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Cpararar T T -

Marathon 0il Company
Address
P. 0. Box 2409 Hobbs, NM 88241

FTJ{}F(}YRTH.W ((','hnk proper dox) QOther (Please explain)

MNew Well [j Chonge in Tranaporier of: .

Hecompletion I ' Cil D Dry Gas [:g

Change In Ow'\.ll)\‘[D Cosinghead Gaa D Condensate EJ

1f chanye of ownership give name
and addrcsn of previous owner
DESC RIE_TJO_')'_QF WELL ,-\«5‘1_)_15_3_.1%‘.
Lease Nome well Mo.| Pool Name, Incluwding Formation Kind of Lease Leass No.
Lou Worthan 17 Wantz Abo State, Federal or Fee Fee {
Leocallon
Unit Letrer E : 2150 Feel From The North _Line and 150 Fect From The West
Line of Section 11 Township 228 Ranqe 37E , NMPM, Tea County

HESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neeme ol.Av_lr'.orxch_i?;s;-Jl.ie( ot Cil (7] or Cordensaie [ X Ascress (Give address to which approved copy of this form is to be zeni)
,_7 Texas-New Mexico Pipeline Co. P. 0. Box 15.0 1
{ Meme ol Authorized Transporter of Casingread Gas (] cr Dry Ges f;g Address (Give address to which opproved copy of this form is to be sent)
t Gas Company of New Mexico P. 0. Box 26400 _Albuquerque, NM 87125
l; I{ we!l produces o!l or liquids, IUnll ) Sec. -TTWP' ;ch' Is gas actually connected? 'When
| yive location of tarks. ' F ' 11 ! 228 ! 37E Yes ' 2/178
1f this production is ccmmingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
e - Toll well TGas well ! New well | Workover | Deepen "Plug Bacx | Same Hes'v.' DUf. Rea'y.
Designate Type of Completion — Xy : X : X : : :
- Ready to Pro.d. } ' P.B.T.D. * *

Dot Spudéﬂ‘ed Date Compl,

Total Dejpth

*’ame of Produzing Fermation

{ Elevations (DF, RAB, RT, CR, etc.,

Tep O1l/Gas Pay Tubing Depth

S
"erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

I HOULE S1Z€E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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_TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL,

(Test must be after recovery of toral volume of load oil and must bs equal to or exceed top allou~
able for this depth or be for full 24 hours)

i Cute Firet New Cll Run 7o Tenks Date of Test
|

Producing Meihod {E‘i:w, pump, gas lift, etc.)

Length of Test Tubing Pressuce

Casing Presdwe Choke Size

Gaa = MCF

“Actual Picd. Duting Test Otl-Bbls,

Wate:-Btls,

GAS WELL

Actual Ftoa. Test-MTF/O Length of Teat

Dbls., ConlersateNACF Gravity ol Condenasate

T3 esting Metrod [pitof, bock pr.) Tubing Pressue ( Bhut-4in)

Casing Preasure (Sh‘:t-in) Chole Sixe

. CERTIFICATLE OF COMPLIANCE

| hereby certify that the rulea and regulations of the Ol Conuservation
Division have been complied with and that the information given
sbove Is ttue snd complete to the best of my knowledge and belisf,

. . - P G
L il B
Thomas F. Zapatka//,é:@/- /’/é(/‘h

{Signature)

Production Engineer
(Title)

8-7-84

(Uata)
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TITLE _
This form ls to be [iled in compllance with rULE 1108,

1f this s a requoatl for allowable {or & newly drilled or doopenad
this fora must ho accorpanied by a tabulation of the davisticn
taken cn tha well In accurdance with RULE YL,

+f this form murt be (111sd out complutely for allows

well,
tests

A omactlcns
able on new and recomplsted walla,
Fill out only Sactions 1. 1L 1L and VI {or chanyges of owner,
wall nams of nunbier, or transgorten of other auch thange of condition,
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