SO0 0F 18Pie3 MECEIVED H

OISTSRIB A"
o brsTnibuTion HEW MEXICO Ol COHSERVATION COMMISE, Form C-104
SANTA FE REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-110
— Effective 1-1-65%
oEE R AND
u.s.S.S. S S AUTHGRIZATICN TO TRANSPORT OIL AMND NATURAL GAS

| o

TRANSPORTER [————
Mo

OPERATOR

1. PRORATION OFFICE
Cperator
Marathon 0Oil Company
[Address
P. O. Box 220, Hobbs, New HMexico 88240
Reoscn(s) for filing (Check proper box) Other (Piease explain)
New Well Change tn Transporter of:
Recompleticn D o1l D Dry Gas [:
Ctange in dW'nershipD Casingread Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
lLease Name | ell Nc'l “oo!l Name, including Feormation i ¥ird of Lease Lease No.
J. L. Muncy } 4 } tHildeat . ! State, Federal cr Fee Fee
Lecation
Unit Letter H ; 1980 Feet Frem The North Line and 660 Feet From The East
l_ine ci Sectlen 24 Township 228 Range 37E , NP, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Trausporter cf Cil X cr Cendensate T T Adcress (Give address to which approved copy of this form is to be sent)
F_Texas—New Mexico Pipe Line ' Box 1860, Midland, Texas
Teme of Awthorized Trensporter of Casinghead Gas X or Dry Gas - Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Co. Tow press.) | Box 1197, Eunice, New Mexico
El Paso Natural Gas Co. (high press.) - 327 Pan American Bldg., Tulsa, Okla
: Unit , Sec. Twp. ‘FRge. i Is gas cctuaily connected? T{Jhén -

1f well produces oil er liquids,

give locaticn of tarks. PP ! 24 ' 228 1 37E No ll

1 1

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

iV. COMPLETION DATA
: Cil Well T Gas Well TNew Well ' Workever T Deepen " Flug Back TSame Res'v. ! Diff. Resfv,
Designate Type of Completion — (X) Cox :' E % : ' | : i
Cate Spudded Date Cempi. Feady to Prod. i Total Cepth P.B.T.D.
8-21-67 12-12-67 | 7510 6971
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation { Top 0i1/Gas Pay Tubing Depth
GR 3325' Drinkard | 6423" 6958'
Peiforations | 6423, 6433, 6476, 6483, 6513, 6627, 6643, 6672, 6698, 6853, |CePN NI Shoe
6858, 6882, 6911, 6923, and 6933" 0$ . 7117
TURING, CASING, AKD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 1399° 520
9-7/8" 7" 7117 1760
2-3/8" | 6958 |

| | i

V. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this cepth or be for full 24 hours)

Ol WELL
Dcte First New Ol Run To Terks "Date of Test Preducing Methed (Flow, pump, §as lift, etc.)
12-15-67 12-23-67 Pump
Length of Test Tubing Pressure Casing FPresswe Cheoke Size
24 hrs. 50 380 - -
Actuc! Prod, During Test Oil-3bls, Water-Bbls. Gas - MCF
140 140 35 780.8
GAS WELL
Actual Prod, Test=MCF/D Length of Teat Sbis. Condenscte/NMMCF Grovity of Condensate
Testing Metked (pitot, back pr.) Tubing Pressure (Shnt-in) Casing Pressure (Sb‘-:t-in) Choks Size
1]

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION P_OW?SION
/ AR

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED y 19—
Commission have been complied with and that the information given \g
B

above is true and complete to the best of my knowledge and belief. —
TITLE =
™~

¢ ) This form is to be filed In compliance with RULE 1104,
N MY L If this is a request for allowsble for @ newly <rilled or dee.pep:ed
(Signature) well, this form must be accompenied by a tabulation of the daviation

Acti A g tests taken on the well in accordance with RULE 111,
o -
GALEL re'a. upt. Al] sections of this form must be filled out completely for allow-
(Title) sble on new and recompleted wells.

17°.9Q.A7 Fi11 st mmte Eanriane T T Y ser VT for chanrss of owner,



