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Form C-104
Reviged 10-)-78

OIL CONSCRVATION DIVI...ON
HOX 20a8
SANTA FlZ, NLW MCXICO 87501

REQUEST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaior

Marathon 0il Company

Address

P. 0. Box 552, Midland, Texas 79702

Rnlo«m IoJ.I.ng {Cheek proper box)

New Wel)

Change In O-Ml‘her

Chanqge In Transporter ol:

on R

Cosinghead Gas D

Recompletion

Dty Gas

Condensate D

Olher (Please eapiainy

O

Request 1000 Bbl. test allowable

If chenge of ownership give name
snd sddrees of previous owner

:7’4,-'/’:’744' / qlf /
7

1. DESCRIPTION OF WELL AND LEASF
Leose Nome well No. | Pool Name, Including Formation Xind of [Lease Lease
W. S. Marshall “B” 10 Blinebrv Stote, Federal or Fee Fee
Location
Unit Letter M : 634 Feet From The __SOUth Line and 632 Feet From The _WeEst
Line of Section 27 Township 21-S Range 37-E , NMPM, Lea Cou:

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f—l\‘mr.e of Authorized Transparter of Cii (Xj ot Condersate [

Texas-New Mexico Pipeline Company

Address (Cive address to wAich approved copy of this form is to be sent)

P. 0. Box 1510, Midland, Texas 79702

Mceme of Authorized Transporter of Casinqghead Gas (W] or Dry Gas [

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

TUnit
1]

K

,'Sec.
! 27

TTwp. :Rqe.

' 21—3: 37-E

Il well produces oil or liquids,

give location of tarks. s
1

Is gas actually connected? ' when

[

A

COMPLETION DATA

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

‘ron well

! '
] 1

: Gas well

Designate Type of Completion — (X)

: New well
)

‘[Workovc.-r " Deepen :Pluq Bocx ' Same Res'v.' Dilf. R:
! ) ]

1

Date Spudded Date Compl. Ready to Proda.

A L

A
Total Depth P.B.T.D.

Elevations (DF, RAS8, RT, CR, etc., “lame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

t

i

OIL WELL

TEST DATA AND RZQUCST FOR ALLOWABLE  (Test must be ofter recovery of total volume
able for this depth or be for full 24 horrs)

of load oil and must be equal to or exceed top o

Dute First New Ol Run To Tonks Date of Tast

Producing Method (Fiow, pump, gas lift, ete.)

Length of Test Tubing Ptessure

Casing Pressure Choxe Size

Actual Prod, During Test Oll-Bbis.

Water- Bbls. Gas - MCF

GAS WELL

Actval Frod. Teet- MCF/D Length of Tesat

Bble. Condenacte/MMCF Gravity of Condensate

Tes1ing Method (pitot, dack pr.) Tubing Pu-awo(lhnt-hl)

Cosing Pressure ( Shut-in}) Choke Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
ivision hsave been complisd with and that the information given

OIL CONSERVATION DIVISION

MAY 6 1987 ,

APPROVED 19

ove 18 true and complete to the beat of my knowledge and bellef.

)
e )l

k22

— (Siandtwe) /)
Engineer
(Title)
May 1, 1987
{Date}

8Y_ . __ORIGINAL SISNEO BY IFRRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form s to be filed in compllance with mUL< 1104,

I1f this in & request for allowable {or a newl_ly‘ d{ﬂlod or deeps
well, this form must be sccompanied by a tabulstion of the devis
teatls taken on the well In accordance with RU‘LI’ s,

All sections of this lorm must be [i)led oul‘éomplcloly for al
able on new and recompleted wells.

Fi1l cut only 3ections 1, 11, 111, and VI for changes of ow
well name ar number, or ransporter, or vther such chanye of condit

feparate Forms C-104 must be [lled [or sach pool in mult
rompleied wells,






