State of New Mexico

Submit ' . Form C-104
Appeopeisa Distict Office .ergy, Minerals and Natural Resources Depart  t &T—fiw
P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
DSTRICT X . P.O. Box 2088
0. DD, Astesia, NM 38210 Santa Fe, New Mexico 87504-2088
1000 Rio EP.. R4, Azec, NM 37410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Opesstor Weli API No.
Marathon Oi Company 30-025-31144
Address
P.0. Box 5§52, Midland, Texas, 79702
Reasoa(s) for Filing (Check proper box) (]  Other (Please explain)
New Well O Change ia Transporter of;
Recompletion O oil Kl DyGes U
Change in Operstor [ Casinghead Gas [ ] Condeamats [ ]
If of
IL. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Poot Name, Including Formatioa &“Wﬂ Fes Lease No.
MCDONALD STATE A/C 1 45 |SOUTH EUNICE (7R-Q) smi—‘.;"’""" A-2614
Locatica
Unit Letter A .660 FoaFromThe NORTH _ 1inoana 510 © et From The EAST Line
Section 16 Towmhip  22-S Range 36-E  NMPM, LEA Cousty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transportes of Oil X3 or Condensats . Address (Give address to which approved copy of this form is 1o be sent)
TX-NM PIPELINE COMP. P.0. BOX 2528, HOBBS, NM 88240
Name of Authorized Traneporter of Casiaghead Gas or Dry Gas [_] | Address (Give address 10 which approved copy of this form is to be sens)
PREETADSPRIVIRA-GAO00: (_ )0 N de Clidy - 4001 PENBRROK, ODESSA, TX 79762
If well produces oil or liquids, [Unit  [see ITwp | (Rge. [is gas sctually connected? | Whes ?
pive location of taaks. { G | 16 |22 | 36 YES i NOVEMBER 1991
uumhwmmﬁmny«umumgwmmm
IV. COMPLETION DATA A
] ] Jouwen | Gaswell | New Well | Workover | Deepea | Plug Bsck [Same Res'v  Diff Resv
Designate Type of Completion - (X) ] l | | 1 | F'
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top DilGas Pay Tubing Depth
orations Depth 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 mast be afier recovery of iotal volume of load oil and must be equal i0 or exceed top allowable for this depth or be for full 24 hows.)

Duts Firt New Oil Rua To Tank Date of Test Produciag Method (Flow, pump, gas lifi, elc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actusl Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL _ |
Actual Prod. Teat - MCF/D Length of Test Coodeasate/ MMCF Gravity of Coodensate
Testing Method (pitot, back pr) Tubing Pnuut Shut-m) Casing Pressure (Shui-io) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 Beraby certify that the ules sad regulations of the Ol Conservatios OIL CONSERVATION DIVISION
mmmmmmmu.ﬂmg;mm
is the best of my knowiedge snd belief. '
) doblt ——
By ORIGINAL SIGNED BY JERRY SEXTON
BRENT D. LOCKHART TECHNICIAN BISTRICT | SUPE#VISUR
Printed Name Title Title ’
NOVEMBER 9, 1992 915-682-1626
Date Telephoae No.

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

1) Requ:l:orallowableformwlydrﬂledordeepmedweunmstbeaccompumdbytabulzuonofdcvunmmmakmmaecordm
with 111

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

3) Fill out only Sections L, I, I1I, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.

MCDONST 1-45



RECEIVED
NOV 10 1992

acp WOBS ©TT



