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AND

N OTO TRANSPORT Ol AND NATURAL GAS

1.} PRORATION OFFICE o
QOperator .
Marathon 0il Company . _
Address i

P.0. Box 2409

Hobbs, NM 88240

New Well

L

Changa 1a Qw narshipD

Recomplailon

‘Reason(s) for tiling (Chzck proper box)

Charge In Traasporter of:

o [

Cas!rnghecd Gas D

Dry Gas

Condensate D

QOther (Please expluin)

=

If change of ownarship give name

and address of previous owner L [RASTRRS  RI. 54 SIS SR DR 5. 0 P
) L : M oted , o JHOUR
1. DESCRIPTION OF WELL AND LEASE bt //2-/-—8})
lLease Ncame ) Well No.: Pool Namse, Includiag Formation ~ %irnd o! {ease Lease N
William Turper 4 Wantz Abo K)v']/S [ State, Feceral e Fee Fee
Location ’ R . '
. . 7 P : o ' . .
. Unit Lelter J : 1930 Fee!‘From The Sout h Line and 1980 Feel From The East
Line of Section 29 - Townshlip 218 . Rangs 37F , NMPM, . Lea C;unt

1. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

[Nc=e of Authorizsed Transporter of Ol {X]

Shell Pipeline Corp

or Candensate {}

.

Asdress (Give address to which approved copy of this form is to be sent)

P,0O. Box 1910 Midland, TX 79702

1v.

Wcome of Authorized Transgzorter of Casir;.ghfcd Gas X3 or Dry Gas | i Address (five oddress to which approved copy of this form is to bz sent)
Getty 0il Company ‘ ] ‘ — | p.0. Box 730 Hobbs, NM -88240
1f well produces oil or liguids, . Uzlt ) Sec. , Twe. .P.qe. 's 33s ccteally connecied? .\‘:hen
: P ? ] 1
Give locatlon of tarks. . J , 29 « 215 ' 37E Yes : 9-2-82
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA i
. rOil Vel :G:s Viell :b ew We!l * Workover ! Despen TPiug Back °* Same Res'z.' DLil, R
. . [t 1 oty - ' ’
Designate Type of Completion — (X) : X , vy . . . . .
. r . A1 3 1
Date Spudded Date Compl, Ready to Prod. Toizl Depth P.3.7.0. )
3-18-81 8-31-82 7500 7204°
Elwvatlons (DF, RKB, RT, GR, etc.; Name of Producing Formcation Top Oil/Gos Pay Tublng Daplh
GL 3474 KB 3487 Wantz Abo 6797 7194"

Perlorations

7006, 18, 22, 53,6

9, 90, 94,

6797, 98, 6809, 14, 19, 27, 29, 99, 6906, 07, 72, 78, 92, 98,
7113, 24, 53, 63, 7165 w/l JSPF

Depth Coslag Shes

7499

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ= CASING & TUS3ING SIZE DEPTH SET SACKS CIMENT
12.1/4 ” 9 5/8" 1219 600_sx HLC, 200 sx 'C!
8 1/2. 7" 6066 _ 1100 sx HLC, 100 sx "C!
6 1/8 5" Liner 5788 & 7499 350 sx. "H"

) i

TEST DATA AND REQ

LEST FOR ALLOWABLYE  (Test must be oftzr recousry of roral volume of load oil and must bs aqual to o sxcezd top al

011. WELL . eble for this Jepih or b2 for full 23 Bours)
Date First New 01l Aun To Taaks Dcle of Tosz Produciag Moined {Flow, pump, gas life, etc.)

9-2-82 8-30-82 Pump_ -
Lengin of Test Tubking Prevsuse Casing Preasuls Choxe Size

24 hrs.

Ariacl Prod. During Teat

Cil-3bls.

44

Wotar-30ls. Gen=MCF

14. . 348

GAS WELL

Aciueci Prod. TVest-MCF/D

Length of Tont

B5!s, Condsnazta/MNMCE Groavity of Condarsare

Testizg Metrod (pitot, back pr.)

Tubing Prosswro { Shar-is )

Caslng Proasiis (Sbtxt—in) Chox»s Stze -

Y1i. CERTIFICATE OF COMPLIANCE

4

I hersby cerli

Commission have been complied witn and that th=in :
above is true and complets to thz best of my knowlirsdge and belief,

JL

fy that the rules and regulations of the Oil Conservation
formation glven

'8
Product

ZAAS
/Cfé;k@ :ﬁggéji;é%%;ggigég:// /Thomas F. Zapatka

tgraiwre)

ion Engineer

Augus

(Til=)
£ 31, 1982

{Dute)

Oll. CONSZRVATION COMMISSION
SEP 101982
e A

INIY e T )
WD L AD h“SFEQTQ.BRUt-E 1104,

This form is to be filed In compl

,» 19

{/‘)

APPROVED

we UL

/A
TITLE

1f this !s & requast for allowrdls for a aawly drilled or dsepe
well, thia form muat ba rccompaaled by 2 tadulation of ths devia
tests taken on tha wall In accordancsa with RuULY 111,

All aesctiony of ihiz form o3t be fillad put complataly for all
able on naw and racompletod walls,

. 1M1, and VI for chanyes of oWl
or othar such change of comdit
tn pads

i

Fill out only Sectlonn I,
well name or number, or ransportzg

Separats Forma C-104 musl by [ilad for _z:_ac?\ pool
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