" HO. OF coPmine mICLIvYED

|

rSAN‘!’A FE
-

JISTRIBUTION

fFiLE

U.5.G.S5.

LAND OFFICE

oiL
TRANSPORTER -
G AS

OPEZRATOR
PRORATION OFFICE
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REQUEST FOR ALLOWABLE

N Form C~104

Supersedes Old C-104 and C-110
Effective 1-1-85

AND

UTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Qperator

Marathon 0il Company

Address

P. 0. Box 2409 Hobbs, New Mexico

88240

Reason(s) for f:ling (Check proper box)

Change in Transporter of:

on )

New Wall

Recompletton

HI. DESIGNATION OF TRANSPORTER OF Of(L AND NATURAL GAS

Iv.

vi.

Change in OwnershlpD Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

=

If change of ewnership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASYE

| Lease Name ‘Well No.,

Edith Butler 1

"’

||A||

: N

Kind of [Leass L.ease No.

Qs -
32/ / / e

State, Federal or Fee

R E Fee

[Location

Unit Letter L 1980 Feet From The South

18 295

Range

Line of Sectton Township

Line and

38E

6 60 Feet rrom The .we st

Lea ~ County

, NMPM,

Ncrme of Authonized Transporter of Otl X cr Condensate [_|

| Texas-New Mexico Pipe Line Company

Address (Give address to which approved copy of this form is to be sent)

Box 1510, Midland, Texas 79701

Sicme of Author!zed Transporter of Casinghead Gas ‘:}7{] or Dry Gas C:.

i Address ((ive address to which approved copy of this form is to be sent)

Warren Petroleum | Box 1197, Eunice, New Mexico 88231
T T TT. TR ge s ct c N
16 well produces oil or liquids, . Unit , Sec. . Twp. X Fge., 1s gas actuclly connected? \ When
. N ; -
give locatlon of tarks. : K : 18 ) 228 'L 38E YES i 9- 10 —64

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

21, 32, 36, 38, 50, and 60

COMPLETION DATA
I Ofl Well T Gas Well "New well ! Workover | Deepen TPlug Back ! Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) | ¢ : : X ' X : ! X
Dute Spudded Date Compl.l Ready to Pro:i. i Total Dapth! : P.B.T.D. : *
10-14-75 11-10-75 | 7000 6570
Elevatlons (DF, RKB, RT, GR, =te.; Name of Producing Formation i Top Ot1/Gas Pay Tubing Depth
GL 3336'; KDB 3348’ Drinkard | 6438" 6417
Peciorations 64381 40, 48, 50, 57, 59, 68, 70, 78, 92, 6504', 06, 10, 19, |Perth Costn Shos
7000"

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

2-3/8"

5 6417

¢
!

| i

. TEST DATA AND REQUEST FOR ALLOWABLYE  (Test must be after recovery of total volume of load oil and must be equal to or sxcesd top allow-
cble for thir depth or ba for full 24 hours) _ .

011, WELL

Date First New Oil Run To Tanks Dcte of Tast

Produclng Method (Flow, pump, gas lift, etc.)

10-23-75 11-9-75 FLOW

L.ength of Teat Tubing Praasura Casing Preswurs Choke Size S,
24 100 psig pkr 17 /64"

Actual Prod, Durtng Test Oll-Bbls, Water-Sbla. Gas - MCF
82 70 12 209

GAS WELL

Actuai Prod, Test-MCF/D Length of Test

Bbls, Condenaate/MMCF Gravity of Condensate

Testing Mathed (pitot, back pr.) Tubing Prosaure{‘s}mt—in;

Casing Preasure (Shnt-in) Chok# Sitw

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of thx 0il Conssr 24 sn
Commiasion have been complied with and that the Information yivan
above is true and complete to the beat of my knowladge and hao'" 4.

PP

? (Signature)
Hum Engineer

(Title)
1975
(Datz)

Petro

November 11,

XC: RPS JCH File TNM Warren Pet.

My
B

OIL CONSERVATION COMMISSION

Thia form is to be filed in compliance with RULE 1104,

If this le a request for allowabla for a newly drilled or dsapensd
wall, this form muat ba accompanied by a tadbulation of the dmviation
tests taxen on the well in accordance with RULKE 111,

All wactiona of thia form musat ba filled out complatsly for allows
able on new and racompleted walls,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tranaporter, or othar such change of condition.

Yelate

MLJ/rs




