DISTRIBUT ION EW MEXICO OlL. CONSERVATION COMMISS! : Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Gid C-104 and C-110
— . Effective 1-1-65

Hi
U.s.G.s. autrorization 19 FAAEHGke BJg,AND NATURAL GAS

LAND OFFICE

IRANSPORTER | o= H‘Y 23 “ {1 ‘" '88

G AS
OPERATOR
PRORATICN OFFICE
Operator
Marathon 0il Company
Address
P. 0. Box 220, Hobbs, New Mexico 88240
Reason({s) for filing (Check proper box) Other (flease explain)
New Well Change In Transporter of: Note: ©MNoble Drlg. Corp. has completed
1 Recompletion D o1l D Dry Gas L the dri]_ling of Muncy #4 and has
Change in OwnershipD Casinghead Gas Condensate D discontinued purchas ing the gas.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No.i Pool Name, Inciuding Formation Kind of [Lease [ Leasa No.
J. L. Muncy 1 | Drinkard 0il State, Federal or Fee Fee
LLocation —
;
Unit Letter P H 660 Feet From The SOUth Line and 660 Feet r'rom The EaSt
l.ine of Section 24 Township 22-S Range 37"E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER O OIL AND NATURAL GAS

{ Name of Authorized Transporter of Ol (X or Cendensate [ Address (Give address to which approved copy of this form is to be sent)
! Texas New Mexico Pipe Line Co. Box 1860, Midland, Texas
Name oi Auvtherized Transporter of Casinghead Gas [X] or Dry Gas [ ¢ Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Co. Box 1197, Eunice, New Mexico
U well produces oil or liquids, {Unit :Sec. ]'Twp. :P_qe. Is gas actually connected? | " When
<ive location »f tanks. J' P : 24 : 225 1 37E Yes 1 1-17-58

If this production is commingled with that from any other lease or pool, give commingling order number:

OMPLETION DATA

.

: Oil Well ]' Gas Well : New well | Workover T Deapen ; Plug Back ' Same Res?y, : Ciff. Res'v,
Lt . 1 ] i
Desipnate Type of Completion — (X) : ) i | ! ! ‘ !
' i 4 A i
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D
Elevations (DF, RKBv, RT, GR, etc.; Name of Producing Formction Top 04,/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING REZECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be after recovery of total volume of load cil and muast be equal to cr exceed top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, ete,)
Length of Teat Tubiny Fresaure Casing Pressure Cheks Stze
Actual Pred, During Teat Otfl-Bbla. Water-Bbls, Gaa-MCF
GAS WELL
Actual Prod, Test- \ApF/D L.ength cf Test Bkls. Condenscte/MMCF Gravlity of Condernszate
Testirg Method (pitot, back pr.) Tubling Pressure {shu‘c_-—ia) Caalng Fressure csh'&ﬁ*in) Choke Slzs
. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservetion APPROVED,
Comminsicn heve been complied with and that the information given
above is true end complete to the hest of my knowledgn end belief.
TITLE
/’ / / ;’) This form is to be filed in compliznce with RULE 1104,
Ly S . ,(, -~ - //(L”““*w /'/‘) : If thias i a request for allowable for a newly drilled or deespened
(Signature) well, this form muat be accompenied by 2 tabulaticn of the deviation
tests token on the well In cccotdance with RULE 11y,
Area Supt. . caalat :
; All sectiona of thia form muct be filled out comnletely for cllows
(Title) able on new end recompletad wella.
5-22-68 ' e Fitl out enly Sections I, I, Ul ard VI for ch&nt’\%ﬂr of cwner,




