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{7 HO. OF COPIES AECEIVEID

DISTRIBUTION

5ANYA FE

FitE

U.5.G.5.

LAND OFFICE

o1
TRANSPORTER I—-

NEW MEXICO OIL CONSERVATION COMMI.
REQUEST FOR ALLOWABLE

IN Form C-104
Supersedes Old C-104 and C.110

Effactive {-]1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Marathon 0il Company

3 ——. ¢ .
Gas | o ) - Ef'
OPERATOR ;
PRORATION OFFICE
Operater

Address

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

Reason(s) for filing (Check proper box)

New Wall
(]

Change in OwnershlpD

Change {r Transporter of:

on X

Casinghead Gas ‘ !

Recompletion

Dry Gas

Condensate D

Other (Please explain)

1,000-barrel testing allowable

[

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pco! Name, Inciuding Fuimation Kind of [ ease ease No.
J. L. Muncy 5 Blinebry State, Fedsral or Fee  Fea NM-193
Location N
Unit Letter P : 990 Feet From The ___South L tne and 990 Feet From The East
Line of Section 24 Township  22~South Range 37-FEast » NMPy, Lea County

Ili. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

V.

I

—

["Necrme of Autherized Transporter of Ol DY or Condensate [}

Tesoro Crude 0il

I

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

823 Midland Tower, Midland, Texas 79701

or Dry Gas 7

-

Name oi Authorized Transporter of Casinghead Gas ()]

|

hddress (Give address to which approved copy of this form s to be sent)

T TCa T T Yo o~ N
1t well produces ofl or liquids, . Unit ; Sec. , Twp. 'P.qe. Is gas actually connected? ) When
give location of tanks. Test ! P : 24 ' 228 ! 37E No !
1 H 1 1
If this production is commingled with that from any other lease or pool, give commingling order number: ¢
COMPLETION DATA
f Ol Well : Gas Well TNew Well  "Workover | Deepen : Plug Back ' Same Tes'v.  DIff. Resfv,
. . ’ [ t 1 '
Designate Type of Completion — (X) : \ ;l . | X K .
1 A { 1 3
Date Compl. Ready to Pred. Total Depth P.B.T.D.

Date Spudded

Name of Producing Formation

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

|
I

Top Otl/Gas Pay Tubing Depth

Perfcrations

Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SiZE

DEPTH SET SACKS CEMENT

T
}
|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volums of load ofl and must b# equal to or 2xcesd top allows.
able for this depeh or be for full 24 hours) :

Date First New Oil Run To Tanks Date of Test

|

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

Length of Teat Tubing Presscre

Casing Pressure Choka Size

Aztual Prod, Durtng Toest Otl-Bbla,

Water-3bla, Gas-MCF

GAS WELL

Actual Prod. Test~ MCF/D Length of Tast

Bbla. Condersate/MMCF Gravity of Condensats

Testing Methrod (pitot, dback pr.) Tubing Pressure (;—;hnt-in )

Casing Pressure { Shat~in})

Choke Size

CERTIFICATE OF COMPLJANCE

I hereby certify that the rules and regulationa of the Oil Connsr » ton
Commission have bean complied with end that the information g1y

above is true and complete to the best of my Knowladge and “&*"

%C%wn @ s Zévé”’c’/

(Signature)

Petroleum Engineer
(Title)

February 2, 1977

(Date)

£y iF <
- e s | v%
APPROVED et
(=R d
TITLE

This form is to be filed in compliance with RuUL I 1104,

if thia i3 a request for sllowabls for & nawly drilied or dsepened
well, thls form must be accompaniad by a tabulation of the deviation
tasta taksn on ths wall in accordance with nyLx 111,

All z2ctiona of this forra muast be fillesd out complataly for allow
abla on naw and recompletad walls,

Fiil out only Ssctions I, H, I, and VI for changes of ownar,

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






