- State of New Mexico Form C-104

Submit § Co
:\Dp"r:;pnlle g\esina Office Energy, Minerais and Natural Resources Department Revised 1-1-89
DISTRICT I See Instructions
2.0. Box 1980, Hobbs, NM 88240 , ; at Bottom of Page

OIL CONSERVATION DIVISION
DISTRICT I
5 0. Drawer DD, Antesiz. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

A

%ﬂ Rd.. Azzec. NM 87410
‘ ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

I.

< sperator Well APl No.

Marathon Oil Company 30-025-10441
\adress
P. O. Box 532, Midland, TX 79702

~eason(s) tor Filing (Check proper oox Orner (Please expuain

New Weil — Change 10 Transporter of:__

Recompieuon — Ol __. Dry Gas —

Change 1n Operator _ Casinghead Gas X Condensate
il change of operator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. : Pool Name. including Formauoa Kind of Lease _ease No.

J. L. Muncy 2 Blinebrv State, Federai or_Fee
Locauon
Lot Letter K 1980 Feet From The ML Line and 1980 Feet From The LLZHC
Section 24 Townsnip 22S Range 37E  NMPM. Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“ame of Authonzed Transporter of Onl —_— or Condensate — Address (Give aadress (0 wnwca approved copy of (rus Jorm is 1o pe sent)

Texas-New Mexico Pipeffne Co. > p. O. Box 1018, Eunice, N 88231
Name of Authonzed Transporter of Casinghead Gas . or Dry Gas 15 Address (Give aadress 10 wmch approved copy oOf 1A Jorm is 1o De senl)
3id Richardson Carbon & Gasoline Co. p. O. Box 1226, Jal, "M 88252
If well produces oti or hquds, ] Umt | Sec. ITwp. i Rge. : is gas actualiy connected . l When ?
locauon of tanks. . -

pive o | p | 24 b2s [37F Ves l 7/7/58

If this producuon 15 commungied with that from any other lease or pool, give commungiing order numoer:

IV. COMPLETION DATA

. , [Oil Weil | Gas Well | New Weli | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | [ | | | | | |

Date Spudded Date Compi. Ready to Prod. Towal Depth P.B.T.D.

Elevauons (DF, RKB. RT, GR, eic.) Name of Producing Formauion Top O1lGas Pay Tubing Depth

Perforauons Depth Casing Shoe

TUBING. CASING AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

or exceea 1op ai:owabie for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of totai voiume of load ol and must be equal 10
Date First New Ol Run To Tank Date of Test Producing Method (Flow pwnp, gas (1. eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng fest Qi - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Lengn of Test Bbis. Condensales MMCTF Gravity of Condepsate
Tubing Pressure (Shul-in) Casing Pressure (Shut-10: Choke Sue

Tesung Method (puot. back pr.)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
. hereby ceruty thal the rules ang reguiauons of the Od Conservauon
Diviston have been compited with and that the informaton given above !
's true and compiete to the pest of mv knowieage and belief. ‘

OIL CONSERVATION DIVISION

e

Date Approved

),
/ /. [ rgens |
Signature Y ‘ l By B
pAd 1. Prascena. Operations Engineer |
Printed N ] : i .
5718792 915-632-1626 | Title
Date Telephone No. % 1
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newiy drilled or deepened well must be accompanied by tabuladon of deviaton tests taken in accoraance
with Rule 111.

/2) All sections of this form must be filled out for allowable on new and recompletea wells.
3) Fill out only Sections I II. II. and VI for changes of operator. well name or number. transporter. or other such changes.

Na
Tr b A L N ANA mmine A BiaA tar annn nAnd in mudtiniv comnlaten weilc



