1. BESCRITTION OF WELL AND LEASE

well No.: Fool Name, Incivding Formatton

HI. DESIGN £ TION OF TRANSPORTER OF OIL AND NATURAL GAS

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

§

®O. CF (OGPICX RLCCIVED

DISY Rt uY roﬁl

SARTA FE

FiLE

U.8.G.S5,

LAND OF FiCE

Ol

GRS

TRANSFORTER

OPERATOR

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-104
Supersedes Old C-104 and C-116
Etfective 1-1-6$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORAYIOMN OFFICE
Operator

Marathon 0il Company
Address

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

Reason{s) for {:ling (Check proper box)

Change in Transporter of:

o1l

Casinghead Gas D

New Well

Recompletion

Change in Ownership! ’

Dry Gas

Condensate D

Other (Please expiain)

(1

1,000-barrel testing allowable

If change of ownersh:p give name -
and address of previous owner

r
{ ease Nome

Kind of Lease

Lease No.

J. L. Muncy 5 Blinebry State, Federal or Fae Fee NM-193
Location

Unit Letter P : 990 Feet From The_South Line and 990 Feet From The East

Line of Section 24 Township  22-Souuth Range 37-FEast , NMPM, Lea County

Name ot Authorized Trasporter of Ofl @ or Condensate {_ ]

Texas-New Mexico Pipeline Company

'

P. 0. Box 1510, Midland, Texas 79701

Neme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas [

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

T v T 7 i - T
1t well produces ofl or liquids, . Unit | Sec. I'Twp. IP,qe. i Is gas cctually connected?  When
give lecutton ef tanks. Test P 24 ‘22‘—8 +37-E | No !
- . 4 i L 1 " )
If this production is commingled with that from any other lease or pool, give commingling order number: !
V. COMPLETION DATA
Of! Well :'New Well | Workover Deepen "Plug Back ! Scme Resfv. : Difi. Res‘v,
b i 1 I

V. TEST DATA AND REQUEST FORE ALLOWABLE

T'Gas Well
1

Desicnate Type of Completion — (X) X
- 1

b

T

)
! ' t
A 4

i | t

Date Spucded Date Compl. Ready to Prod.

¢ Total Depth

5 i
F.B.T.D.

Name of Produeling Formction

Elevatlons (DF, RKB, RT, GR, ez;.;

13
|
! Teop Ci/Gas Pay
!
f

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

| DEFTH SET

SACKS CEMENT

i
i
!

i

i

CIL WEIL

(Test mus: be after recovery. of totel volume of load oil and murt be equal to or exceed top allow-
able for this depth or be for full 24 houre)

Date Firei New Ctl Run To Tanks Date of Test

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

Length ci Test Tubing Prescure

Casing Freseure

Choke Size

Actucl Prod. During Test Oil-Bbis,

‘Water-Bhls.

Gan~ MCF

GAS WELYL

' Actua! F::-;."'.‘o.o.t-MCF/'D Length of Test

Bble. Condenscte /MMCF

Grovity of Condsnenie

Tesiing Metroc (pito:, back pr.) Tublng Pre&su:a(shnt—in)

Caeing Pressure { Shut-in)

Choke Size

'f. CERTIFICATE OF COH?L!&NCE

I hereby certify that the rules end reguletione of the Oil Conserrac
Commission heve been complied with &nd thet the informstion givar
eébove is true end complete to the best of my knowledge snd he'' ¢

v 7y

_/
W ena P

- TN pA AP {/ 3
(Signature )

;
Petroleum Engineer

{Title)
Februarv 1, 1977

(Date)

7

Oil. CONSERVATI

Qf\l COMMISSION
2

, 18

APPROVE!

This form is to be fiied in complience with RUL. E 1104,

I this {e » request for ciloweble for & newly drilled or dwepened
well, thie form mutt be sccompraied by w tabulstion of the devistion
tewts teken o the well in sccordence with KULE 11,

All esctions of thix form muet be {liled out completaly for «llows
sble on new and recompleted wells,

Fill out only Sscticas I, II, I, end VI {or chengee of owner,
well neme or number, or trankporter, or othér such chenge of condition,



f=




