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AND

AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS

Qperatar

Marathon 0il Company

" Changs 1a Transporter af:

ot ]

Cas!inghead Gas D

L]

Change in Ownership[:]

Recompletion

Dry Gas

Addrass

P.0. Box 2409 Hobbs, NM 88240

Reason(s) for filing {Check proper box) Other (Please explain)
New Wall

Request for 2200 barrel festing allowable

[]

If change of ownership give name
and address of previous owner

Condensate D

I. DESCRIPTION OF WELL AND LEASE

Leqse Name

Well No.| Pool Name, Including Formation

Kind of LLease

Lin2 of Section - ' 1 Township 22-South Range

36=East

- Leass No.
C. J. Saunders 3 Drinkard State, Federal or Fes  Federal [66-046295
chc:tio: . ) ' h
" Unit Le!lﬁ ! C : 430 ] Feet From The gggrt! Line and 2307

West

Feet From The

» NMPM,

Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trausporter of O [T or Condersate [}

The Permian Corporation

Address {Give address to which approved copy of this form is co be sent)

P.0. Box 3119, Midland, TX 79701

Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [, i Address {ive address 1o which approved copy of tais form is to be senz)
T = e Tho T " e
1f well produces oil or liguids, ) Unit ) Sec. , VWP |P'"e' Is 33s acivelly connected? ) When
3 1 ] ¢ 1
give location of tarks. . D ' 1 ' 22-S§ : 36-EFE No N

V.

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA :
{Oil vell :Gcs Well T,‘\}ew Wwell ! Workover TDezpen ' Piug Back ! Same Realw.' O Resty,
. N : t 1 - [l )
Designate Type of Completion — (X) | X | , . : : ,
] r . 1 L. 1 &
Date Spudded Dzte Compl. Ready to Prod. Totai Depih 2.8.7.D.

Name of Producing Formcatlon

Elevations (DF, RKB, RT, CGR, ete.;

Top Oil/Ges Pay Tublng Depth

Perfarations

Depth Cestng Snce

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z& CASING & TU3ING SIZE

DEPTH SET SACKS CIMINT

!

1 i

TES’F DATA AND REQUEST FOR ALLOWABLE
01l WELL .

<

(Test must be after recovery of ro:al volume of lood oil and must 5s egual to or excaed top allow
able for thiz depth or be for full 24 hours)

Date First New Ol Run To Tenks Date of Test

Producing Methed (Flow, pump, gas lift, eic.)

Leng:n of Toat Tuktng Preascre

Casing Prossus Choke Size

Actual Prod, During Test Oli-3>ls,

Wolar-33Tls,

Gea-MCF

GAS WELL

Aciuzi Prod. Teaat~-MCF/D Lengta of Tent

33zls. Concanszia/MVCE Grovity of Cordarsate

Test'=3 Vetrod (pitos, back pr.} Tubling Pressurs {shnt—in)

Caslng Prasauss (Shut-in) Choxe Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Cons=rvation
Commission hava been complied with and that the information given
above is true and completa to thz beat of my knowledgz and belisf,

Setisil A (ke o

(Siznature)

Ol CONSERVATION COMMISSION

| APPROVED ,1}““ N - -
t O‘Hg S’.’:"’!Q h“
BY 1;3}"'}’ Sexton
Dist 1, Supgsk
TITLE it b

This form is to be {iled In compliance with RULE 1104,

If this is a requast for allowehis for 2 nawly drillsd or deepened
we=1l, this form must ba accompaniad by a tabulation of the daviation
teas %axan on the wall Ia accordsnces with RULY 111,

AL avcerinna of this form munt bae flllad out compistaly for sallow
abia o9a naw and racomplatad walis,

Fill out only Sectloas I, TI. I, and VI for changss of owner,
well names or number, or transpartiern or other such chango of condition.

. N PR L AP




