L.

Iv.

¥I. CERTIFICATE OF COMPLIANCE (

N, IF JO#IEY RECEIVED

DISTRISUTION

Il saNTaA Fg

FlLs

U.5.G.5.
LANO OFFICE

o1

TRANSPORTER

G AS

OPERATOR

PRORATIION OFFICE

NEWY MEXICO OlL CONSERVATION COve

ON

REQUEST FOR ALLOWABR
AND

AUTHORIZATION TO TRANSP

CRT QiL AND NATURAL GAS

Form C-104
Supersedes Oid C-104 and C-11
Effactive }-]1-55

Cperator

Marathon 0il Company

Address

P.0. Box 2409 Hobbs,

New Mexico 88240

Reason(s) for i+ fing (Check proper box)

Change In Ownershlp' I

Naw Wn?]

Recompi«tion

Change in Transperter of:

on .

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

1000 bbls.

-

Test Allowable

If chang=2 of ~nanership give name
and address >f previous owner

DESCRIP?TION OF WELL AND LEASE

Pl case Name VWell No.: Pool Mare, Inciuding Foomation Kind of [_ease Leass Nao.
Lou Worthan 13 | Wantz Granite Wash State, Federal of Foe Fee
i_ocction
Unlt Letter C ; 330 Feet From The Nor th L.ine and 20 80 Feet From The West
Line of Section 11 Township 228 Range 37E , NMFPEM, Lea County

DF SIGNATION OF TRAMSPORTER OF OIL AND NATURAL GAS

re of Authorized Tran sporter of Ol [

or Condensate !

Texas-New Mexico Pipe Line Company

I Address (Give address to which approved copy of this form ls to be sent)

M:dland, Texas

Box 1510,

79701

PN
|
!
L

i

Neme of Authortzed Transporter oi Casinghead Gas [X] or Dry Gas [ I Address (Give cddr:fs;: to which approved copy of thts form is to be sent)
Skelly 0il Company | P.O. Box 1135, Eunice, New Mexico 88231
U [ Se TTwp Thge. i Is gus actuclly connec TWh
1f wall produces oil or liquids, , Unit , S=c, , Twie. Rge i Is gus actuelily co cted? , When
give location of tarks. " C ! 11 J' 228 ¢ 37E Yes ! 6"21“75
[ 1 3
If this production is commingled with that from any other lease or pool, give commingling ordzr number:
COMPLETION DATA
: Ctil Well : Gas Well New Well T Workover " Deepen "Plug Back ' Same Res'v. Dift, Res'v,
. - . e i ( i i [ 1
Designate Type of Completion — (X) | X ; \ , \ X ,
] 13 ] 1 A il 1
Cate Spudded Cate Comp!l. Ready to Prod. ' Total Depth P.B.T.D.

Elsvations (DF, RK3, RT, GR, etc.,

Name of Producing Formation t T

‘op Oii/Gas Pay

Tubing Depth

Perforutions

Depth Casing Shoe

TUBING, CASING, AND C

EMENTING RECORD

HOLE SIZE

CASING & TUSBING SIZE

DEPTH SET

SACKS CEZMINT

i

L

Ol WELL

TEST DATA AND REQUEST FOR ALLOWARLE

ebiz for this dzs2h

{Test must be a} er recovery of to:al volums of load oil and must be equal to or excesd top allows.

or be for full 24 hours)

| Date Firat New Q1] Rurn. To Tanks

Date of Test

| Producing Method (Flow, pump, gas lift, etc.)

Length of Tast

| C

Tubling Prosaure

asirg Prassurs

Choze Sizs

Actual Prod, Durlng Test

W

|
|
Oil-Bbla. i
!

atsr-3bhls,

8- MCF

GAS WELL

Actual Prad, Teat-MCF/D

=]

Langth of Test

ble. Condansate MiMCF

Gravity of Condsnasale

Tasting Mathod (pitot, back pr.)

—~
o

Tubing Preasu-se (‘Shnt-in ) i

aning Pressurs {;'stmt-in )]

Choke Size

I heraby certify that the rules and regulationa of the Qil Conwar i’ :
Commisston have been compllad with and that thas iaformation zivaa 1

s

APPRO

Ol CONSERVATION, CQ.%SION

e/ 114//{2%‘41«

above is truz and complzte to the best of my knowledge and -2t 7 '4 BY
— i reclogist
N2 TTe— ‘
) / /Z,u q ’/C s This form I3 to be filad in compdnnca with RULT 1104,
/ e 0 If thiz 13 a raquast for ailownbls for & newly dritld or deapenad
(Signoiwrs) ii well, this form mus! ba accampaniad by a tabulation of the daviation
— 1 —_— ! taatw taken on tha wall in accordanca with nULE 111,
=) + ) H
PeCfO cum -ng 1.nee_r :! All aactions of this form nust ba {illed out complately for allows
(Title) I able on naw and smcomplutsd wells.
July 22, 1975 H Fitl out only Zsctions I, II, TU, and VI for changss of owner,

(Dat=)

well name or number, or tranaporter, or othar auch change of condition.

e,




