: State of New Mexico
‘Submit § . 104
Al Cmmomu Rovtsod

sergy, Minerals and Natural Resources Deput : m
PO. Box 1980, Hobbe, NM 38240 OIL CONSERVATION DIVISION s Bottom of Page
wa . P.O. Box 2088
0. DD, Antesia, NM $2210 Santa Fe, New Mexico 87504-2088
0T hie Bvics Re, Azac, NM 51410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Opestor Well APT No.
Marathon Ol Company 30-025-31185
‘Address
P.O. Box 552, Midland, Texas, 79702
Reason(s) for Filing (Check proper box) [l Other (Please explain)
New Well O Change ia Trassporter of:
Recompletion O oil Kloycs U
Change is Operstor [ Casinghesd Gas [ ] Condeomte [

1. DESCRIPTION OF WELL AND LEASE

Loase Nams Well No. | Pool Name, Including Formation Kind of Lease Lease No.
MCDONALD STATE A/C 1 47 |SOUTH EUNICE (7R-Q) STA'T'E“""“ A-2614
Location
Unit Letier N :900 Foet From The SOUTH __ 1ine apq 1920 Feet From The WEST Line
Section 16 Township 22-S Range 36-E . NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Trassporter of Ol ] or Condensate C Address (Give addrass 1o which approved copy of this form is o be sent)
TX~NM PIPELINE COMP. P.O. BOX 2528, HOBBS, NM 88240
mawwdmm% [XT] orDryGas [] |Address (Give address 1o which approved copy of this form is w be sent)
RIS A DA AN S~00 . foﬂ? Giia Cold 4001 PENBRROK, ODESSA, TX 79762
If well produces oil o liquids, JUnit  [see/ |Twp. |/ Rge. |is gas actually connected? | Whes ?
fpive location of teaks. | G | 16 |22 | 36 YES 1 NOVEMBER 1991

If this peoduction is conyningled with that from aay other lease or pool, give commingling osder sumber:

IV. COMPLETION DATA

Joitwetl | GasWell | New Well | Workover | Deepen | Plug Back fSame Resv  |Diff Res'y

Designate Type of Completion - (X) | 1 1 | l 1 |
Dats Spudded Date Compl. Ready to Prod. Toual Depth P.B.T.D.
Elevatioos (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Perdorations 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 must be afier recovery of 1otal volwne of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL | .
[Actual Prod. Test - MCF/D Leagth of Test Bbls. Condeasale/MMCF Gravity of Condeasate
Testing Method (pitot, back pr) Tubing Presaure (Shia-a) Casing Pressuse (Shut-in) Choke Size

VL R A TR R LA T O COMPLIANCE OIL CONSERVATION DIVISION

Division have beea complied with and that the informatios givea above

ummwgdmmmw Date Approved NOV 1292

By ___ORIGINAL SIGNED BY JERRY TEMTON

BRENT D. LOCKHART TECHNICIAN PISTRICT | SUPERVISUX
Printed Name Title Tlﬂe

NOVEMBER 9, 1992 915-682-1626
Dats Telephome No.

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

1) Requ&fonllowableformwlymﬂedordeepawdwellnmstbemompmedbytabulauonofdevmmmrstakmmmﬂm
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 I, I1, III, 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 multiply completed wells.

MCDONST 1-47



