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e we T OIL COMSIIRVATION DIVIL,ON

r P 61 Letire BrLUIVEY

i Cemanon o PO, HIOX 20Rg
e ] = SAT VA T L, NEW MLJGCO B7501
FiL ?

usoa. AR R

oo o T REQUEST FOR ALLOWABLE
TRANSFOrtT IHJ—O—A-‘»» — — AND
AUTHORIZATION TO TRANSPORTY Ol AND HATURAL GAS

Cywrator

Marathon 0il Company

Addrres

P. 0. Box 2409 Hobbs, New Mexico 88240

Fﬁcou\ﬂhyrof‘nmg /(-,'Técl proper boa)

New Well Change in Transporter of:

Recompletion [:] ci D Dry Gos
Chanqe in O-nulhlp[:] Cosinghead Gas D Condensate [:]

Other {Please explaing

H change of ownership give name

and eddress of previous owner

_DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Xind of Lease Lecse N
LOU Worthan l]. Drinkard State, Federal or Fee Fee
Location
Unit Lelter F : 1905 Feet From The_ NOTrth Line and 2055 Fect From The Hest
Line of Section 11 Township 228 Range 37E . NMPM, Lea ' Coun!

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

[ Nor.e of Authorized Srcasgorter of Cil cr Cordernscte X
Texas-New Mexico Pipeline Co.

Adcress (Cive address to which approved copy of this form is to be sent)

P. 0. Box 1510, Midland, TX 79701

T ieme of Avthorlzed Transperter ol Casinghead Gas () or Dry Gas (X
Gas Company of New Mexico

Address (Give adidress to which approved copy of this form is 1o be sent)

P. 0. Box 26400, Albuquerque, NM 87125

Twp. : Rqe.
228  37E

1

T v
Unit Sec.
il well preduces otl or liquids, ' '

Give localjon of tarks. ! F : 11
1

Is gas actually connected? 'When

Yes N 2/78

If this production is commingled with that from any other lease or pool,

give commingling order number:

. COMPILETION DATA

:Oll weil ; Gas well :New weil | workover | Deepen : Plug Back | Same Res’v.' Diff. Re
. . ' [ ' [
Designate Type of Completion — (X) X | X , : X ,

1 1 1 | A A3
Dcte Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
t.levations (DF, RAE, RT, GR, etc., ‘'ame of Producsing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiIZE CASING & TUBING SIZE

OEFPTH SET SACKS CEMENT

l

} i

. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be ofter recovery of toral volume of load oil and must bs equal to or exceed top al

able jor thia depzh or be for full 24 Aours)

OIL WFLL

Date First New Cll Run To Tenks Date of Test Froducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure . Choxe Size
Actual Pred. During Teat Oll-Bbls. Waie:-Bbla, Gas - MCF
“GAS WELL
Actual Frod. Test-MCF/D Length of Test Bbdle. Condorsate NATF Gravily of Condensate
lesting Method (prtor, back pr.) Tubing #ressws ( Bhut-1n) Cuasing Pressure (Ebut-in) Choke Size

.. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulstions of the Oll Conservation
Division have been complied with and that the information glven
above Is true and complete to the best of my knowledge and bellel,

St L > —z
//.//»7,4, S j(?‘lv -
¢
Thomas F. Zapatka
{Signatwre)

Production Engineer
{Tule}

August 10, 1984
(Date)

AUG 14 o8

OiL CONSERVAT&QN‘:}DIVISION

APPROVED o 19
BY SIAPER .

TITLE _
This lorm Is 1o be [iled In ccuwpllance with puL T 1104,

1 this In & regusat {or allowable for a nowly drilled or doope:
well, this forin must bo asccotmpanied by & tabuletion of the devist
touts taken on the woll in accordance with mULE 111,

All soctions of this form murt be (liled oul completaty for all
able on naw and recomploted wealls,

il out only Seciiens 1, 11 115 and VI for changon of owr

viall name or pumber, or transporter of vihwe such chanue of condltd

Darara coaras O-104 auti La filed for wacn pool n muldd

)
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