If.

DESCRIPTION OF WELL AND LEASE _

| Lease Nome Well No.; Foal Name, Inclvding Fuimation Kind of [_ease Leces No.
J. L. }uncy } 5 Wantz Granite Wash | Stote, Federal or Fee Fee

‘ Location )

| Unit Letier ] P ; 980 Feet From The East Line and 990 Feet ©tom The South
Line of fettion 24 Township 22_South Range 37-East . NMPM, Lea . County

ilf. DESIGN/VION OF TRANSPORTER OF OIL AND NATURAL GAS )
! Neme of Authorized Transporter of Ot @ or Condensate [} [ Address (Give address to which approved copy of this form is to be sent)

V.

& RO, €7 JOMIDS RITLIVEL 1
H

DT HRIB UT IR

G AS

OPERAT OR

R B NEW MEXICO OIL CONSERVATION COMILISSION Form C-104
S A ».*‘A_ N S . REOUEST FOR ALLOWABLE ' Supersedes Old C-104 and C-110
FiLe ) AND Effective {-1-65
vt l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
WAKNDI CF ¥ ICE |
T i _—7 oiL !
TRANSFORTER {—-. ] ]

PRORAT iw OFFICE
Operator

Marathon 0il Company
Adaress —

P. 0. Box 2409, Hobbs, New Mexic

o 88240

Keason(s) tor {"ing (Check proper box)

FHecompleiion D Ol
Cheange (n O\-ne.’sh!p{ Casinghead Gas

New We'l X Change ir. Transporter of:

D Dry Gas

Other (Pleass explain)

If change of cwnership give name
and sddress ¢f previous owner

[
D Condersate D

L, Texas-New Mexico Pipeline Company

)

Box 1510, Midland, Texas 79701

‘r.\'c:r.e oi Authorized Transporter of Casinghead Gas X or

I Warren Petroleum Company

Lty Gas [

i Agdress ((Give address to whick approved copy of this form is 10 be sent)

| Box 1197, Eunice, New Mexico 88231

1€ well pr & oil or Jiquids, "Unu ; Sec. :Twp. "qu. ? ’s 3as actualily connected? s Wher
! give Tocaiton cf tanks. | P ' 24 1225 1378 | Yes ! March 2, 1977
I this production is commingled with that from any other lease or peol, give cemmingling order number: PC~542 !
COMPLETION DATA -
I Ol Well : Gas Well l"New well T Workover T Deepen "Plug Back | Same Res*v. ' Dif:. resiv,
Besign-te Type of Completion — (X) | X ; Loy : X ! : X
i L] 1 d 2 3
Daie Spucced Ccte Comp!l. Ready to Pred. Total Depth F.ET.D, ’
12-7-76 3-1-77 7513" 467"
E}evqtlcas’?[)[@‘, REB, RT, GR, etec., Neme of Producing Formation | Top C!1/Ges Pcy Tubing Depth
GR 2323'; KB 3337 Granite Wash | 7285" 7247
Pertocraticns Depth Casing Shoe
7285', 88', 90", 7310, 12',14", 167, 18', 20", 99', 7401 2 JSPF 7511"
‘ TUBING, CASING, AND CEMENTING RECORD
~OLE S{ZE CASING & TUBING SIZE * DEPTH SET SFC'-W_'CEMENT
12 174" 9 5/8" ] 1248 375 sxs Tite, 300 snCllc
g€ z/a" 7" _(DV_tool at 3996') 75111 frg 1-92% sx C1 C 50/50 Pozmix
|

| 2 3/8"

!

Srg 2-1400_sx ldte 200 sx. C1 C
1247° .

TEST DATA AND REQUEST FOR ALLOWAELE
OlL WELL

(Test must be after recovery of toicl volums of load oil and must be equal to or exceed sop aliows
able for thie depth or be for full 2¢ hours }

Dcte Firet hew Ci Fun To Tarks Date of Test I Producing Method (Flow, pump, eas bift, ete.)
3-2-77 3-3-77 Pump '
Length of Teni Tubing Pressure Casing Pressure - Choke S{ze
24 hrs 35 psi Packer . Open
Actual Prod. Dusing Test Cil-Bktla. Water-Bble. Gas - MCF
87 Bbls. 87 BO 0 BW 153
GFAS :
Actual } Length ¢f Tesat Bble. Conderntcis/MMCE Grovity of ConSersuie
Teeting Metro Tuking Pressure (‘s:bnt,-in) Coeing Presrure { Shut~in} "1 Choke Stie

- CERTIFICATL OF COMPLIANCE

] bereby certify thet the rules end reguletions of the Oil Conker-a:!

Commission have been complied with and that the inf

sbove is true end complete to the begt of my knowledge end tel!

YA
PRI

{Signciure)
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{ ) / —{ £,
A NP g s S e l"/‘ty)"(_'/

crmetion g

Fetroleunm Engineer
' (Title)
March &, 1077

(Date}

Oil. CCNSERVA? COMMISSION
b LG ;
o) E‘ﬁ?,éé[? i

Thie form ir to be filed in compliknce with £ULE (108,

, 18

Hotkiv de v request for elicwsbie for & newly érilled or deepened
well, this form must b eccompinied by & tabuletion of the deviktion
teste taken on the well in sccorduncs with RULE 111,

All vections of this form must be {iiled out completely for sliows
4#ble on new ant recompleted wells,

Fill out exiy Sectlone 1, II, I, end VI for chinges of owner,
well nime or namber, or treénxporten or other such chrenge of condition.

tesLe,,






