COMPLIANCE ol CONS‘TRVA ION COMMISSION

U 4 “ "% L‘?%

“ ' -

I hersby certify that the rules and regulations of the Qil Coassrvation APPROVED - i u » 19
Commission have been complied with snd that the information given Orig. Signe
sbove is true and complete to tha best of my knowlsdge and belief, BY ],,ﬂ\fsmm

7 14}

TITLE _Djst 1o Sup®
V / ’ Y This form is to ba filed In compliancs with ruL 2 1104,

////( // " / '//’( A AR { this is a requast for allowabls for 2 nawly drilled or dsepene

(Signature) w=ll, this form muat ba sccompanied by a tabu

Production Engineer

tation of ths deviatlo:

tests Xaksn on tha wall In accordancs with RUL Y 11,

All section» of thia lorm must be fiiled out complstaly for sllow

(Tizlz) ) ables on new and recompleted walls.
October 29, 1979 Fill out only Sections I, 11, I, and VI for chmngas of aner,
o {Date) : i well nams or number, or tranaportzr or other such changs of condition
4 .

each pool la multipl:

S:parats Forms C-104 muat be [ilsd for




