Subrmut § Comes State of New Mexico Form C-104

Appropnate Distna Office Energy, Minerais and Natural Resources Depanment Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 Sf'nl'&’&'.‘“ﬂ"
.0. , X A of Page

DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

112100503;111%&1101 Rd., Azzec. NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Marathon 0Oil Corpany 30-025-24943

Address
P. O. Box 532, ¥Midland, TX 79702

Reason(s) jor Fiiing tCnec_x_:vooer box) . Other (Piease expiain

New Well — Change in Transporter or:

Recompletion — Qil | Dry Gas —

Change n Operator _ Casinghead Gas IE 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 FQgm . Kind of Lease Lease No.
Lou Worthan 13 | Dpisdeard/Granite WAsh (Bwedi)Sale. Federiorfze
Locauon
Unit Letter c 330 Feet From The T\Iortr} Line and 2_ O_E__O Feet From The West Line
Section 11 township 22S Range 37E  NMPM. Lea County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authonzed Transposter of Oil -~ or Condensate — Address (Give aaaress 10 ywhiCh approvea copy of 1£is 1ISrm is (0 be send)
Texas-New Mexico Pipelifiz Co. — P. 0. Box 1018, Eunice, NM 88231
Na@ o Authonzed Transponer of Casinghead Gas X orDry Gas —__  Address (Give aaaress 10 vhich approvea copy of s 1orm is 10 be sent)
Sid Richardson Carhon & Gasoline Co. P. O. Box 1226, Jal, NM 88252
If weli produces o1l or hiquas, I Unit | Sec. |Twp. | Rge. . is gas actuaily connected? | When !
give locauion of 3oks. ] C 111 | 228] 37E Yes | 8/5/75

If this producton 15 commungied with that from any other lease or pool, give comrmungiing order sumber:

IV. COMPLETION DATA

. i ) IOil Well | Gas Well | New Well | Workover | Deepen | Plug Back |3ame Res'v biff Res'v
Designate Type of Completion - (X) | | | | | | | |
Date Spudded | Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevauons (DF, RKB. RT. GR. eic.) ; Name of Produciag Formauon Top Ow/Gas Pay Tubing Decin
], !

. |

I Perforauons Denth Casicg Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1oiad volume of ioad oil and must be eaual lo or exceea 100 allowable for this depir or e for il 24 howrs.)
Date First New Oil Run To Tank | Date of Test Producing Method (Flow, pwnp, gas lifi, etc)

Length of Test ' Tubing Pressure Casing Pressure . Choke Size

Actual Prod. Dunng Test iOil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D i Length of Test Bbls. Condensate’MMCF Gravity of Conaensale
Testing Method rpuot. back or 1 . Tubing Pressure (Shut-in) Casing Pressure (Shut-in; Choke Suze

\
V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby cerury that the rwes and regulations of the Oil Conservauon
Division have been comoned with and that the informauon given above

OIL CONSERVATION DIVISION

I3 mzd/wmnlc/ e pest of my knowiedge and belief. ‘ Date AD_DFOVGd
Signature ? By S 2 ik
Rod J. Proscerno , Operations Engineer ¥ IRl

Printed Name 7 Tide i ' Tltle

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 newly drilled or deepened well must be accompanied by tasulation of deviauon tests taken in accordance
with Rule 111.

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

3) Fill out only Secuons I. II, 1M, and VI for changes of operator. well name or number. transporter. or other such changes.




