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PR ‘:_-‘_;‘_ REQUEST FOR ALLOWABLE ARTESIA, OFFIC
eremaron / AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAPAATION BPSCER i
Operoret ,//7 — N\
Marbob Energy Corporation ! (/
Addrese l — -

P.O. Drawer 217, Artesia, N.M. 88210

 Heason(s) Tor Tiling (Check proper bory

Other (Please explasa)

New Welil Change tn Tronsporier of;
Recompleiion [o}]] Dry Ces . .
Chenge tn Ownershs Casingheod Ges Condensete Effective 10/1/84

1f change of ownership give nsnme n i . JH. .
and address of previous owner Tenneco 0Oil Co., 7990 I.H. 10 West, San Antonio, Texas 78213
. DESCRIPTION OF WELL AND LEASE
LLease Nome 1gwell No.| Pool Name, Including Formaiion ?;lnd ol Lease Lease No.
G.J. West Coop. Unit i e1 Grbg Jackson SR Q G SA State, Fedetal ot Fee  ci e B-255-8
Location .
Unit Letter G : 1980 Feet From The North Line end 1980 Feet From The East -
Line of Section A T. anshtp 175 Renge 29E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER JF OIL AND NATURAL GAS

Nore o Authacized Tronsporier c¢f Cil [} or Condersote [
TA

Add:ess (Give address 1o which approved copy of this form is o be sent)

Name of Authorized Transporter of Casingheud Gas [ or Dty Gas D

Address (Give sddress 80 which approved copy of this form is to be sent)

"Untt Sec.
)

'
X

"Twp.
L]

t
1l

T
il wel} produces oil or liquids, |ch.

give locotion of tarks. '

L

)
I

1s gas actually conneciled?

s When

. COMPLETION DATA

If this production is commingled with thatfiom any other lease or pool, give commingling erder number:

_ fou Well :Gas well j.Now well :W.tlovu :Doom : Plug Back :s'.mn Res'v, : Ditf. Ras'v
“Designate Type of Completion — (¥ . i . . . . .
1 IR Fy A3 'S . A
Dete Spudded Daze Tompl. Ready to Prod. Total Depth P.B.T.D.
[Elevaucas (DF, RAB, RT, CR, etc.j |Namesl Producing Formation Top Otl/Gas Pay

Tubing Depth

Pertiorallons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE LASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ojte

Ol WFLL

r recovery of tetal velume of load il and must be equal to or exceed top allcn

ohle for this depth or be for full 24 Aowrs)

Duote Firet New DIl Run 7o Tanss Date of Test

Producing Method (F low, pump, gos life, etc.)

Length of Test Tubing Pressure Cosing Pressuse Cloke Size
Actugl Prod. During Teast Otl- bbia. Water- Bdle. Gas»MCF

A\ O AN

N UM \/‘“
GAS WELL N
Aziunl Frod. Teet« MTF/D Length of Teet Bble. Condensute/MMCF Gaavity of Condensate
Testng Method (puot, back pr.) Tubirg Pressure ( Shat-1im ) Caeing Presswe (m—ll) Chole Size

. CERTIFICATE OF COMPLIANCE

1 hereby certi{y thet the rules and tegulations of the Oil Conservation
Divisioa heve heen complind with and that the Information glven
above is true and compirte to the best of my knowledge and beliel,

(Signntwe)

Production Clerk

(Tule)
10/30/84
(late)

OIL CONSERVATION DIVISION
NOV 0 51384

APPROVED o
Tigimal Sign
-8y Lgslie A. Clements
Supervisof District |
“VITLE

This form is te bLe {iled in compliernce with pULTE 1104,

11 this lu @ vequest for elloweble for & nowly drilled or deepene
wall, this form musi be sccempenied by & tebulation ol the devistiv
tests teken on the well ia sccordance with nuULE V1Y,

All sections of this form must be (iiled out completely for allow
eble on new sad sesompleted welle,

Fill out enly ‘Secitons 1, 31, U1, end
well name vr number, of Hrens pustel, ofF othear

Separate Forms C-104 muet be filed for esth pool fa multlyd

Vi for chunges of owner
suth Change of conditic:



cree




