BTATE OF NEW MEXICO
HAGY ano MINTRALS DEPARTMENT

OlL CONSERVA

form C-104
Rayiged 10-1-78

TION DIVIL

N

: ,.V'.""" srearees | < :F! F v
ermnution 7C P. 0. BOX 2088 RECEIVED gy
damrare | Sl SANTA FE, NEW MEXICO 87501
L Pdzd . MAR 15 1934
LTI B REQUEST FOR ALLOWABLE C.C. D
TasmirontEn bor AND ARTESIA, OFFICE
[oremnvin 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACAATION OFPFICH
" Operuior /
Marbob Energy Corporation
Addrens
P.O. Drawer 217, Artesia, N.M. 88210 .
Kesson(s) Tor hhling (Check proper box) Other (Please explain)
New Well Chanqge in Tronaporier of:
Recompletion D o D Dry Gas D .
Change in mellhlp@ Casingheod Gas Condensate D Erective 3/1/84

If change of ownership give nane

snd address of previous owner C.E. LaRue & B.N. Muncy, Jr., P.O. Box 196, Artesia, N.M. 88210
. DESCRIPTION OF WELL AND LLEASE
Lease Name Well No.| Pool Name, Including Formatlon Kind of Leasse Lease No.
State C 1 Artesia Qn Grbg SA State, Federal or Fee gt ate E-7116
Location
Unit Letter B : 344 Feet From The __NOIrth Lineand 1650 Feet From The Fast
Line of Section 34 T. anship 178 Aange 28E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Tronsposter ¢t Ctl (X or Condensate

Navajo Refining Co., Pipeline

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

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

Nare of Authortzed Transperter of Casinghead Gas [ or Dry Gas [}

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

! 3 . . T . T . c W

1 well produces oll or liquids, . Unit ) Sec ) Twp. 'Rqe Is gas octually ccnnected? . hen
give locoiton of tarks, i B : 34 : 178 + 28E No !

i i

1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:O“ well :Gus Well INew Well Tworkover T Deepen :Pluq Back ' Same Res’\'.:Dlll. Res‘v.
t ] [

Designate Type of Completion — (X) N

A

[}
1l

]
1

1
Dote Spudded Da'e Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.; Name ol Producing Formoaotion

Top Ctl/Gas Pay Tubing Depth

Perforations

Depth Casing Shose

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

1

i

.

OIL WFLL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muet be equal to or excesd top allow-

able for this depth or be for full 24 hours)

Dare +irst Now C4! Run To Terxs Date of Test

Produzing Mettiod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure

Choke Stie %L%#;}g‘?

2 2.3y

Agiual Pred, During Test Otl-Buls.

water-Bbls. Gas-MCF 3 !

GAS WFLL

7L

7[—A:"-uui—i;xad, Test=-NMTF/D Length of Test

Bbls. CondensateNiNCH Gravity of Condensate

T eaIng Method (pitos, back pr.) Tubirg Presswe ( Shut-in )

Casing Fresaure (Lhut-4in) Chote Size

. CERTIFICATE OF COMPLIANCE

1 herety certify that the rules and regulstions of the Ol Conaervation
Divisioa heve bheen complind with and thet the Informetion given
abave 38 true and compirte to the best of my knowledge and belief,

ot A

¢
&‘/L‘
s—'?Sn‘m.wnTXI
Production Clerk
(Tile)
3/14/84

(ﬁuu}

01l CONSERVATION DIVISION

AR 1 41384

riginal Signed By
tdeslie A.
. Bupervisor District Il

APPROVED 19

meants

-BY

TITLE

This form is to bLe filed In complignce with prULE 1101,

30 this ls a requent for allowable for & newly drilied or despenes
well, this furm must La acc vrpenied Ly & tetiulation of the deviation
tests tabnn un the well tn sccordance with muL L 11,

All sections of this form must Lie ((11ed out completely {or allow-
able on new and tecumpleted wells,

I out only Sectinne 1, 11, HI, snd V1 for chengea of owner.
well nama or number, of truneporter, ot other such change of conditivae.

Ceparate Forma C-104 must be fil=d for ssch poul in multipl -

cerntorit walla,



