Submit 5 Coptes Swe of New Mexico Form C-104

Appropnate District Office Energy, Minerais and Natural Resources Department Revised 1.1-89

. See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION )
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe. New Mexico 87504-2088

WZM Rd, Azzec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Marathon Oil Company 30-025-10442
Address
P, O. Box 552, Midland, TX 79702
Reasoa(s) for Filing lChﬂi proper box) . Orher (Please expiain)
New Well — Change 10 Transporter or:
Recompietion — Oil — Drv Gas _7__(
Change in Operator — Casinghead Gas : Condensate :
If change of operaior give name
and address of previous operator
Il. DESCRIPTION OF WELL AND LEASE ; : ") [ne e Lo
- Lease Name { Well No. Pool Name. inciuding Formauon ; Kind of Lease Lease No.

J. L. Muncy b3 Drinkard/ Blinebry~{Dual-) i State. Federal or Fee

Location

Uuait Lenter N : 350 Feet From The South Line and 1720 Feet From The West Line
Section 24 Township 228 Range  37E . NMPM, Lea County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponter of Oil S 3 or Condensate Address (Give aaaress 10 which approvea cODY of Ifus Jorm s 0 be sent)
Texas-New Mexico PipeTine Company P. O. Box 1018, Eunice, NM 88231
Name of Authorized Transponter of Casinghead Gas - orDry Gas "X Address (Give address to which approvea copy of ihis form s 10 be sent)
Sid Richardson Carbon & Gasoline Co. P. O. Box 1226, Jal, NM 88252
If well produces o1l or iiquids, | Unit | Sec. [Twp. | Rgels gas actuaily connected? | When 2
give locauon of tanks. | P | 24 |225 |37E Gas | _10/4/74
If this production is commingied with that from any other lease or pool. gve commungiing order number:
IV. COMPLETION DATA
. ) IOil Well I Gas Well I New Welii I Workover | Deepen ] Plug Back |Samc Res'v biff Res'v
Designate Type of Completion - (X) | | [ | | | | |
i Date Spudded i Date Compl. Ready (o Prod. Total Depth P.B.T.D.
 Elevauons (DF, RKB. RT, GR. eic.) Name of Producing Formauon Top Oil/Gas Pay Tubing Depth
a |
I'Perforations Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of ioad oii and must be equal to or exceed top allowabie for this depin or be for full 24 hours.)
i Date First New Oil Run To Tank | Date of Test Producing Method (Fiow, pump, gas Iifi, eic.)
' Length of Test Tubing Pressure Casing Pressure Choke Size
+ Actual Prod. During Test +Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
i Actual Prod. Test - MCF/D : Length of Test Bbls. CondensaiesMMCF Gravity of Condensate
Testing Method (puot, back pr.) Tubing Pressure (Shutm) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the ruies and regulations of the Oil Conservauon O]L CONSERVATION D IV,S ION
Division have been comphied with and that the informauon given apove M‘A 5:{ o -
1S true and complete to the bestyof my knowiedge and belief. AR 2§
/é/ J /7 Date Approved
S P — -
Signature By _“HIGINAL SIGNED By JERRY sxTan
| ey ;I « PS
Rod J. Prosceno, Operations Engineer LETRCT 1 SUPERVISOR
Printed Name Tie Title
3/18/92 915-682-1626
Date Telephooe No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All secdons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, III. and VI for changes of Operator. well name or number. wansporer. or other such changes.

A\ Chmnenen D 7™ ana L1 o



