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Fora C-104
Revised 10-1-78

JIL CONSERVATION DIVISIC

X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOYABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

}.{ PrOmnaTION OrPiCR
Operovot
Marathon 0il Company
Address

P. 0. Box 2409 Hobbs, New Mexico

88240

Reoson(1}) for lifing (Check proper box) Other (Please explain)
New Wel} Chanqge In Transporier of:
Recompletion ] on O DryGas  [_] | Request testing allowable 750bbl
Change in O-rmuhlpD Casinghead Gas D Condensale D
1f chenge of ownership give name
and sddress of previous owner
fl. DESCRIPTION OF WELL AND LEASF
Leose Name Well Neo.| Pool Name, Including Formation Kind of Lease Lecse No.
J. W. Grizzel 3 Brunson-Fussleman Stote, Federal or Fee  p o
Locotion
Unit Letter 0 330 Feet From The South Line and 1650 Feet From The East
Line of Section 5 T.amship 22-8 Range 37-E + NMPM, Lea County

‘i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

p———

Neme of Authorized Treasponer cf Cll | X

Shell Pipeline Co.

or Condersate [

Adcress (Give oddress to which approved copy of this form is to be sent)

P. 0. Box 1910 Midland, Tx. 79702

Nome of Authorized Tronsperter of Casinghead Gas [ or Dry Gas [}

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

-+
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t
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: Twp.
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T
1f wel] produces oi! or liquids, [ Rge.

give locotion of tarks, J

1s gas octunlly connecied? ' When

1 1 1 i

i

1f this production is commingled with thset from any other lease or pool, give commingling order number:

V. COMPLETION DATA

{ou well
)

: Gas well

Designate Type of Completion — (X)

{New Well
1

IWorkover TDeepen :Pluc Bock ' Same Res'v.  Diff. Res'v,
) '

1 ¥ ] t

'y

L}
L

1
Duote Spudded Date Compl. Reody 1o Prod.

1
Total Depth P.B.T.D.

Lievatsons (DF, RAB, RT, CR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Fericrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

——

T

| i

|
i
i
{

{

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofr
O1L WELL oble for this dep

er recovery of totol voiume of load oil and muat bs equal to or excesd top allow:
:h or be for full 24 hours)

Dzte T irat Now D! Pun To Tonka Dreis of Teat

Producing Method (Fiow, pump, gos lift, etc.)

Lengih of Test Tubing Piesswe

Casing Pressuce Chroke Size

Aztuzi Pred. During Test Cll-Bbls.

Water-Bbls. Gaa-MCF

GAS WELL

Azigal Prod. Test=-MTF/O Length of Tesnt

BEbis. Condensate M /CF Gravity of Condensote

Testsng Meihod (puot, bock pr.y Tubirg Presswe ( Ehnt-in }

Casing Presaure (Bbut-in) Choxe Size

. CERTIFICATZ OF COMPLIANCE

1 hereby certify thet the rulcs snc regulstions of the Oil Conservation
Division have been complied with and that the informstion given
above {s true and compirie to the beast of my knowledge and beliel.

/Z// y vy

C/A/JAV/‘\
(Signatwe)
(ol e riin f/l/-z :
(Title)
S-£-K ]
. (Date}

OIL CONSERVAT
Tyt sy

Jerry Bexten
TITLE _ DisdJa-Bugv

This form is to be f{iled in complience with RULE 1104,

Il this is & regquest for allowadlne for & newly drilled or deopenecd
well, this form musl be accompanied Ly s tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must Lie [lLiled out completely for allow.
able on new and rocompleted weila,

Fiil out only Sections I, Il [II, and VI for chsnges of ownes,
well nems ur number, or transporier, or other such changn of condition,

Seperate Forma C-104 must be filad for each pool In multiply
canoleted wella,

ION DIVISION

APPROVED 19

.BY




