State of New Mexico

Submit - Form C-104
amsz:-zgmwa "1ergy, Minerals and Natural Resources Depart — :Zv:ul-l-u
KPS Box 980, Hobbe, N 12200 OIL CONSERVATION DIVISION o Botos o P

gxmmn ) P.O. Box 2088
‘0. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088
1000 EE Em R4, Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
) & TO TRANSPORT OIL AND NATURAL GAS
Opentor "Well API No.
Marathon Ol Company 30-025-06599
Address
P.0O. Box 552, Midland, Texas, 79702
Reason(s) for Filing (Check proper box) ] Other (Pleass explain)
New Well Changs is Transporter of:
Recompletion O ol Kl pycs U
Change in Opermtor (] Casinghesd Gas [ ] Condeasme [ ]
If of
R Tt o
1. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Pool Name, Including Formation & of Lease Lease No.
L.G. WARLICK "C" 8 |WATNZ ABO ppp edenlorfee | 87418
Location
Unit Letter | ;1650 Feet From The SOUTH __ 1ig 4aq 990 Feet From The EAST Line
Section 15 Towmship 21-S Range 37-E , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of ized Transporter of Oil . Address (Give address 1o which approvwed copy of this form is 1o be sent)
EO#, PIPELINE CO. EEOHW Pifglihe LA P.0. BOX 4666 HOUSTON, TX. 77210-4666
Name of Authorized Transporter of Casinghead Gas m Address (Give address 10 which approved copy of this form is (o be sent)
TEXACO INC PO 1137 EUNICE, NM. 88231-1137
If well produces ol ox liquids, Jusit | See.  |Twp |  Rge [is gas actally connected? | Whea ?
ve location of tanks. [ ! | 15 [21S ] 37E YES { ?

If this productios is conzningled with that from aay other laase or pool, give commingling onder sumber:

IV. COMPLETION DATA

) ] Jouwetl | GasWelt | New Weli | Workover | Deepen | Plug Back [Same Resv  iff ﬁu‘v
Designate Type of Completion - (X) i | | 1 ] ai l
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliCas Pay Tubing Depth
Perlonations 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 total volume of load oil and must be equal to or axceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCT
GAS WELL : »
Actual Prod. Teat - MCF/D Teagih of Test Gravity of Coodensate
eating Method (pude, back prJ Tobiag Presauw (Shia-m) Caiing Prossass (Shiiin) Chokz Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
sy ooty tht te o e egupaions of e O Comservica OIL CONSERVATION DIVISION
Division have beea complied with and that the jaformation givea above NOV 02 1993
ismnummmmdmyhowifdgemdbehef. DateApproVed

T’Zﬁm@ maﬂmc/

Thomas M. Price

Adv. Eng. Tech.

Prioted Name
10-27-93

Title
915-682-1626

Dats

By ______ ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

Title

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation mtstalminmdam

with Rule 111.

2) All sections of this form must be filled out for atlowable 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.

WARLICKCS




