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AND
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v

Marbob Energy Corporation

ARIEBSIA .. OEE o
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Address

P.0O. Drawer 217, Artesia, N.M. 88210

Resson(s) Toe {:Img (Chech proper box)

Recompletlion D
Change in O-r\ov-hlpD

Now Well Chenqge in Transporter of:
ca

Casingheod Gas D

Dry Gos

Condensate E]

Other (Please explaia)
Effective 3/1/84
Change well name
Formerly State A #1

]

1f change of ownership give nanme
snd address of previous owner

.QI’_S(‘RH"TION OF WELL AND LEASE

Lease Nome well No.| Pool Name, Including Formation Xind of Lease Lease No.
Amoco St. A 1 Artesia QOn Grbg SA State, Federal or Fee  State E-7116
Locatlon
Unit Letter A H 505 Feet From The North Line and 660 Feet From The _East
Line of Section 34 T. ~mship 178 Range 28E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER Of OIL AND NATURAL GAS

~Ncn.e ol Authorized Trecusposter ¢ Cll & ct Condensate [ )

Navajo Refining Co., Pipeline

Adc-ess (Give address to which approved copy of this form is 1o be sent)

P.O. Box 159, Artesia, N.M. 88210

)cme of Authortzed Transperter of Casingheod Gas O ot Dry Gas [}

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

T
) Sec,

' 34

: Unit
A
1

TTWP.
''17S ' 28E

T
Rge.
1{ well procduces otl cr liquids, ,ae

g:ve locotion of tonkas,

1s g2s actually cennected?

No !

L

) When

. COMPLETION DATA -

If this production is commingled with that from any other {ease or pool, give commingling order number:

I Otl well

P Gas well
Designate Type of Completion — (X} !

'
1

:New Well
! '

TWorxover Deepen : Plug Back | Same Res’v.' Diff. Res'v.
' ' '

I
1
1 1
1 i L

1
Date Spucded Date Campl. Ready to Prod.

1
Total Depth P.B.T.D.

kievauons (DF, RAB, RT, GR, etc.; Name of Producing Formation

Top Cl/Gas Pay Tubing Depth

Perforalions

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lcad oil and must be squal 10 or exceed top allow-

shle for this depth or be for full 24 hours)

OIL WFLL

Date st New Ci! Run 7o Tcnxs

Tote of Test

Producing Method (Fiow, pump, gas lift, etc.)

};—\/j/‘,)ﬁj’:{‘
- .

Length of Towt Tubing Pressure

Casing Pressure

Chore Siie /'//2? (0/(/

Actual Pred, During Teat Ctl-Bble.

water- Bble. Gaa-MCF

GAS WELL

Azivol Frod, Test=-MIF/O Length of Test

Bbls. Condenscte/MMCF Gravity c! Condeneate

Teating Metrod (pitot, back pr.) Tubing Pn-nw.(shnt-in)

Caslng Pressure (Lhot-4in) Choke Size

. CLRTIFICATL OF COMPLIANCE

7 Yereby certify that the rules snd regulations of the DIl Conservation
Ihvision hLeve heen complind with and thst the informetion given
abLove 18 truo and complete to the beat of my knowledge and belief,

3 _
/ 7{2
[f/L/
(Svhnoture)
Production Clerk
(Tule)
4/2/84
(Dote)

OIL CONSERVATION DIVISION
_ APR 0 3 1984

APPROVE . 19
Original Signed By '
By —tostte A Clements
TITLE Supervisor District |
“Thie form Is to te filed In cormpliance with rULEC 1104,
10 this ta a request {or sllowable for a newly drilied or deopenon
well, this form must be accompenied by @ teliilation of the devistim

tests takan on the woll in sccordance with nuLE 1YY,
All sectione of thin form must be fliled out completely for eliow:
eble on naw end recomplated walls.

11, 111, and V1 fur chunges of owner,

Fill out enly Sections I,
o1 other such thange of conditien

well name ur nuinber, or transporter

Sepwrate Pornms C-104 munt be {lled for vech poal In multipis

rompleted wells,



