State of New Mexico Focm C-104 i
Energy, Minerals and Natural Resources Department RECEIVED  Resed 1.1.89

Sece Instructlons

I

Submit 5 Coeriss

Appropriaie Dnaiing Ol
"

DISTRIC

P.O. Dox 1652, ilobhs, WA 85240 at Bottom of Pxge

. . OIL CONSERVATION DIVISION

P.O. Drawer DD, Attesia, NI 85210 P.O. Box 2088 FEB 2390

DISTRICT I Santa Fe, New Mexico 87504-2088

1000 Rio Brazs Ré, Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION a ¢ 0O

L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE

Opcrator Well API No. ]
Marbop Encray Corporation / I

Address ‘|
P. O. Drawver 217, Artesia, NM 88210 : '

Reasou(s) fur Fiing (E—i:c_k‘pmper box) [:] Orther (Please explain) ) Jl

New Well ?_J Change in Transporter of: |

Recompletioa aj il X1 Dry Gas O Effective 3-1-90 !

Change in Operzior - Casinghead Gas D Condensate D J!

If change of vperalor give nnme

2ad address (< previcus ogerator

Il DESCRIPTION OF WELL AND LEASE .

T"“c Name Well Mo. |Pool Name, Including Formation Kind of Lease Lease No. i
Square lake "12" Unit 104 | Square lake Grayhurg SA e Federal or ReeX | C-061483

Location

Unit Letter C : 760 . FcchmTth_QI_th_Uncznd__l_g_&O__Fcctme’mc West Line

Section 7 Tewnship 178 Range 20F . NMPM, iy Countv
Y

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' ‘
dransperter of Onl x] or Condensate ] Address (Give address 1o which approved copy ¢f this jorm is 10 be serd) Wy

P.0O. Box 159, Artesia, NM 88210
! or Dry Gas [_] |Address (Give address to which approved copy of this form is to be sen!)

‘Name of Authicnze

Navajo Refining Co
Name of Autiorized Transporer of Casinghead Gas

L:Iwcll produces il or liquids, ] Uit l Sec. ]'I\VP l Rge. | Is gas acwally connected? [ When ?
pivefosos ety | F | 12 | 175l 29F | B

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

1V, COMPLETION DATA

[ ) ) . i lOil Well l Gas Well l New Weli [ Woitkover l Deepen | Plug Baci lemc Res'v  JDiff Resv !
Designate Type of Complzton - (X) | ] l | N N l

Date Spudda! - ’ Date Compl. Ready to Prod. Total Depth PB.ID. ;
! .
—— ———— ! K
Llevasoas (OF, RS, BT GAL ete) Nume of Producing Formation Top Oil/Cas Pay Tubing Depth !
} 1
4

o Depth Casing Shoe .

e e
Heronuoas

i} - TUBING, CASING AND CEMENTING RECORD
{ OLE 828 [ CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recevery of iotal volurme of load oil and must
Date First New Oil Run To Tazk Date of Test

be equal to or exceed top ailowable for this depth or be for juii 24 howrs.)
Producing Method (Flow, pump, gas Iifi, eic.)

/,a/p/”.'/ o/ '3

Length of Tes. Tubing Pressure Casing Pressure Choke Size /' $-9-90 !
g

Aciual Prod Lruring Test Oil - Bbls. Water - Bbls. Gas- MCF @ L7 717Y ;1 L
: ;

GAS WELL _ -
Wun] Prod. Test - MCHD Length of Test Bols. Condensale/MMCF Gravity of Condeasate
}I'cw'ng Method (pitof, back pr.) Tubing Prcs'surc (Shut-1n) Casing Pressure (Shut-in) Choke Size '“
| _‘.
V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

y certily that the rules and regulaticas of the Oil Conservation
have been complicd with and that the information given above

 Delicf. ' e m e s
" Date Approved __ AR v 1980
By o@iauaL SIGNERDY

Ay

Production Clerk
Tide o
i

748-3303 Title

Tziephooe No.

RN T IR g

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
3 Lywabis for newly drilled or deepened well must be accompanicd by tabulation of deviadon tests tzken in accordance

NI
[

- this formomust be filled out for allowable on new and recompleted wells.
ections 1 T, 10, and VI for changes of operator, weil name or number, ransporter, or other such changes.

1Y A

1 Torm C-104 must be filed for each pool in multiply completed wells.

In L) KD
PPN N



