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' STRmeTen ' 1EW MEXICO Ol CONSERVATION COMMISS

0 >3 . Form C-i04

affo NTA FE REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
ﬁFLLHE R R AND Effective 1~1-8S
| 1:3:G.5. S AUTHORIZATION TO TRANSPORT OIl: AND NATURAL GAS
#AL/‘\ND OFiE!SIE ) .

Ol oo . %:i_';

ITRANSPORTER |— S P R
G AS

OPERATOR

1 PRORATIOM OFFICE

Cperator

Marathon Oil Company
Address

P.0. Box 220, Hobbs, New Mexico 88240
Reason(s) for tiling (Check proper box) QOiher (Please explain)
New Well

Change tn Transporter of:

Recompletion Ol D Dry Gas D

Change (n CwnershipD Casinghead Gas i l Condensate D
, o s P
if change of ownership give name / . ) P
and address of previous owner ’ ) - d ’

\. BESCRIPTION OF WELL AND LEAQF

| Lease iicme t'ell No,| Pool Name, Inciuding Formation Kind cf l_ease Leasa No.
L. G. Warlick "C" 10 Blinebry 0il _ State, Federal oz Fee  Fee
[.ocation
7/ G
Unit Letter J : 1725 Fect From The South Line and 2149 Feet From The East
Line of Section 15 Township 218 Range 37E . NMPM, Lea County
EFFECTIVE JANUARY 31, 1977,
iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SKELLY OIL CO
| Nere of Authorized Traasporter of Ol or Condensate [ Address (Give address to] 't rm L wt)
| . . = I‘N’YQ"& GELLY’ ﬁg %AN&
i Shell Pipe Line P.0. Box 1910, Midland, Texas
vcme of Authorized Transporter of Casinghead Gas X or Dry Gas | - Address (Give address to which approved copy of this form is to be sent)
) Skelly 0il Co. P.0. Box 1135, Eunice, New Mexico
1f we!ll preduces oil or liquids, rU““ | Sec. T.T p. ]qu' Is gas actually cennected? | When
give lozation of tarks. g 115 ' 21S) 37E Yes ! 12-1-67
1 !
If this production is commingled with that from any other lease or pool, give commingling order number: PC-214
V. COMPLETION DATA
: Otl Well ]‘ Gas Well }New Well 1 Workover "Deepen T Plug Back |[ Same Res‘v. : Di{f. Res'v,
Designate Type of Completion ~ (X) | 4 , | X ! : x \ -
i 1 1 1 1 1
Date XMX%X WOTKover Began]Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-2-67 12-12-67 7670 5981"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
DF 3435 Blinebry 0il 5747 5829'
Perforciions Depth Casing Shoe
5747, 5748%, 5750, 5753, 5763, 5771, 5775, 5791, and 5795' w/2spf 7665

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

2-3/8" Tubing 5829’

SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

0lL WEILL able for this cepth or be for full 24 hours)
Cate Tirst New Cil Run To Tanks Date of Test Producing Metrod (Flow, pump, gas lift, ete.)
12-1-67 12-12-67 Pump
I_ength cf Teat Tubing Pressure Casing Presaure Choke Size
24 hrs. - - = 20 psi - - -
Actual Pred, Curing Test Cll-Bbla, Water - Bbls, Gas=-MCF
53.10 33.33 19.77 55.6
GAS WELL
Actual Prod, Test-MCF/D Lengtn ¢f Test Bbla. Condansate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressurs {shut-in} Casing Fressure (82111‘:'-1!1) Choke Slze

VI. CERTIFICATE OF COMPLIANCE | OlL. CONSERVAT!ON COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVE 3/ 19
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. Y >

TITLE o —

,\ ( This form is to be filed in compliance with RULE 1104,
/ A f‘\r\/ /m

If this is a requent for alloweble for a newly drilled or despe: aed

(Stgna:.«re) well, this form must be a\,compameu by a tabulation of the daviastion
A g tests taken on the well in accordance with RULE 111,
- |
L uP.t - All sectione of this form must be filled out campletely fer rilows
(Title) abls on new and recompleted wells,
12-14-67

e 2 - Fil' “out onlj Secdons !. !! 111, snd VI for chenges of owner,

e cabme w2t hmr mavAl phrmea Af ma-Aiiien

A

/




