=D. C¥ COPIrs meCEiveDn
DISTRIBUTION
NEW MEXICO OlL CONSERVATION COMMI N Form C~104
SANTA FE -
' REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE <1
i AND Effective 1-1-65
U.5.G.S. -
G AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMND OFFICE
ol
TRANSPORTER -
C as |
OPERATOR
§.| PRORATION OFFICE
Op=rator
Marathon 0il Company
Address
P. 0. Box 2409 Hobbs, New Mexico 88240
Reason(s) for t:ling (Check proper box) Other (Please explain)
New Wall Change in Transporter of;
Recompletion o1l X Dry Gas || 1000 Bbls. Testing Allowable
Change in Ownership[:] Casinghead Gas [j Condensate [:]
If change of cwnership give name
and address of previous owner
Ii. DESCRIPTION OF WELI AND LEASE
{ Lease Name Well No.; Pool Name, Including Formation Kind of Lease Leass No.
Edith Butler "A" 1 Drinkard State, Federal or Fee 1,
Location
Unit Letter L ;1980 Feet From The __ SOUEN 110, ang 660 Feet From The ___WeST
Line of Section 18 Township 228 Range 38E » NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS
Narme of Authorized Triansporter of Ol [X] or Condensata [} Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company { Box 1510, Midland, Texas 79701
Name oi Authorized Transporter of Casinghead Gas [X] or Dry Gas [} | Address {(Give address to which approved copy of this form is to be sent)
Warren Petroleum | Box 1197 , Eunice, New Mexico 88231
T Ty T= TF R 7 v
1f well produces ofl or liquids, . Unit | Sec. ) Twp. JF’.qe. Is gas actually connected? | When
give locatton of tarks. : K : 18 ; 228 ! 38E YES {
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
E Otl Well TGA’XS Well ‘TNew Well : Workover T'Deepen TPlug Back | Same Res'v. | Diff. Res'v.
Designate Type of Completion — (X) : X | . : ! X '
] i 1 1 .
Date Spuddad Date Comp!l. Ready to Prod. Total Depth P.B.T.D. i
Elevatlons (DF, RKB, RT, CR, =tc.; Name of Froducing Formation | Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ? DEPTH SET SACKS CEMENT

| i _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of losd oil and must be 2qual to or exceed top allow-
011, WELL able jor tr':i; depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Twesat Producing Methad (Flow, pump, gas lift, etc.)

Langlh of Tas? Tubing Presswe Casing Pressure - Choke Stize
3

Actual Prod, During Test Cil-8bls. Water-Bbpls. Gaa - MCF

GAS WELL

Actual Prod. Tast-MCF/D L.ength of Taat Bbls. Condansate /MMCF Gravity of Condensute
Tasting Method (pizot, back pr.) Tubing Prassure {sbut—in) Casing Pressure (shut:-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE oiL cetE%RVN'ION CEMMISSION
2 e ¥

1 heredby certify that the rules and regulations of the Oil Conser2iun i
Commiasion have besn complied with and that the Information given !
abovs is true and complets to the beat of my knowledge and ha'" ¢

W o This form is to be filed In complisace with RULE 1104,
' , = %/ If this ia & requast for allowable for a newly drilled or dsepened
o ~

wealil, thiz form must be accompanied by a tabulation of the deviation

Signature
. (sia ! tosts taken on the wall in accordance with RULE 111,
Pe eem EnglneeL— All nactions of this form munt be fillsd out complataly for allow~
(Tisle) able an nsw and recomplated walla.
October 29’ 1975 Fill out only Sactiona I, U, III, and VI for changes of ownaer,
(Date) well name or numbar, or transporten or other auch change of condition,

- g - . R

xc: RPS JCH File TNM Warren Pet. MLJ /rs



