RECEIVED

STATE OF NEW MeEXICO )

ENERGY ano MINERALS OEPARTMENT UCT O 2 Fao?m C-104

: 0. 00 co0ien NativEe Revised 10-01-78
DISTAIBUT IO ormat 06-01-83
I ——— OIL CONSERVATION DIVISION 0. C. Qg
— e P. 0. BOX 2088 ARTESIA. oFAE
_ u.s.c.s. SANTA FE, NEW MEXICO 87501
_ LAMNO OFFICE
TRamsronran 2L A
oas | ¢ REQUEST FOR ALLOWABLE

- OPERATOR [ 4 AND

PROAATION GFFICR
- I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opoutot P -

Marbob Energy Corp. ]
Address
P. 0. Drawer 217, Artesia, NM 88210

Ressonis) Tor filing (Check proper box) . Othes (Please explain)

D New Wel} Change in Transporter of: .

Cln Jotion [Jon [ ory Gas Ownership change effective

m Change in Ownership D Casinghead Gas D Condensate OCtOber 1 ’ 1987

If change of ownership give name  opoyron .5 A., Inc., P. 0. Box 670, Hobbs, NM 88240

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecae Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
_ Square Lake "12" Unit //(/ Square Lake Grayburg S-A State, Federal or Fes [ g 061483
Location

- = :
Unit Letter /' : /éj& Feet from ThoMuno and /4‘5[/ Feet From The Lﬁ/l@l
Line ol Section 7 Township / 75 Range j&é , NMPM, EDDN County
J

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ofl [ or Condensate ] Addazass (Give address to which approved copy of this form is to be sent)

Water Injector
- Name of Authorizeqd Transporter of Casinghead Gas [} ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)

/

’ v T "Rge. d W afim_
11 well produces oil or liquids, . Unit , Sec. 'Twp. quc Is gas actually connected? , When )J‘? __37
give location of tanks. ' : : ' t

—_— i N N

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

NOTE: Complete Parts 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPI.IANCE OlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED OCT 5 19.87 , 19
been complied with and that the information given is true and complete to the best of . . dB
my knowledge and belief. 8y Orlglnal Signe Y

Mike Williams
TITLE Cil-8-Gas Jncpermr

% i z ,/ z; 7 This {orm {s to be filed in compliance with muLE 1104,
I this is & requeat for allowable for 8 aewly drilled or deepened
(Sumtwo/ N well, this form must be accompanied by a tabulation of the deviation
Z 4 é ) tests taken on the well in accordence with AULEK V11,
— — “ .
All sections of this form must be fllled out completely for allows

& (Title) able on new and recompleted wells.
pd -/~ 5’) i Fill out only Ssctione I, Il. I, end VI for changes of owner,
(Date) well nams or numbar, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comopleted wella.

>



TIV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) | '

|'OH Well TGas Well

TNaw Well

" Workover Deepen
1

b - -

: Plug Back : Same Hes'v.TDuL Rea'v,

1 ]
A 1.

Data Spudded

s ]
Date Compl. Ready te Prod.

L
Total Depth

P.B.T.D.

Elevations (UF, RKB, RT, CR, ete.;

Name of Producing Formaticn

Top Oll/Gas Pay

Tubing Depth

Petforationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TURING SIZE

OEPTH SET

SACKS CEMENT

1

i

!
|
|
!
|

V. TEST DATA AND REQUEST FOR ALLOWADLE (Test musee be after recovery of total volume of load oil arn;d must bo equal o or excead top allow-
able for this depch or be for full 24 hours)

OIlL WFELL

Date First Now Ofl Run To Tarks

Date of Teat

Producing Msthod (Flow, pump, gas lift, ete.)

{ Length of Test

|

Tubing Preasuce

Cusing Prossuze

Choke Site

{ Actual Prod, During Teast

Of1-Bbls.

Water - Ebis.

Gas « MCF

GAS WELL

i Actual Prod. Tests MCF/D
!

Length of Tent

Bble. Condaneata/MMCF

Gravity of Condensate

] Testing Method (pitot, back pr.)
|

Tubing Pressuto { Shat-1m )

Casing Pressurs { Shut~4in)

Choxe Size




18. I bereby

Fosm 3160--5
(November 1983)
v (Formerly 9-331)

! 'TED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUBMIT IN TR .CATE®*
(Other {nstructious on

verse side) RE ~ E 5\/

Bl

Form approved. a's P

Budget Bureau No. 1004—0135
Expires August 31, 1985
) 5. LEASK DEBIGNATION AND SBRIAL NO.

LCot/4 83

8. IF INDIAN, ALLOTTES OR TRIBE NAME
‘ SUNDRY NOTICES AND REPORTS ON WELLS 87
(Do ot we et o propeni e Sel ot den o plap by ainerent reer ] 0 PY
1. |b7. UNIT AGREENENT NAME
?.'l“u. par m oTEER [U/(,.c/ 0.C. P uare Lake "12" Unit
2. NAME OF OPERATOR AR\‘:%'O 8. PARM OR LEASE NAME
Marbob Energy Corp.
3. ADDAESS OF OPERATOR 9. WBLL XO.
P. O. Drawer 217, Artesia, NM 88210 /j&
4.

LOCATION OF WELL (Report location clearly and io accordance with any State requirements.®
See also space 17 below.)

At surface

10. FIBLD AND POOL, OR WILDCAT

Square Lake Grayburg S-A

Lol o JeSE FNCE 130 ol

11. asc,, T, R, M., OR BLK. AND
SURVEY OR ARBA

’) - -
SEC T T113-L3CE
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, RT, GR, ete.) 12. COUNTY OR PARISH| 13. 8TATE
Eddy NM
16.

Check Appropnate Box To Indicaie

NOTICE OF INTENTION TO:

Nature of Notice, Report, or Other Data

SUBSBQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CaASING WATER SHUT-OFP
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT 08 ACIDIZN ABANDON® SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

REPAIRING WEBLL
ALTERING CABING
ABANDONMENT®

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposedmwork.hgf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gsones perti-
nent to this wor

Change in ownership effective October 1, 1987

0ld Name: Chevron U.S.A. Inc.
P. 0. Box 670
Hobbs, NM 88240
New Name: Marbob Energy Corp.
P. 0. Drawer 217
Artesia, NM 88210

.

‘" i
IR
i

ﬂ'

s3

CartonaDd NEW A

rtify th, is true and

PR

QaAI33Y

S

120

SIGNED

ce e foregolin rect . N
‘M@ TITLE %/Mé) %@fd{ pats 20— 2

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any
United States any false, ‘ictitious or fraudulent statements or representations as to any matter within

DATE

department or agency of the
its jurisdictioa.
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