1.

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

V. TEST DATA AND REQUEST FOR ALLOWABLE

HO. OF COPirs RECEIVEID

DISTRIBUTION

BANTA FE

FlLE

U.5.G.5,

LAND OFFICE

[ oL
TRANSPORTER |

NEW MEXICO OJ. CONSERVATION COMM:
REQUEST FOR ALLOWABLE

IN Form C-104 .
Supersedes Old C-104 and C-11¢

Effective |-)-85

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Change in OwnershipD Caslnghecd Ges

! GAS |

COPERATOR
PRORATION OFFICE
Operator

_Marathon 0il Cowmpany
Address )

P. 0. Box 2409, Hobbs, New Mexico 88240

Reason(s) for [+ling (Check proper box) Other (Please explain)
New Wa'l Change in Transpcrter of:
Recompletion ] o1 x) Dry Gas [ 2,000-barrel testing allowable

Condensate D

If change of ownership give name

and address of previous owaer

DESCRIPTION OF WELL AND LEASE

Lenxse Name Well No.; Pcol Name, Including Formation Kind of [_ease Lecase No.
J. L. Muncy 5 Wantz Granite Wash State, Federal or Fee Fea NM-193
Location
Unit i_et!er P : 990 Feet From The SOUth Line and 990 Feet From The East
Line of Section 24 Township 22_-.Snyuth Rarge 37-Fast , NMPM, Lea County

(Ncme of Authorized Transporter of Ol x or Condensats 7]

Tesoro Crude 0il

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

823 Midland Tower, Midland, Texas 79701

Name oi Authorized Transporter of Casinghead Gas (] er Dry Gas [

i
I

1

; Address {Give address to which approved copy of this form is to be sent)

T j TTwp T . Ts sal N
If well produces oll or liquids, , Unit | Sec (Twp X Pge Is gas actually connected? , When
give locatton of tanks. Test' P JI 24 : 228 37E No !
A 2 1
If this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
|[ Ol Well " Gas Well ?New Well " Workover | Deepen Il Plug Back ! same Res'v.  Ditf, Resfv,
. § . i [ ] 1 ¢
Designate Type of Completion — (X) | X | . X X X \
i 1] 1 i i i
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Neame of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Gil/Gas Pay Tubing Depth

Perforations

Depth Casling Shoe

HOLE SIZE CASING & TUBING SI1ZE

TUBING, CASING, AMD CEMENTING RECORD

DEPTH SET SACKSI CEMENT

4
il
1
|

i |

OIL WELL

(Tzst must be afier recovery of total volume of load oil and must be equal to or 2xcoad top allow-
able for this depth or be for full 24 hours}

Date Firat New Ofl Run To Tanks Dcte of Test

Producing Methed (Flow, pump, gos lift, eic,)

Length of Test Tubing Preas:cs

!
i Casirg Presyure

Choke Size

Actuai Prod, During Toest Otl-8bla,

Water-Bbls. Gan - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tast

;T Bbls. Condensata/MMCF

Gravity of Conderaaia

Testing Method (pitot, back pr.) Tubing Pressuse {S‘cmt—ln)

Casing Pressure { Shut-in) Choke Size

V. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conssroa? i
Commission have been complied with snd that ths iafcrmation givxo
above i3 true and complete to the best of my knowladgs and Sa'" §

ey ;
fj/‘;f/bg/ o~ /9, 774‘&!»2.,

(Signature)

Petroleum Engineer

(Title)
Februarv 2. 1977

{Date)

omﬁﬁ&w‘&ii COMMI33/0N

19

APPROVED '

a8y

TITLE

Gre
This form i3 to be filed In compliance with UL ¥ 1104,

If this i3 & requast for cllowables far a nawly drillad or deepenad
well, this form must be accompaniad by a tabulation of the daviation
tests takan on the well la accordance with RULE 111,

All sactions of this form muat ba filled out complntely for allows
able on naw and recomplstad wells,

Fill out only Sasctions I, 1T, III, and VI for changes of owner,
well pame or number, or tranaportar, or otaar such change of condition.






