STAIC OF NEW MEXICO

i NERGY anD MINTRALS DECPARTMENT

-
~.

Form C-104
Revised 10-1-78

(1] oc-:o-u:--luuu O'L CONSC'?VAT'ON DIVIE'I\)N
';c.:|n.tﬂf2_; - B, O. DOX 2088
:."_::':_'_! — SANTA FE, NEW MEXICO 875021
jusos,
o REQUEST FOR ALLOWABLE
TAANSPONTEN §-- - — AND
QOAS

oramaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOARATION OPPICE
Tn-.:otoc

Martahon 0il Company
Address

P. 0. Box 2409 Hobbs, NM 88240

bRO.!M(I) Toe Tiling (Check proper box)

New Well D

Change In Owner nhl;\D

Change tn Transpotter ol:

on |

Recompletion
Cosinghead Cas D

Dry Gos

Condensate D

Other (Plrose esplain)

O

If chenge of ownership give name
snd address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Mark Owen 9 Wantz Abo State, Federal o Fee Fee
Locatjen
Unit Letter L ; 1830 Feet From The SOu;h Line and 660 Feet From The Mest
Line of Section 35 Township 218 Range 37F . NMPM, Lea County
‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nor.e of Authorized T ransporter of Cii (X]J or Condersate (] Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. P. 0. Box 60028 San An%e] o, TX 76906
Ncme of Authorized Transporter of Casinghead Gas (X] ot Dry Gas [} Addrexs (Give address to whicA opproved copy of this form is to be sent)
Texaco Producing Inc. . Box 1137 funice, NM 88231
I well produces ofl or liquids, rUnu ) Sec. TTwp. 1Rqe. 1s gas actually connected? 'When
qive locotion of tarks. : N : 35 : 21S ' 37E Yes ! 02-13-86
If this productlion is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
IOII Well : Gas Well :Naw Well !Worxover ! Deepen TPlug Back ! Same Res'v. Diff. Res’y
Designate Type of Completion — (X) PX , X X ' ' ' '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * *
11-09-85 02-07-86 7500 7330
Elevauocns (OF, RAB, RT, GR, etc., *lame of Producing Formation Top Oil/Gas Pay Tubing Depth
GR 3383, KB 3394 Wantz Abo 6657 6536
Pettorations 6657, 95, 6718, 21, 72, 81, 6821, 30, 48, 60, 70, 91, 94, Depth Casing Shoe
6903, 26, 32, 40, 55, 61, 67 w/l JSPF 7492
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4 9 5/8, 32.3# 1200 700
8 3/4 ", 23# & 26# 7492 2375
2 _3/8" 6536
| I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow
OIL WFELL, oble for thia depth or be for full 24 Aowrs)
Date Firet New Ol Run To Tanks Date of Test T Producing Method (¥ low, pump, gaz lift, etc.)
02-12-86 02-21-86 Flowing
Length of Test Tubing Ptessurs Casing Pressure . Choke Slze
24 hours 100 0 24/64
Actual Prod. During Test Oll-Bbls. Wates - Bbls, Gas - MCF
160 0 190
GAS WELL
Actual Fiod. Test« MCF/D Length of Test Bbla. Condenaate/MMCF Gravity of Condensate
Testing Method (pitol, dack pr.) Tubing Presewe (nm.-n) Coeing Pressure (lh‘ut-ln) Chokse Size

1L

CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and regulations of the Oll Conservation
Division heve been complied with and that the information given
above is true and complete to the best of my knowledge and beliel,

. X2

Thomas F,” Zapatka

{Signatwre)

Production Engineer

{Tite)
February 18, 1986

{Date)

OlL CONSERVATION DIVISION

APPROVED_E.EB 2 4 ] 86

oy . Bddie W. Seay
Oil & Guas Inspector

TITLE

This form Is to ba [iled In cowmpllance with rULE 1104,

If this I» & requeat for allowable for 8 newly drilled or deapened
well, this form must be sccompanied by & tatulstion of the deviation
tests taken on ths well in accordance with AULE 111,

All sections of this form muat be {illed out completely for ellow
able on new snd recompleted wells,

FIil out only Sectlons I, 31, 11, and VI for changes of owner,
well name or nuinber, or transpoiter, ot other such chanye of condltion.

Separate Forms C-104 must be filed for sach pool in multiply
romoteted weolla,




