STATL OF NEW MEXICO
CLINGY ann MINEHALS DEPARTMENT

#, O,

LAanD Orr e

OIL CONSERVATION DIVI
BOX 20R8
SANTA FC, NCW MLECXICO 07501

Form C-104

YN Ravised 10-1-78

REQULST FOR ALLOWABLE

taamironren |-2'5 AND
oAs
oremnTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(_ PROAATION OPPICK
Cperator
Marathon 0il Company
Addrens

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

j?vo‘on(:) Tor ‘nfmg {Check proper box)

0J

Change In O-mlher

New Well Change {n Tronsporier of:

o O]

Coastnghead Cas D

Recompletion

Dry Cas

Condensate D

Other (Please esplain)
Test allowable of 1000 BO

(]

I change of ownership give nane
and eddress ol previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Incluwding Formation Kind of Lease Lease No.
2 S. Eunice (7RQ) Unit 439 | S. Eunice (7RQ) State, Federal or Fae o\ .\ A-2614
Location
Unit Letter N H 990 Feet From The South Line and 2220 Feet From The West
Line of Section 36 Township 228 Range 36E  NMPM, Lea County

" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nere of Authorized Tronsporter of Ctl m
|

or Condernsate ]

Texas-New Mexico Pipeline Company

Address (Give address to which approved copy of this form is 10 be sent)

Box 1510, Midland, Texas 79702

[ Ficme of Avthorized Transporter of Casinghead Gas X
Fhillips Petroleum Company

ot Dry Gas [}

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

Box 66, 0il Center, New Mexico, 88266

" Sec.

35

]
1

:Unu

G

T Twp.
)

1228

:Rqe.

' 36E

1{ well produces oll or liquids,

give lccatfon of tanks. !
L

Is gas actually connected? \ when

No !

"

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

:on Well

! 1
i 1

1‘ Gas Wwell

Designate Type of Completion — (X)

INew well

TWorkover TDeepen } Plug Back ' Same Res'v.' Diff. Res'v.
' ] ' 1

s

'
1

Date Spudded Date Compl. Ready to Prod.

A

1
Totai Depth P.B.T.D.

Llevations (DF, RAB, RT, GR, etc.,

*‘ame of Producing Formaticn

Top Oi1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

]

i

S TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lood ofl and must be equal to or exceed top allou~

OIL WELL

oble for thia depth or be for full 24 hours)

Octe Firat New Oll Run To Tanks Date of Test

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

Length of Teat Tubing Preasurs

Casing Pressure Choke Slze

Actual Prod, During Test Oil-Bbls,

Water- Bbls, Gas « MCF

GAS WELL

— e
Actual Frod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity ol Condensate

Testtng Method (pitor, back pr.) Tubing Punawc(lbnt—l-h)

Cosing Presswe (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oll Conservation
Division have been complied with snd that the information given
above is true and complele to the best of my knowledge and belief,

s L
Thomas F. Zapatka/ /4%.‘,76 //gy

(Signature) 4
Production Engineer

(Title)
November 1, 1985

{Date)

OlL CONSERVATION DIVISION

a

APPROVED ) 19
QGIMAL 7GNED RY 1ErD fewTaN

By TR SOPEZ R

TITLE

This form Is to be lised in compliance with muL E 1104,

1f this is & request for allowabla for & newly drilled or deepened
well, this form must be scccinpanied by & tabulation of the devistion
tests taken on the well In accordance with RULE 111,

All sections of thia form muet be f1lled out complelaly for sllow
able on new and recompleted walls,

Fill out only Sectiens I, 11, JlI, and VI for chanyen of owner,
well name of nuinber, or transpoiten of vther such change of conditlion,

GSepatate Forms C-104 must be filed {or esch pool In multiply
comoleted welln,
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