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NEW MEXICO OIL CONSERVATION COMMISSIC..
REQUEST FOR ALLOWABLE

HUBBS OFFICEARNR, C.
‘: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and ('-HO
Cffective 1=1-65

I i
; BRI S
} Marathon 0il Company
g o R
] Box 220 Hobbs, New Mexico
{ Reasoniag for -f»h.nq'lf heck _pn;-r;r';_;nj Other (Please explain)
Sl g__; “range in Transperter of:
" Teeeer gy et L il E Dry Gas [_
Sl ges de ot anernogg i:] Casintherd Gas D Zcndensate [:]
1f chanye of ownership give name
and address of previous owner
Il Rll’ll()\ OF WELL AND LEASE
\ . veli o, l Poci mame, Including iTermation Kind of Lease
: McDonald A/C 3 State 2 i Stateline Ellenburger State, Federal or Fee  Gtgte
} orati " .
Uingt 1oetter _l_\___ o ____1875 Feet Frem The south _ine and 1875 Feet From The west
i S et 32 . Tov ip 23S Fange 38E , NMEM, Lea County
HI. l)l‘%l(-\ ATION OF T \\SPORTFR OF OIL. AND NATURAL GAS
e o f Autn gimed 0T LX or Cendersate Add-ess (Give address to which approved copy of this form is to be sent)
Shcll Plpellne Corporatlon Box 1910 Midland, Texas
Tame of Aathoriard Tran sporter of Casinghead Gas |__ or Dry Gas | Address (Give address to which approx.ed copy of this form is to be sent)
Ty " e - T T s ~ T
If wetl preduaes ol or liquids, Unit ~ Sec. vap. |Rqe. 1s gas actually connected? lWhen
“ qive Josation of ta ‘l K l 32 ; 235 : 38E : no ‘1
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
r . To1l Well " Gas Well :New Wwell | Workover ' Deepen TPlug Back | Same Res'v,' Diff. Res'v,
| Designate [ype of Completion — (X) . | ! : ‘l : X
H 1 L] 1 i . i L
Date Spudied "Date Compl. Ready to Prod. Total Depth [ P.B.T.D.
I'ool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peorforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hcurs)
TDate iirst New Ot Run To Tanks I Date of Test Producing Method (Flow, pump, gas lift, etc.)
|
t

Length cf Test . Tuting Pressure

Casing Pressure

i Choke Size

Actuai Fred. Durtng Test Cil-Bbls,

Water - Bbls.

Gas -MCF

(‘\S\\lll

TACtua: | orody Test= N Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

_'I.l'ii.lill\l7?‘.'."”4'\‘ (prtot, back proi Tubing Pressure

R

Casing Pressure

Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation ‘;

Commission have been complied with and that the information given |

above is true and complete to the best of my knowledge and belief.
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/ Ll = Ly

Acting Area Supt. 1

(Title}

(/)anrv .

Ol CONSERVATION COMMISSION
APPROVED _ ] { b 19 ————
BY .

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out Sections I, 1I, III, and VI only for changes of owner
well name or nunber, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multipl:
camnleted wells,



