STAIL OF NFW MEXICO
Form C-104

SV RGY anD MINGHALS DEPANTMENT

e s OIL CONSERVATION DIVIS N Revited 10-1-7¢
_:h:lnm_:no_o_o_; [ B.O. DOX 2088

.:.&"5:.!.'.... ] SANTA FE, NEW MEXICO 807501

usos

[ Cawo orrce | |~

p—— - — rYvy REQUEST FOR ALLOWABLE

TRANBPURTEN f—- - =

cas AND
[Grenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PRAOARATION OPFPICR
._O-p'ldlol
Marathon 0il Company
Addrees
P. 0. Box 2409 Hobbs, NM 88240
Reoson{s) for liling tChech proper box) Other (Please eaplain)
New Well Change In Transporier of: :
Temporary Test Allowable of

Recompletion Ol o O  owee [J| 1000 barrels of oil

Chanqe in O-u-wcohl;D Casinghead Cas [j Condenaate D

1f chenge of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LLEASF

Lease Name well No.| Pool Name, Including Formation Kind ol L_ease Leoss No.
Mark Owen 9 Wantz Abo State, Federal or Fee Fee
Location
Unit Letter L : 1330 Feet From The South Lineand 660 Feet From The West
Line of Section 35 Township 218 Ranqe 27E ., NMPM, l.ea . County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nor.e of Authorized T ransporter of Otl (] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co, P. 0. Box 60028 San Angelo, TX 76906
Name of Authorized Transporter of Casinghead Gas [X] ot Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Texaco Producing Inc. , . P. 0. Box 1137 Eunice, NM 88231
T N m
1 well produces ofl or 11quids, , Unit 3 Sec. , Twp. 'Rqe. 1s gas actually connected?  When
qgive location of tarks. : L 1 ! No l
If this production is commingled with that from eny other lease or pool, give commingling order number:
. COMPLETION DATA
. : O1] well ; Gas Wwell :Na\v well T Workover " Deepen "Plug Back ' Same Res’v.' Diff, Ros'v.
Designate Type of Completion — (X) iy , | , ' ' X '
L 1 1 A F'e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-09-85 12-19-85 7500 7330
Elevations (DF, RK8, RT, GR, etc.; *tame of Producing Formation Top Otl/Gas Pay Tubing Depth
GR 3383, KB 3394 Wantz Abo 6657 6511
Perlorations Depth Casing Shoe
6657 - 7305 total (39 holes) 7492
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
. TFEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of lood ofl and must be equal to or exceed top allow-
OIL WFLIL, able for thia depth or be for full 24 hovrs)
[ Date Firet New Oll Run To Tonks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Presswe Casing Pressure ‘ Choke Size
Actual Prod. During Test Otl+-Bbla. Watet - Bbls. Gas ~MCF
GAS WELL
Actval Ftod., Test-MCF/D Length of Test Bbis. Condenaate/MMCZF Gravity of Condenacis
Teoting Method (putor, back pr.) Tubing Pressure { shut-4n) Cosing Pressws { Shut-in) Choke Size
‘1. CERTIFICATE OF COMPLIANCE OlL CONSERVAT!]CéI\églVISION
APPROVED EEB 1 0 o 19

1 hereby certify that the rules and regulstions of the Oil Conservation

Division have been complied with and that the information given
above is true and complete to the best of my knowledge and bellel, 8y Qﬂ

(AL SIGNED BY JERRY SEXTON
PISTRICT R

: {"" 47 TITLE __
/%"“ - This form I to be filed In couplisnce with AULE 1104,
Thomas F, Zapatka 1f this Is & request for allowable for & nowly drilled or deapened

well, this form must be sccompanied by a tabulstlon of the devistion

Signat
(Sianatwre) ' teste taken on the well In accordance with RULE 111,
Production Engineer All sections of this form muet be {llled out completely for eliows
(Tile) able on new and recomplated wells,
February 5, 1986 FIll out only Sections I, 1, 11, and VI for changen of owner,
well name or number, or transpoiter, or other such chanye of condlition,

{Daite)
Separate Forms C-104 must bLe filed for esch pool in multlply

romoleted welln,




