State of New Mexico
C-104

sergy, Minerals and Natural Resources Depart  t g::ra 1199
P.0. Box 1580, Hobbe, NM 38240 OIL CONSERVATION DIVISION st Bottom of Page
gmn . P.O. Box 2088
‘0. Drawer DD, Asesia, NM 38210 Santa Fe, New Mexico 87504-2088
DISTRICT III
1000 Rio Brazos R4, Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openstor Well API No.
Marathon O Company 30-025-31142
Address :
P.0. Box 552, Midland, Texas, 79702
Reason(s) for Filing (Check proper bax) [[J  Other (Pieass explain)
New Well O Change ia Transporter of:
Recompletion O oit KlDyGs J
Change ia Operstor (] Casinghead Gas [ ] Condeamte [ ]
if o
II. DESCRIPTION OF WELL AND LEASE
Loase Name Well No. |Pool Name, Inchuding Formatioa e et o Foe Lease No.
MCDONALD STATE A/C 1 39 |SOUTH EUNKCE (7R-Q) STATE o A-2614
Location
Unk Letter & ;1980 Fot FromThe NORTH __ 1inpand 1980 © pees From The EAST Line
Section 16 Towmhip  22-S Range 36-E  NMPM, LEA Couaty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namdw’l'mdm X or Condensate ) Address (Give address to which approved copy of this form is to be sent)
TX-NM PPPELINE COMP. _ P.O. BOX 2528, HOBBS, NM 88240
Name of Authorized Traasporter of Casinghead Gas_ or Dry Gas ] | Address (Give address 1o which approved copy of this form is 10 be sent)
PS8 NATURML-GASCO N G (it 4001 PENBRROK, ODESSA, TX 79762
If well produces oil or liquids, JUsit  [Sec lTwp |  Bbe [is gas actmlly connected? | Whea ?
pve location of taaks. | G | 16 |22 | 36 YES 1 NOVEMBER 1991
If this production is comumingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA }
) ] Jouwett | GesWel | New Well | Workover | Deepea | Plug Back JSame Res'v  |Diff Resw
Designate Type of Completion - (X) | 1 | | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations Depih Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1tal volume of load oil and must be equal 10 or exceed 1op allowable for this depih or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, aic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCT

GAS WELL ‘ _
(Actusl Prod. Teat - MCF/D Leagth of Teat Bbls- Coadeasate/MMCF Gravity of Condensale
[Testing Method (pitos, back prJ Tubing Praan Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oll Conservation OIL CONSERVATION DIVISION
is true and compiess 10 e beat of my knowledge sind belief. NOV 1292

M W Date Approved
7 ORIGINAL SIGNED BY JZRRY SEXTON

LA

By

Sigasture —————RISTRIGTHSUPBRVISOR
BRENT D. LOCKHART TECHNICIAN

Printed Name Title Title
NOVEMBER 9, 1992 915-682-1626

Date Telephose No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requestfaaﬂowableformwlydrmedordeepmedwellnmstbcmompmedhytabulauonofdcvxaummtstakmmaccordame
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.

MCDONST 1-39




