L . 2F CO2IfY MCCEIvID

. DISTRIBUT IOM -
i ? NEW MEXICO OIL CONSERVATION CC M4 N

[GanTa Fs > Ol €O Porm C-104
; - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11

o AND Etfective 1-1-55

2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFI1CE
B . ol

TRANSPCRTER . N

G AS

- WANTZ GRANITE WASH

OPERATOR

1 PRORATION OFFICE

Operator

Marathon 0il Company
Address

P. 0. Box 2409, Hcbbs, New Mexico 88240
Reason(s) tor f:ling (Check proper box) Other (Please explain)
Naw We?l Chuange {n Transporter of: M . . .

— | And parmission to temporarily
Racompi=tion D Otl D Dry Gas [ | . . .
== | commiagle with Drinkard.

Change in Ownershl;[:] Casinghezad Gas D Condensate |j

If change of cwnership give nasme
and address f previous owner

THIS WELL A% 2

OLNIGNATTD

NOTIFY THIS GrFICE. Cwsn
I1. DESCRIPTION OF WELL AND LEASE VY inis or K-5/¢ 2

| Lease Name Well No.; Pool Name, [ncluding Fuimation Kind of Lease Leass No.
Lou Worthan 13 | Wantz Granite Wash State, Federal or Fee Fee —-—
H
Location
Unit Letter C H 330 Feet From The _North Line and 2080 Feet r'rom The West
Line of Section 11 Townsh!p 228 Range 37E , NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f Nare of Authorized Transporter of Cil (K] or Cendensate [ I Address (Give addrzss to which approved copy of this form is to be sent)
I . . . | ‘
Texas-New Mexico Pipeline Company ! Box 1510, Midlan , Texas 79701
| Name oi Author!zed Transporter of Casinghead Gas [ X or Bry Gas [ ; Address (Give address to which approved copy of this form is to be sent)
Skelly 0il Company ¢ Box 1135, Eunice, New Mexico 88231
T{1 TS T TF T 1s o vally con “hen
1f well produces oil or liguids, ' Unit ( See. ' Twa. |F'q9' ! 's gas actually connected? | Yhe
i give locatlon of tarks. N ‘l 11 ’L 225 + 37E | Yes ! 5-25-75
i L 1

If this production is commingled with that from any other lease or pocl, give commingling order number: EFFECTI’VE 'AMIARY 51 1079
I¥. COMPLETION DATA SKELLY OILL .

TO1l Well TGas Well  "New VWell ! Workcver | Despen “““‘fBTu‘ Back &?&%f@%m
Designate Type of Completion — (X) :L X : Cox \ ! LRI« &ETTY: OIL COMPANY.
3 ! 1, L L 1

Date Spudded Date Compl. Recdy to Prod. xT'I‘otal Cepth P.B.T.D.

4-17-75 71-1-75 i 7390" 7360

Elevatioas (DF, RKB, RT, GR, etc.; Name of ProZucing Formction ’ Top Cll/Gas Pay Tubing Depth

GL 3362':; KDB 3374" Wantz Granite Wash i 7115 7069

Perforations Wantz Granite Wash 7115,17,22,35,37,39,43,45,47,79,85,87,89, | P Cosing Shoe

91,97,99,7201,11 7390
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
11" 8 5/8" ! 1265" 675 sx_Class C
v " :
7 778 4 1/2 | 7390 1300 sx Class C
2 3/8" tubing 7069
f t i
V. TEST DATA AND REQUEST FOR ALLOWABLYE  (Test must be after rzcovzry of roral volume of ioad oil and must be equal to or excaed top allows

OIL WELL able for this dzpth or be for full 24 howrs)
| Data Firat Naw Cil Run To Tanks Date cof Test ; Productng Method (Flow, pump, gas lift, etc.}

5-25-75 7-18-75 ? Flow

Lenqgth cf Teat Tubing Presa-us Caa.ng Presswe : Choke Stze

24 hour 1525 psig packer 15/64"

Actual Prod, During Test Otl-Bbhis, Watsr-Sbls. Gas=MCF

83 2 1608

GAS WELL

Actuai Prod. Test-MCF/D [Length of Tent Bbls, Condansate/MMCTF Gravity of Condanaate

Testing Metrod /pitot, back pr.) Tubing Prossure {‘s}_m!;—ial Cas'irg Pressure (Shnt-—in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Convyerxiun | ABPPROVI y 19
Commission huve bzen complied with and that the information wivan :
nbove is true and complete to the best of my knowladge and 2V 7 i By __

|

i TITLE

This form i3 to be filed in compliance with RPULE 1104,

7 T

?,/ (Signature)
Petroleum Engineer

[

(Title)
July 25, 1975 |
- (Date) |

!

!

1

! If this I8 a reguest for allowabla for a nawly drilled or despened
| well, this form muat d» accompanizd by a tabulation of the daviation
I tants taxan on th? wall in accordancs with RULE 111,
%

All sections of thls form must be fillsd out complately for allow=
abls an naw and rrcompistad welln.

Fill out only Sactions I, 1!, IUI, and V1 for changes of owner,
w2ll name or number, or transporter, or othar auch change of conditlon.




