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OPERATOR )

I.| PRORATION OFFICE
Operator

TRANSPORTER

Marbob Energy Corporation v/

Address
Box 304, Artesia, N. M.

Reason(s) for filing (Check proper box)

New Well Change in Transperter ¢
—
Recompletion [:l otl L

=
1

Casinghead Gas r[_

Change in OwnershipD

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE e e

III. DESIGNATION OF TRANSPORTER OF OIL AND NATUfK AL

fel e
PO EY Y s

88210

Narme of Authorized Transporter of Ofl m or Condensate ~

Navajo Refining Co., Pipaline Divieion

Neme of Authorized Transporter of Casinghead Gas X or Dry Gas
Phillips Petroleum Company

T
1f well produces ofl or liquids, 1
give location of tanks. !

i

| Sec.

J ' 27

|

. 178

1IV. COMPLETION DATA

€S3-5S+ glo-65

TUBING, CASING,

AUTHORIZATION “0% " .

Lease Name Well No.' Eool Nare, I Kind of [ ease Lease No.
N G Phillips State 20 East mgire Yates -8R State, Federal ot Fee  State | B-2071
Locatjon B
Unit Letter P 965' 2 Feet From The_ioj_!;h_“ ) _SBQ Feet From The h.t
Line of Section 27 Township 17 8 Pomgs _28 E , NMPM, Eddy County

Twp. Toge,

. 28E

If this production is commingled with that from any other lease «r noo

| Ol Well [ Gaz Weli
Designate Type of Completion — (X) | X ,
1 : et
Date Spudded Date Compl., Ready to Prod.
6/15/76 8/5/76
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Format:on
3665.5 GL Seven Rivers
Perforations

i

TR RVATION COM™ SSION

OBREO, 4G NpTURAL G4

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

ALLOWABL.

AUG 2 4 1976

[ D W 55
ARTIEC A, OFFiIcE

“TOther (Please explain)

‘ive address to which approved copy of this form is to be sent)

P 0 Box 175, Artesia, N M 88210

iin Cine address to which approved copv of this form is io be sent)

4th & Washington, Odessa, Texas 79760

1.1y connected? M'sen
yes f 8-5-76
seingling order number: - 186
T Workover : Deepen " Plug Back ! Same Res‘v. ' Diff, Restv,
| | i I
x i I i t
el ! . L A
suth { F.B.T.D.
910 . 890
Cias Pay | Tubing Depth
853 870

Depth Casing Shoe

Z0

:1TiNG RECORD

HOLE SIZE CASING & TUBING SIZE L DEPTH SET SACKS CEMENT
10" v - ~-500!
6 1/4" 4 1/2¢ 906! 100 8x 1ita & 75 gx
‘ - Np— S0/
L - — i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: mus: : ery of total volume of load oil and muat be equal to or exceed top allows
0OIL WELL able for this ‘or full 24 hours)
Date First New Oil Run To Tanks Date of Test tehod (Flow, pump, gas lifi, #tc..)
8-5-76 8-18-76
Length of Test Tubing Pressure “ressiure Choke Size
24 hrs pumping
Actual Prod. During Test Otl«Bbls. CLLTTES T Gaa « MCF
43 bbl 25 bbl 18 bbl
GAS WELL e o A
Actual Prod. Test-MCF/D Length of Test Hios Uooxieneate/MMCF Gravity of Condensate f\/b N
; L
Testing Method (pitot, back pr.) Tubing Prauure('shm;—in) sl TLensure (shut—in) Choke Size f';L" 'f" D
A0
OlL CONSERVATION COMMISSION

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informarion glven
above is true and complete to the best of my knowledge and balietf.

(Signature)

Agent

(Title)
8/23/76

(Date)

"i f ') “37‘

‘..

T 3 }r \1 r
. SUPERY e L

Ykis form is to be filed in compliance with RULE 1104,

i if this is a request for allowable for 2 newly drilled or deepened

this form must be accompanied by a tabulation of the deviation
:sxen on the well in accordence with mULE 1114,

Ail asctions of this form must be filled out completely for allows
ai.in on aew and recompleted welle.

il out only Sections I, II. III, and VI for changes of owner,
=1 name or number, or transporter, or other such change of condition.







