Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

__ DISTRIBUTIOM - NEW MEXICO D5 7 1 5E RVATION COP  SSION
sj TATE REQLEL, ALLOWABL.
=z : SN}
5.8, AUTHORIZATION TC 15/ BORT OIL AND NATURAL GAS
‘D OFFICE
oIL o g "D
TRANSPORTER v RED g1V €
OPERATOR 75
PRORATION OFFICE Y 19
L. Operator - o MA\{ 1
Marbod Bnergy Corporation ¥ 0. 5.0
Addres - . x
: ARTESIA, OFFIGE

P. 0. Box 304, Artesia, New Mexico /88210

Reason(s) for filing (Check proper box )

' Other (Please explain)

New We!l Change in Transperler of: !
Recompletion D Otl E i ‘
Change in OwnershipD Casinghead Gas E ’ . .
If change of ownership give nanie
and address of previous owner S e
. DESCRIPTION OF WELL ANDLEASE .
Lease Name Well No.: Pcol Nams, no.w oo Kind of [_ease

State, Federal or Fee

Lease No.

Pan Am State 1| K Bapire = Yates - R

Location

Unit Letter b, ; 23!(2 Feet From The South .o«
28 178

Line of Section Township fRemce ,» NMPM,

R gga Feet From The _ mt
Bidy

State | F7075

County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL ¢

Nam.e of Authorized Transporter of Otl m or Condensate —

__P. 0.

Give address to whichk approved copy of this form is to be sent)

Navajo Crude Otl Purchastng Company o , Box 1 Artiesig, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas @ or Dry Gas ‘ s iGive address to whick approved copy of this form is to be sent)
PRillips Petroleun Uonnganu . ‘ e Rth & Washington, Odes Tex
I well produces oll or liquids, X Unit , Sec, | Twe. ' Rge teowr- aztually connected? , When .
give location of tanks. I’ I 28 | 1M_ B '){15 X f= 1o 257

If this production is commingled with that from any other lease cz ponl, g - . comingling order number:
IV. COMPLETION DATA o —
. ! 01l Well ’ Sas weli S| "Workover I Deepen ’ Plug BRack ' Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) : ' ! { !
1 —— e 1 1
Date Spudded Date Compl. Ready to Prod. Tepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermaticn e Cas Pay | Tubing Depth

Perforations

i
!

Depth Casing Shoe

:#4TiNG RECORD

HOLE SI1ZE CEPTH SET

SACKS CEMENT

|
‘

=

TEST DATA AND REQUEST FOR ALLOWABLE
0O1l. WELL able for this a

(Test must be wiiv' couo v+ of total volume
. ‘or full 24 hours)

of load oil and must be equal to or exceed top aliows

Date First New Qil Run To Tanks Date of Test

..'23 Method (Flow, pump, gas tift, stc.,

Choke Size

Gas - MCF

Length of Teat Tubing Pressure R Srasaure

Actual Prod, During Teat Oil-Bbls, B ale.

GAS WELL ,

Actual Prod, Test- MCF/D Length of Test xiareate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-in ) h ‘ Se g - resaure (shut-in)

Choke Size

Vl. CERTIFICATE OF COMPLIANCE
Moy

AT RRDVED

OIL CONSERVATION COMMISSION
IS

SR

1 hereby certify that the rules and regulations of the Oil Conservation g
Commiasion have been complied with and that the information glven ‘i

above is true and complete to the st of my knowledge and belici, 1wy
1

(3

AN/ e

‘SUPERVISOR, DISTRICT It

(Signature)

Agent

(Title)
April 30, 1975

(Date)

i This form is to be filed in compliance with RULE 1104,

if this is a request for allowable for @ newly drilled or deepened
we.l, this form must be accompanied by a tabulation of the deviation
taxis laken on the well in accordance with RULE 111,

A1l sections of this form must be filled out completely for allows
zbiz on new and recompleted wells.

£'iil out only Sections I, II, IIf, and VI for changes of owner,
~#it neme or number, or transporter, or other such change of condition.




