. 1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
a B R e T r

Ji A r‘ew f&’“i‘it‘é :o led copy of this form is‘ to be sent)

. . . 1 , . - ,
1f well produces oil or liquids, . 8}11 i Se§7 X "!ivi 5 P.giB Is gas actually connected? , When
give location of tanks. ! : : i |
L i I
If this production is commingled with that from any other lease or pool, givé commingling crder number:
IV. COMPLETION DATA
f " Ol Well "Gas Well | New Well ~ TWorkover | Deepen "Plug Back | Same Res'v.  Diff. Res'v.
Designate Type of Completion — (X) | X \ | “e'ﬁntll'y ! : ! !
i ! Il 1 i I 1
Date Spudded Date Compl. Ready to Prod. I Toig, th P, .
7-28-75 b | 507 276
Elevations (DF, RKB, RT, GR, ete., Name of ormaticn i Top MS Pay TR9SPepth
3665.85 GL Fraafer |
Perforations /‘) Depth Casing Shoe
;,Oc/c -S7 SE7 0
’ TUBING, CASING, AND CEMENTING RECORD
«_ {PnF SiZE I 3§44 SING & TUBING SiZE 2070 DEPTH SET Casingsicomiv=cement ed
o 87 & T

VI

P -.

NO. OF COPIES i:cnv:o i _57
_ DISTRIBUTION REWMEXE D i ol RVA - ION COMMISSION Form C-104
ANTA FE ; R. QUL . ALLOWABLE Supersedes Old C-104 and C-11(
FILE ;o X JD Effective 1-]-65
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
LAND OFFICE
TRANSPORTER 2:; RECE IVED
OPERATOR
PRORATION OFFICE 7
1. Operator l SEP 1 6 1Q75

Marbob Energy Corporation

Address

E. O, Box 304, Artesia, New Mexico

0. C. C:

ARTESIA, OFFICE

Reason(s) for filing (Check proper box )

New We!l
L]

=
Change in Ownership

f Other (Please explain)
Re-Entry

Change tn Transporter of:

ou ]

Casinghead Gas D

Recompletion Dry Gas

oo ALY fLAS
Condensate D CanINGE KAD }'A”

MUST 0T ME
/=Y =75

Y

T oy st
If change of owrership give name

and address of previous owrier

UNILESS AN EXCEPTION TC Alcle306

IS OBTAINED

II. DESCRIPTION OF WELIL, AND LEASE

| Lease Name

Well No.' Poocl Name, Irclu ini Foggat Kind of Lease " 1 ﬁ
w‘lk.r St‘t‘ & Al’tﬂ!f" “u ﬁB §1 State, Federal or Fee State B‘go o
Location ’
0 330 South 1650 East
‘Unit Letter Feet From The Line and Feet r'rom The :
27 17 & 28 £ iddy
Line of Sectlon Township Range 1+ NMPM, County

Nare of Authorized Transporter of or Condensate )
{lhvajo Crude ©1 FPure Co.

X
Ngme of Authorized Tragsporter of Casinghead Gas L:] or Dry Gas 7
Piﬂ.llips Petroleun Co.

in with 584 sacks

2% 755D

|
i
1 T
|

i

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Date Fig_t'agvsu Run To Tanis ! Date of T39-9-75

Produciwod (Flow, pump, gas lift, etc.)

Tubing Pressure

Length ofﬁehr'.

Casing Pressure

Choke Size

Actual Prss During Test

Otl- B%

Water - Bble.

Gas-MCF

GAS WELL

Actucl Prod, Test~-MCF/D Length of Test Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressurs (‘mc-m) Casing Pressure { Shut-in)

Choke S{ze

CERTIFICATE OF COMPLIANCE

APPROVED

OIL CONSERVATION COMMISSION
SEP 171975

3

I hereby cerfify that the rules anc regulations of the Oil Conservatirn
Commission have been complied with and that the information gliv a
above is true and complete t> the best of my knowledge and belief,

L 7

BY

TITLE

SUPERVISOR, DISTRICT. JI

]

& . , / -
Agmt J' (Signature) 3

September 15,71975s

- (Date) ”

This form is to be filed in compliaice with RULE 1104,

— If this is a request for allowable for a newly drilled or deepened |
well, this form must be & companied by @& tabulation of the deviation
tests taken on the weli in ‘accordance w»th'éaugg 1, N

4’ All sections of this form must be,fille “out completaly for allows
able on new and recompleted welir. & hh

Fill out only Tactions I, I, uﬁ.‘gmij ¥ ‘for changes of owner,
well name or number, ur transporter, or-®thor s#eh chenge of condition.
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N i







