GIATE OF NCW MEXICO
IEHGY Aun MINERALS DFPARTMENT , B R e ]
s | OIL CONSERVATION DIVISION o |
T rAIsution T P, O, HOX 2088
FTCITS TR Vi B W ME : , -
R e &7 d m SANTA FE, NEW MEXICO 87501 : BDEY e e
v su.e
PEEr — . : 0. C. D.
VNS TS 7 REQUEST FOR ALLOWABLE ARTESIA, OFFICE
oAb , AND
ortmatOn P AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS
. ‘-?.:'Ctzif'loﬂ orecu
Opetorot
Marbob Energy Corporation l/
Address v
P.O. Drawer 217, Artesia, N.M. 88210
Reoson(s) for Iiling (Chech proper box) Other (Please explain)
New Woll Change in Tiansporter of:
Recompletion D o Dry Cos D
Change In men)upD Casinghead Gas Condensate
If chenge of ownership give name
and address of previous owner
. DESCRIPTION OF WELIL AND 1L.LEASFE
[Lease Name well No,| Pool Name, Inclvding Formation Kind ol Leass Leasse No.
State 22 1 East Empire Yates SR Stote, Federal of Fee State E-1351
Locatien
Unit Letter N : 330 Feet From The__SOUth Line and 1650 Feet From The West
Line of Section 22 T. amship 175 Range 28E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trousporter of Cll X or Condensate [ ]

Navajo Crude 0Oil Purchasing Co.

Add:ess (Give address to which approved copy of this form is to be sent)

P.0. Dr. 175, Artesia, N.M. 88210

Ncme of Authortzed Transporter of Casinghead Gas ) ot Dry Gas [}

Address (Give oddress to which approved copy of this form i3 to be sent)

“Designate Type of Completion — (X}

]

T M T Y : -
{t well produces ofl or liquids, . Unit ) Sec, . Twp. IRqe. Is gas octually connected? | When
give locotion of tarks, v N : 22 : 175 .« 28E No |
1 i 2
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Oil well : Gas Well INow well : Workover : Deepen : Plug Backj‘ Same RAes'v. : Diff. Rea*

1]
A 1

H A

1 L
Duate Spudded Daie Compl. Ready to Prod.

Totel Depth P.B.T.D.

.| Elevatsons (DF, RAB, RT, GR, etc.; Name ef Producing Formation

Top OLI/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

!

i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allc
able for thie depth or be for full 24 hours)

Dgote First New OIl Hun To - Tonxs Date of Test

M;/,’// f

Yy

A

Producing Method (#iow, pump, gos lift, etc.)

&\

z

Length of Toet Tubing Pressure

Casing Pressure Choke Sits

y

Aztual Prod, During Test Otl-dbls.

Waier- Bbls. Gaa-MCF

GAS WELL

Azical j'rod. Teet=MTF/D Length of Tes|

Bbla. Condenncte/MMCF Gravity ol Condensate

TS eesting Method (puot, bock pr.) Tublrg Presewse (‘bnt—u)

Casing Pressue (Sbat-1in) Choxe Size

. CERTIFICATE OF COMPLIANCE

] hereby certify thet the rules and regulations of the D1 Conservation
Division hsve been compliad with and that the {nformation given
above is true sand compirte to the bemt of my knowledge and beliol.

Q g {Signature)
roduction Clerk
(Tisle)
9/13/84
{Date)

OIL CONSERVATION DIVISION
SEP 181384

APPROVED *
.BY Qriginal Qignnﬂ D.’.

Laslie A. Clements
TITLE Sopervisor DismieTIr

“This form is to be filed In compliance with RULE 1104,

1f this Is & request for sllowable for 8 newly drilled or despenc
well, this farm must be eccompenied by @ tadulation of the devistils
tesls taken on the well in accordsnce with muL L V41,

All ssctions of this form must Le filled out completely for allo~
sbis on new and recomplated walls,

Fill out only Sections 1, 11, lil, snd V1 for chengue of owne
well name ur pumber, or transposter, of other such ¢hange ol conditic

Separate Forma C-104 must be filed for esch ponrl in multtp

comnleted walla,



