PO, DOX 2648 i
SANTA FE, NLW MEXICO B750°

REQUEST FOR ALLOWABLE
. AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Y I B
e ot
Marbob Energy Corporation
pP.0. Drawer 217, Artesia, New Mexico 88210
.’»“,{T,T;.“l;r.;;‘;('m}u box) Other (Please eaplain)
o~ well Chanqe in Tranaporter of: .
e itetion [_'] oul [:] Dry Gas [:] Effective 1/1/87
. edn O-rurlhl;[@ Co-lnthmll C:uA D Condensate

‘anye of owmnership give name

N

Conoco, Inc., P.O. Box 460, Hobbs, N.M.

88240

«alt.ess cf previous owner

CLeRIPTION OF WELL AND LEASE
e ae eame well No.] Pool Name, Including Formation Kind of Lease T iwone No.
Miller BX 5 Maljamar Grbg SA State, Federal or Fee Fed. 061842
at Letter % : 660 Feet From The South Line and 1980 Fect From The East
" ire o! feciion 14 Township 178 Range 32E , NMPM, Lea County

TRANSPORTER OF OI1. AND NATURAL GAS

S STINATION OF

“rensporier ot Cil —l ¢t Condernscie D

Asd:zess (Cive address to which approved copy of this form is to be zeni)

fel A Tared
SI
PR ie: Transperter ol Casinghead Gas [ of Dry Gas [} Address (Cive address to which approved copy of this form i3 1o e rent)
[ 1 v T R ;
we  jeceiices ol or lquids, ,Unit ) Sec , Twp. qe. Is gas actually connected? , When
ve Loa i tenxs, 1 ' 1 o '
L ! i N N

+ s cemmingled with that fro

IR N

m any other lease or pool, give commingling order number:

ERRE! lrf‘-\‘_l_i;\;l_‘i‘\ .
I.Oll well IGO: well :New well Vworkover " Deepen TPlug Back TSame Restv. Uil Fles'y,
rsignate T)‘pc of Complchon -(X) \ 1 : : : : :
R 1 1 1 3 Y ]
D tyeoded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
S IZa(UF, RNB, KT, CR, etc. ‘'ame ol Producing Formation Top Otl/Gas Pay Tubing Depth
. , )
1zns Deopth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE SIZE

1

1

. DATA AND REQUEST FOR ALLOWABLE
ST

(Test must be after recovery of toral volume of load oil and must
able for thia depth or be for full 24 hours)

bs equal to or exceed top allowe

e Maw Cli Run 70 Tanks Dote of Test

Producing Method (Flow, pump, gas lift, etes)

Ll Test Tubing Pressurs

Casing Pressure Choke Stze

Gas - MCF

Uating Test

Oil-Bbla.

Pros.

water- Bbls,

A I.ILL

LrIs3.

Test- MIF/O Length of Test

Bbla. Condensate/MMCF Gravity of Condensata

PP v-x’?:?i;»-rax, back gr.) Tubing Pressue (lhut—u)

Casing Pressure (sbut-in) Choke Size

i TIFICATI OF COMPLIANCE

reety certify thet the rules and tegulstions of the Oil Conservation
i<, hLeve been corrplied with and that the information given
v 31 ltue snd complete to the best of my knowledge and belief,

/éiwﬁ”%, Y .
[ {(SHanatuwe} T

Production Clerk

(Tale)
1/22/87
(Date)

OIL CONSERVATION DIVISION
JAN % R 19i7

s V9 —

APPROVED
ay v IERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form Is to be filed In cowmpliance with RULE 1104,

1{ this is & request for allowsble {or a newly drilled or doopened
woll, this form must bo sccompanied by & tabulstion of th,e devistior
tesls tsken on the well 1o accotdance with auL® 111,

All sections of this furm must be {illed out completaly for silow
able on now and recompleted walls,

il out vnly Sections 1. 11, 111, and VI for chanyes ol owner
wall name or nuinlier, or transpoiter or other such thanye of ¢ atulltton

Separate Forms C-104 wust be filed for eech pool In multipl

romoleted wella,
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Form
Dec. 19

¥ MEXICO 88240

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Buresu No. 42-R1424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.)
1. oil gas
well a

well other

2. NAME OF OPERATOR  cONOCO INC.

3. ADDRESS OF OPERATORP, O, Box 460, Hobbs, N.M. 88240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) . /
. _
AT SURFACE: (,(,0' FSL g |480 FEIL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDQN*

(other) lugch,K G!QA

SUBSEQUENT REPORT OF:

O0o00an
\DDDDDDDD

5. LeAse"
LC-0

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

P
9. WELL NO.

s

D

P
10. FIELD OR WILDCAT NAME

Melamar GfSA

11. se., T., R., M., OR BLK. AND SURVEY OR
AREA

Sec. 14 T-(75. R-32E.

12. COUNTY bR PAR:SH" 13. STATE
Qa AM
14. API NO.
30-035-005 4"7

15. ELEVATIONS (SHOW DF, KDB, AND WD)

(NOTE: Report resuits of multiple completion or zone
change on Form 9-330.)

114

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRU 11-2-84. Squeeze Grayburg from 3946'-4200" /200
ks tass O emt. Set retwine~ @ 3400 . Press PeJ‘Jg :
38(6'- 2994 4 2400 >si. Circ. hole w/pkr, Llud.

Subsurface Safety Valve: Manu. and Type Set @ Ft.

18. | herm th;%he foregoing is true and correct
SIGNED A K ﬁ,.gﬂ‘, ___ Tme Administrative Superviso OATE L I 3 1/84'

(This space for Federal or State office use)

APPROVED BY DATE

- — TITLE
CONDITIONS OF APPROVMLiIF ANY: T7{:(

*See Instructions on Reverse Side




4

F°'°““9'$1 ““. En“s. wﬂmm? Form Approved.
Ded "1973 X 1982 Budget Bureau No. 42-R1424
P. 0. B9 —y7 v’ —,‘UN".EU“ STATES 5. LEAS:

nna MO
HOR?% ¥ GEPARTMENT OF THE INTERIOR Le -oLlg4a®
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Farm 9-331—C for such proposals.) 8. FARM OR LEASE NAME
Lol or s O Miller BX
well well other 9. WELL NO.

2. NAME OF OPERATO CONGCO INC. 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR P, O, Box 460, Hobbs, N.M. 88240 Maljamar G/3SA
11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) LO'FSL ¢ HSO.FEL Sec. iy, T-U'ISIR-.%Q.E
AT SURFACE: L S 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lec NM
AT TOTAL DEPTH: 14, API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ O
FRACTURE TREAT O
SHOOT OR ACIDIZE O O
REPAIR WELL O | (NOTE: Report results of muitiple completion or zone
PULL OR ALTER CASING [ [ change on Form 9-330.)
MULTIPLE COMPLETE O O
CHANGE ZONES O O
ABANDON* O

O
(other) Pl% Back c\'/g#bg[éh -Sau Andres

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*
MiRU., Cmk ¢sq Prom Y4300'— 3946" @5 follows: 1l BBLS salt saturated
brine , 12 BBLS FW 20 8BLs Flow check , 200 Sxs class “C'emt 4
Llush w) 4 B8Ls FW. '?lug back +o 3400" s follows: establish free
point, Cut off +bq @ 3500" or @ free poirtt, 18 Pree point is above
2300' contack Carey Darr for procedure change. Set emi. fedainer
@ 3400 or +the cut-off @ the -Pr(apoiq-#,’?um.p 30 sys dass "¢ amt
pelow emyd. fetainer. Flush w | 13.16 B8Ls FW. : 0

Tesh (Y2 cora
Subsurface Safety Valve: Manu. and Type

Set@__.—Ft

18. | hereby certify that the foregoing is true and correct

Administrative Supervisor O / ) ‘l
SIGNEDU e .~ DATE I f 15. 8 -
xf Tne V - /’@his space for Federal or State office use)
fa./-»" R e SO0 e L AREA R 4 <f
APafag\tzp»BY"”"*’{“"’ - o T T TlTLEW DATE /Z A 4
CONDITIONS OF APPROVAL, IF ANY: R i

*See Instructions on Reverse Side



NO. OF COPILS ALCLiIVED

DISTRIBUTION : i

1
- g; NEW MEXICO Ol CCNSERVATICN COMMISSION Form Z-1C4
F | .
ANTA i REQUEST FOR ALLOWABLE Supersedes Oi% C-i(3 and C-!
SiLE | J AND Cilective |-;-35
| 1
uU.s.G.S. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i ;
TRANSPORTER i !
[ G AS |
OPERATOR ' i
PRORATION OF FICE | |
Cperatot
Conoco Inc.
Adaress
P.0. Box 460, llobbs, New Mexico 88240
Reasonis) for tiling (Chech proper box)  Cther (FPlease explain)
New We!ll D Ch T s f: f (
b ve. L Chrange in Transporter ol: Ch:mge or corporate name from !
Recompletion l_;J cul ] oryGas [ | Continental 0il Company effective :
Change in Owncrsmpl_J1 Casinghead Gas D Condensate D ! July 1 1979 !
! J ] .
If change of ownership give name
and address of previous owner
11. DFQ(‘RIPT‘(O\ OF WELL AND LE. \QF
TLease Name \ vell No.; Poel Name, lncluding Formation i a c! iease T ezze lic.
Muler BX ) 1: Mablamar (~-S A l State, Tederal or Fee e '()Q/ 8’({2_
J

Locaticn

Untt Letter D : (Z/CL o Feet Frem The S _ine and /? KO Feet From The E
Lire of Section / y Townshio / 7 Range 3 2 , NMPM, Lﬁa Ccunty

l
|
|

111 DEQI('\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autnonizea Tronsporter of Til e or Concensate [ | l Aacress (Give address to which approved copy of thrs form is to oe senty
t
% e M s Poetre Co- i S /572 Htbenl, TE xa
iz~e o1 Authorized Transporter of Casingneaa Gcs¥ ot Cry Gas - Acddress (Give addres& to which approved cdby of this form is to te sent) '
)
cco Zne: WINPT Aogls N |
T, = T~ T N i
1 well precuces o1l er 11quids, . onit , Sec. . TWD. I‘F’,qe. I:. gas actually cennected? ‘When
G:ve locction of tarks. ! ! . ' { I
\ N . ) )

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Gas weli ;New well ' Workover " Deepen " Plug Back  Same Res’w. Tuill [estu.
' I

Designate Type of Completion — (X)

Ccote Spuzded Cate Compi. Ready to Pred. Tetzi tepth 2.8.7.C.

Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation

oraticns Depth Casing Shee

v
‘Y

TUBING, CASING, AND CEMENTING RECORD !
CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT |

HOLE SIZE

| ; ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total uolume of load oil and must be equal to or exceed top ailow-

|
|
!
|

01 WELL able for this depth or be jor full 24 hours)
Sate First Mew Cil Aun To Tanks | Date of Test Preducing Methed (Flow, pump, gas lift, ete.) .
| , :
Length of Test Tubing Pressure Casing Preasurs Checke Size |
Actua. Pred. Curing Test Ctil-ZBbis. Water - 3bis. Gaa-MIF ;
GAS WELL
Actuai FProa. Test=MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Conasnsacte !
!
1
Tesiing Metkcd (pitot, back pr.) Tubing Prouure(shut-l.n) Casing Pressure (Sbut-in) Choxe Size '
V1. CERTIFICATE OF COMPLIANCE OIL CONSERV ! ION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV, /‘:} 19
Commission huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief, || BY //‘ ;4{2771
TItLE District Suncr\nsor
This form is to be filed in complilnce with RULE 1104,
~ 2 1f this is a request for allowable for a newly drilled or deepened
(Sx‘n,uru'e/ \ 1 well, this form must be accompanied by # tabulation of the deviation
L tests taken on the well in accordance with RULE 11t
Division Manager .2
- = — = All sections of this form must be filled out completely for allows
(Title) L able on new and recompleted wells.
é —'/g/.,P; ¥ Fill out only Sections I, II, III, and V1 for changes of owner,
- . (Date) . 'l well name or number, or transporten or other such change of conditien,

\'“OCD (5)

" Separate Forms C-104 must be filed for esch pool in multiply

LLIES (3\ N MFU\CL‘\ F \LE & c:::;:le:ed weils.



