Submut § Copres _ ) ;mt’e of New Mexico Form C-104
Distna Gffice Energy, Minerais and Natural Resources Department Revised 1-1-89

m See Instructions
P.0. Box 1980, Hobbs, NM 88240 ) at Bottom of Page
OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT I
?.0. Drawer DD, Artesa. NM 88210
Santa Fe, New Mexico 87504-2088

T

1000 Rio Brazos Rd., Azec. NM 87410
‘ ’ i REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Jperator Weil API Ne.

~ Marathon Oil Company 30-025-24943
Address

P. O. Box 532, Midland, TX 79702

eason(s) for Filing (Caeck proper pox! Other (Please expwa n,

New Well — Change 10 Transporter of:
Recompletion — Oil __ DryGas —
Change 1n Operator — Casinghead Gas z Condensate

if change of operator give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, inciuding Formauon Kind of Lease Lease No.
__Lou Worthan 132 Drinkard /Geesmte=wesh—Daal )P4 fedem o
Locauon
37 ) T
Lt Letter C . bl Feet From The North Lipe and 2080 Feet From The Aeﬂ_d;::e
Section 11 Township 225 Range 37E . NMPM. Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Author:zed Transporter of Oil - or Condensate —_— Address (Give aaaress (0 wn.cn dpprovea copy of inis Jorm & 10 be senti
Texas-New Mexico Pipelifte Co. — D, 0. Box 1018, Eunice, \M 88231
Name of Authonzed Transporter of Casinghead Gas X orDry Gas i Address (Give aadress 10 which approvea copy of 15s 10rm is 10 be sent)
5id Richardson Carbon & Gasolinz Co. P. O. Box 1226, Jal, ™M 88252
if well produces o1l or iiquds, | Unit I Sec. |Twp. l Rge. i Is gas actually connectea’ { When ’
give localion of tanks. | C |11 | 22s] 37E Yes [ 8/5/75
If this production 15 commungied with that from any otner lease or pooi, give commungiing order pumoer:
IV. COMPLETION DATA
) 3 ) |Oil Well ] Gas Well | New Well I Workover Deepen ] Plug Back |Same Resv biff Res'v
Designate Type of Completion - (X) | | | | | | |
Date Spudded : Date Compi. Ready to Prod. Total Depth PB.TD
Elevauons 1DF, RKB. RT. GR. etc.) Name of Producing Formauon Top Oil/Gas Pay Tubing Deptn
Perforauons 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 voiume of load oii and mus! be equai 1o or exceed top aiicwable for this depin or be for ruil 24 hours.) L
Date First New Oil Run To Tank Date of Test Producing Method (Flow. pump, gas i1, eic.)
Length of Test Tubing Pressure Casing Pressure Choke 3:z¢
Actual Prod. Dunng Test Qi - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D . Length of Test Bbls. CondensatesMMCF Gravity of Condensate
“Tubing Pressure (Shut-1o) Casing Pressure (Shut-1n) Choke >uze

Tesung Method (puot. back pr.;

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1
i
| hereby cerufy that the nwes and regulations of the Oil Conservauon ‘ OIL CONSERVAT‘ON DIVIS!ON
Division have been comptied with and that the 1nformauon @iven above | . N

I y

Date Approved

i§ rue a>1d complete t¢ the best of my knowiedge anc belief.

Signature BV
Rod I. Praosceno , Qperations Fngineer

Printed Name Tie o Title
3/18/92 915/682-1626 ‘

Date Telephone No. .

]

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

1) Request for allowable for newiy drilled or deepened well must be accompanied by tasulation of deviation tests taken in accordance

with Rule 111.
) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out oniy Sections I. IL I, and VI for changes of operator. well name or numpoer. ransporter. or other such changes.

N ANA mrine ma RlaA far an~n nanl in muiriniv comnletaa weils.
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