NO. OF COPJES NCCEIVED . . Form C-103
DISTRIBUTION EREE SR, e, f:'f?Z?ZiZ’e‘.’sz
SANTA FE NEW MEXICQ,QIL CONSERVATION COMMISSION Eifecttve 1-1-65
FILE uL [u l “7 m !87
U.5.G.S. . 5a. Indicate Type of Lease
LAND OFFICE State [:] Fee, E]
OPERATOR ' 5. State Ofl & Gas Lease No.

o SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\‘\\\\\\Q
o0 T s T N b o 2N Shbr £ o1 ok ot Ea DS dh LS ERENT RESERVOIR. N
1.

7. Unit Agreement Name
oIL GAS
WELL wELL D ‘ OTHER. : - ==

2. Name of Operator

8, Farm or Léase Name

Marathon 0il Company L. C. Warlick "c"

3. Address of Operator 9. Well No.
P.0O. Box 220, Hobbs, New Mexico 88240 8
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER 1 ’ 1650 FEET FROM THE South LINE AND 990 — FEET FROM B11n8bry 0il

e ESSt e seerion— 19 roumemr 215 e 37E N \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ASANDON B COMMENCE DRILI.ING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
oTHER ell shut in
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esumated date Of starung any proposed
work) SEE RULE 1708,

Well shut in effective 7-1~-67. No pipe line connection.

cc: CoPL; LHS; BGH; File

is true and complete to the best of my knowledge and bellef.

TrrLe Area Supt. DATE 7-25-67

APPROVED 8Y TITLE : DATE

CONDITIO APPROVAL, IF AN v



NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57 ~

REQUEST FOR (OIL) - (fx® ALLOWABLE

New Well

T Ty v

This form shall be submitted by the operator before an initial allowable will be assigned to any completed ‘b(r)."irlvué)r:’dﬁ weH. Ly
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-l?,l_%‘was sent. The allow-
able will be assigned effective 7.:00 A.M. on date of completion or recompletion, provided this form sﬁ}eﬁl&ngg calg ar, .
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is Ig:iiv( 23

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

__Hobbs, New Mexico  August 10, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
‘fhe Ohio Oil Company L, G, Warlick "C"  welNo...8 . in..Ne v . 8B vy
(Company or Operator) (Lease)
X Sec.. 8. . . T.. 218 ,R37T.E...,NMPM, ... Blinebry Oil . . ... .. Pool
Unit Latter
 Lea. .. ... County. Date Spudded.._ ... .. Date Drilling Campleted . . . . o
Please indicate location: Elevation 3426 D.F.  Total Depth 7626t PeTO___ 792
Top 0il/E Pay 5750 Name of Prod. Form.__mnabrv

D C B A

PRODUCING INTERVAL =

Perforations 5 lsﬁ" 51&’. 5225'. & §798¢

E F G H Depth Depth
Open Hole Casing Shoe 7570 Tubing 5708'
QIL WELL TEST =
L K J I Choke
Natural Prod. Test: bbls,0il, _ bbls water in hrs, min. Size__
b

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M ‘ Choke
N 0 P load oil used): 22-22 bbls,0il, ;} bbls water in'_J@ hrs, @ min. Sizew'

GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke Size

Tubing Casing and Cementing Resord jethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: M:F/Day; Hours flowed

Choke Size Method of Testing:

13 3/8] 308 300

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, 0il, and

#i-1 Caked Q5 Q0O

85/8| 2803 | 1300 | - |
Casing ubing Date first new

5 1/2 7570 800 Fress. 1!! Press. m! 0il run to tanks_____ B=8~6Q
0il Transporter 8hell Pipe }M_cm_mf

sand):

2 3/8 5708 Gas Transporter ahlj.LOil EFFEC“VE JAN.UARY 31, 1977’
ReMarKS . oot ctmeieeeie e e e e eeeeemeeanee e s INTO GMOELCOMPANY, .
........... Well plugged back from onPool&r«onpletedyeilwmmarmebryoﬂpool

RO P R AL Lllefld

I hereby certify that the information given above is true and complete to the best of my knowledge.

THE OHIO QIL COMPANY . . . ... - .
(Company or %pentor)
Orig'ma.l igned By
By 1)._...E,..M.Olfli!.?i....._..._ U

{ Signature)

Title Asst. Superintendent

Send Communications regarding well to:
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