. State of New Mexico C104
?'%&C:mmm aergy, Minerais and Natural Resources Depart ot :l:.v-hd}-l-l’
XFs. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION st Bottors of Page

pISTRICT T . P.O. Box 2088
0. Drawer DD, Astesia, NM 88210 Santa Fe, New Mexico 87504-2088
1000 EE Brazos Rd, Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS
Openior Well API No.
Marathon Oi Company 30-025-06599
Address
P.0. Box 552, Midland, Texas, 79702
Reason(s) for Filing (Check proper box) [ Other (Piease explain)
New Well Change is Transporter of:
Recompletion O oil Kl prycs U
Change in Opersor ] Casinghead Gas [7] Condeams []
o e E e
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
" L.G. WARLICK "C" 8 WATNZ ABO Sute, Fedenl orFee | 87416
Locatioa
Unit Letter ! ;1650 Foet From The SOUTH __ [ine a0q 990 Feet From The EAST Line
Section 15 Township 21-S Range 37-E . NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NamdAwﬁdqun\adOﬂ a or Condensate O] Address (Give address 1o which approved copy of this form is 1o be sent)

EOTT/PIPELINE CO. P.O. BOX 4666 HOUSTON, TX. 77210-4666

Name of Authorized Transporter of Casinghead Gas  (X]  orDry Gas [ | Address (Give address 10 which approved copy of this form is 1o be sens)
TEXACO INC PO 1137 EUNICE, NM. 88231-1137

If weil produces oil or liquids, JUnit | Sec.  [Twp | Rge |ls gas acually connected? | Whea 7

jve location of tanks. | ! | 15 |215 ) 37E YES l ?

ummumwdmmrmuymmamynmmmm

IV. COMPLETION DATA

) ] JOuWell | GasWell | New Well | Workover | Decpea | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | l | l 1 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 OilGas Pay Tubing Depth
Perforations 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 wlwuoﬂaadoilandmbccqudloorauedlopallomble)’oﬂhbdtplharbcforfull‘u hows.)
Date Firg New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas iift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Leagth of Test . Condensate/MMCF Gravity of Condensate
Tosting Method (puat, back pr) Tubiag Pressure (Sh-m) Casing Preasare (Shui-in) Thoks Sze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
e ety o o et 2 egupmionsof e OF Comservaion OIL CONSERVATION DIVISION
Divisioa have bees complied with and that the information given above 02 g3
is true and complese o the beat of my knowiedge and belief. NUV ; 19

_Zﬁm@ m,p/m"/

Si

Date Approved

By_____ ORIGINAL SIGNED BY JERRY SEXTON

Thomas M. Price

Adv. Eng. Tech.

Printed Name
10-27-93

Title

915-682-1626 Title

DISTRICT | SUPERVISOR

Date

Telephone No.

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

1) Requstforallowableformwlydﬁﬂedordecpmedweﬂmustbeaccompa:ﬁedbytabulaﬁonofdcviadontcsmakeninwc&dam

with Rule 111.

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

3) FilloutonlySectionsLII,III.deIforchangeoofoperw,wellnmornumber. transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

WARLICKCS




