JERGY amny MINCRALS OCPARTMENT

rorm (~ius

o OIL CONSERVATION DIVIS] e ——ittliad 10-178
" iimimuiion 1T r. 0. DOX 2088 Rewoaw oo
paniale LT// = SANTA FE, NEW MEXICO 87501 . N
Vo, ] ' . JUL_ 26 11&?‘5q
PSVRSUN KIS I REQUEST FOR ALLOWABLE 0. ¢ b
AANSPONRTEA -~ :
oA AND J ARTESIA, OFFICE
orinaron AUTHORIZATION TO TRMSPM AND NATUR g i
FPRAOARATION OPPICH

BN

Opesotot .
Marbob Energy Corporation l/
Address N—"
P.0. Drawer 217, Artesia, N.M. 88210
Reoron(s) lor filing (Check proper box) Other (Please esplain)
New Well Change in Tronsposier ol:
Recompletion D ol Dry Gos D Effective 8/1/84
Change in O-Mllhlp@ Cc.lnqhoo& Gas Condenscte

If cheange of ownership give nsme

snd sddress of previous owner Conoco, Inc., P.O. Box

460, Hobbs, N.M. 88240

1. DESCRIPTION OF WELL AND LEAW

Lease Nome Well No.| Pool Name, Including Formation Kind ol Lease Lease No.
State 22 1 East Empire Yates SR State, Federal or Fee State E-1351
Location .
Unit Letter N H 330 Feet From The South Line and 1650 Feet From The West
Line of Section 22 ‘T. amahip 178 Roanqe 28F , NMPM, Eddg County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Autharized Trensporter ot Cli [ ot Condensate ]

TA

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

rcme ol Authorized Transporter of CasingheatiGas ) ot Dty Gas D

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

YUnit + Sec.
L]

t ¥ : ! .
) 1 1 1

T T
If well produces oil or liquids, f Twp. |Rqe.

give Jocotion of tarks,

13 gas sctually connected? ' when

A

. COMPLETION DATA

If this production is commingled with that fiom any other lease or pool,

give commingling order number:

: Otl well : Gas well T New Well | Workover T'Deepen : Pluqg Back ' Same Res'v. : Ditf. Res'y
. . . ' '
Designate Type of Completion — (X} ' . H , . ' . ,
1 1 I A 1
Duate Spudded Da'e Campl. Reody to Prod. Total Depth P.B.T.D.

1

Elevauons (DF, RAB, RT, GR, etc.; |Nams of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

/

!

1 i

OIL WFLL

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and must be equal to or exceed top allow
able for this depth or be for full 24 hours) o

d

Date ii181 New 04! Run To Tonzs Dote of Test

Producing Method (# low, pump, gos lift, stc.)

ot = ot

Actugl Prod, Durtng Test

. _ )
Length of Test Tubing Pressure Casing Pressure Choke Slze 17/.3‘ 4 !7 ,
A
Cli- Bble, water- Bbls, Gas+ MCF 4

GAS WELL

Aziual Frod. Test=MIF/DO Length of Teat

Bbls. Condensuate/MMCF Gravity of Condensate

Testng Method (pitot, dback pr.) Tubing Pnuwo(;u;-u]

Costing Pressure (Bbut»in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sulee and vegulstions of the Oil Conservation
Divisioa hsve been complied with sand that the informstion given
above is jrue and complete 1o the best of my knowledge and beliol,

Production Clerk
(Tile)
7/25/84
(Date)

OIL CONSERVATION DIVISION

APPROVED JUL R B_BL

Griginal Signed 8y
Leslie A. Clemeats

Supervisar [ustuict it
v T

K T P—

-BY

TITLE

Thie form Is to be filod In complisnce with muLE 11018,

1 this {s & request for allowable for & nswly drilled or deapene
well, this form must be sccompented by e tebulation of the devistiv
tests taken on the well in sccordance with muL L V11,

All soctions of this form must Le {tlled out completely for allow
sbLle on naw ani recompleted walls,

i1l out only Sections 1, 11, 11, and V1 for chengus of owne:
well pame or number, or transporter of other such Change of conditle

Separate Forms C-104 must Le filed for each pool in multipl

ramoteted welle,




