NO., OF COPITrs RECEIVED !

| BisTRiBUTiON . HNEW MEXICO OIL CONSERVATION COMMIS.. SN Form C-104
L SANT A FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND - Tiipetive 1-1-65
uses. ., | AUTHORIZATION TO TRANSPORT OiL ANDNATURAL GAS .

LAND OFFICE R oo [ mg

- - - .- . R ) cerd 8\

ol : ;
TRANSPORTER e

1 GAS
USSP : R

OPERATOR

1.! PRORATION OF FICE H
i Ceprrentor
Marathon 011 Company
TAaress, 7 T T/
Box 220 Hobbs, New Mexico
-Rc-&-s—o_n_(?)—f'(;_’-‘_i.li:;((vh—r'rl-‘mnpvr hov) * Other (Please explain)
liow Wnll ’ Char je in Transperter of: i
i
fincompietion S Cii D Dry Gas E 1
] ~ :
Charege tn Cwu»r:.m;D Casi:qghead Gns L} Condensate D ;
i
If chanpe of ownership give name [
and address of previous owner _
H. DESCRIPTION O WELIL _AND LLEASE -
[ Leasne Ham: T'v'ied o ; Fool itame, Including Formation ¥ind of Lease
! McDonald A/C 3 State 3 {Undesfgnated_LEllenburger)" State, Federal or Fes State ~
Location
K 1875 south 1875 west
Unit Lettor 3 Foet Frem The Line and Feet From The
l.Ine of Sechion 32 , Township 238 Range 38E . NP, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorice i Transporter of Ofl {4y or Condensate ! Address (Give address to whick approved copy of this form is to be sent)
McWood Corporation 306 V&J Tower, Midland, Texas
Neame of Aathorized Transporter of Casinghead Gis | or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
None
: 1f well sro m,? _or' or iiuid T Unit " Sec. T Twp. :Rqe. Is gas actuaily connected? ‘. When
: 21 produce:s h imitds, . . '
i Jive location ot tanxs, - K 32+ 23S, 38E | No (flared) |

1IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling ord2r number:

"ol Well TGas Well | New Well | Workover ' Deepen TFiug Back | Same Res'v,' Diff. Res’v.
Designate Type of Completion — () X : \ X ! : ! ! !
Date Sp\ld"if‘j - 1‘ Date Coi: p’.: iieady to Prold. Total Depth‘ ‘ P.R,T.D. ‘ '
11-29-65 | 2-2-66 12249 12211'
’ool ‘, Name o? roducing ormation Top Cil/Gas Pay Tubing Depth
Undesignated . Ellenburger 12,044 12,024
_I.’-e.rror_a.agn_n—_m o ‘ T Depth Casing Shoe
12,044 - 12,133' 1 12248"

__TUBING, CASING, AND CEMENTING RECORD

;OALE“_SIZE ; CASING & TUBING SIZE DEPTH 3ET ) SACKS CEMENT
17-1/2" 13-3/8" 469" ; 500
12-1/4" 8-5/8" 3258 1250
8-3/4" 5-1/2" 12248 516
2-7/8" , 12024

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total vo'ume of load oil and must be equal to or exceed top allow-
OlI. WELL able for this depth or be for full 24 hours)
Date First Hew 01l Run To Tanks Date of T'est Producing Method (Flow, pump, gas lift, etc.)
2-2-066 2-3-66 Flowing
[.en;rh_gl‘i.;:-:l__—- Tubing | ressure Casing Pressure Choke Slze
24 nrs i 50-95# Packer 32 jg4"
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas-MCF
288 bbls 288 0 132
GAS WELL
Actual bProd. Test-MCF/D “ Length of Test Bbls. Condensate/MMCF Gravity of Condensate
%
Testing Method (pitot, back pr.,lr J‘ Tubing Pressure Casing Pressure i Choke Size
| 1
; ‘ L
VI. CERTIFICATE OF COMPLIANCE 1 OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation } APﬁQ,VED \ 19
Commission have been compiied with and that the information given L
above is true and complete to the best of my knowledge and belief. FBY - [
4 TITLE
/)
Jk . ) This form is to be filed in compliance with RULE 1104,
. ) A~ e Va) ! If this is a request for allowable for a newly drilled or deepened
' d (Signature) L &4 i well, this form must be accompanied by a tabulation of the deviation
| tests taken on the well in accordance with RULE 111,
Area Supt. | ' i . 4
- Tiel i All sections of this form must be filled out completely for allow-
(Ticle) || able on new and recompleted welis.
o . ,~,,2",47,6,6, R e i Fill out Sections I, II, IIl, and VI only for changes of owner,
(Date) ‘ well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comnieted wells,




