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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

v

PROF AT ION OFFICE
Gperator

Marathon 0il Company
Address ]

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

Reason{s) for fiiing (Check proper box)

[J

Change in Ownership! I

New We!l Change in Transporter of:

Recompletion Oil

Castnghead Gas

Dry Gas

Conder.sate D

Other (Please explain)

2,000-barrel testing allowable

[

I change of cwnership give name
and address of previous owner

BESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.; Pool Name, Inclvding Fuimation Kind of |_ease Lease No.
J. L. Muncy 5 | Wantz Granite Wash State, Federal or Fee Fee NM-193
Location
Unit Letter P H 990 Feet From The ,South Line and 990 Feet From The East
Line of Secitnn 24 Tcwnship 22-South Range 37-East ., NMPM, Lea County

Name of Authorized Transporter of O1l {X] or Condensate [}
P Texas-New Mexico Pipeline Company

%

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

P. O. Box 1510, Midland, Texas 79701

! Ncme ol Authorized Transporter of Casinghead Gas { or Dry Gas [

!
|

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

1
Designate Type of Completion — (X) | :
4 '

T T T T = o T
1f well produces cl} or }Mquids, . Unit , Sec. , Twp. . Fge. Is gas actually connected? ; When
give location ef tanks, Test ! P 24 ; 22-5:37-E No !
I 1 i s
If this production is comminglied with that from any other lease or pool, give commingling order number: '
COMPLETION DATA ) :
) 04l Well : Gas Well New Well | Workover Deepen TPlug Back ! Same Res'v, ; Difl, Fes'y,
| ] ]

T

§
i ! | 1 i
1

Date Spucded Date Compl. Ready to Prod.

1 i 1.
Total Derth P.E.T.D.

Elevcuona"(i').’:, RKB, RT, GR, etc.; Name of Producing Formetion

Top O /Ges Pay Tubing Depth

Perforatifons

Depth Casing Shoe

TUEBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TURING SIZE

DEPTH SET SACKS CEMENT

!

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must ke after recovery of total volume of load oil and must be equal
able for thia depth or be for full 24 hours)

to or axceed top allows

Date First New Ofl Run To Tanks Date of Test

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

Langth of Test Tubing Pressuze

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbls.

Water- Btls. Gas - MCF

GAS WELL

Actual Prod. Teet~ MC_F/‘D Lenqth of Test

Bkle, Condencate /MMCF Grevity ¢f Condenscie

Teeating Meair oo (ricot, back pr.) Tubing Pressure { §hut~in )

Casing Preseure { Fhut—4in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules end reguletions of the Oil Conserv¢’ o
Commirsion heve been complied with end thet the informetion gives
sbove ie true and complete to the best of my knowledge &nd ha®! ¥

(Signature )

PSS o / . /
/C»W S s AL i R ) )
J

Petroleum EZnegineer
(Title)

Februarv 1, 1977

(Date)
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[
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This form is to be filed in compligknce with RULE 1104,

if thie is e requext for cllaweble for @ newly drilled or deepened
well, this form must be sccompenied by & tebuletion of the devistion
tests tsken on the well in gccordence with RULE {11,

All xections of this for: must be filled out completaly for sllow~
«bie on new snd recompleted wella,

Fill out only Sectione I, I, III, end VI for chenges of owner,
well nume or number, or traneporter, or other guch chunge of condition.
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OIL CONSERVA, - CUMM.
HOBBS, N. M.



