GTATE OF NEW MLXICO
HNGY A MINCIALS DEPARTMENT

PRSI

OIL CONSERVATION DIVIS!

Form C-104
Reviged 10-1-78

"8 B¢ 0Pt sgieIve e ’

f‘ - 1»nmn\:l_0:£_:_—— . P, O. DOX 200N

ganrare [ — SANTA FE, NEW MEXICO 87501 —__

A 1 = : A

v e.o.s, [l \

e I . B A
e s RECQUEST FOR ALLOWABLE - _ -

TAANSPOATEAR P ——— - AND REC -

oA :

[ervamvon ] XUTHORIZATION TO TRANSPORT OIL AND NATURAL GA EIVED BY
PAORATION OPPICK

Tperoiot RPROI 9571
Marbob Energy Corporation /

Address G- t D.
P.0. Drawer 217, Artesia, N.M. 88210 ; ARTESIA, (Oreirg

Feoron{s) Tor hhling (Chechk proper bos) Other (Please eaplain)

New Well hanqe In Tronsporter of:

Recompletion ] o ] oyces  [] Effective 2/10/84

Change in Ovmuhl Casinghead Gas D Condenaate E]

1f change of ownership give name ; Y
v o BN S e pm by B

P

and sddress of previous owner 0 Vi DY . o ' N ,,“?.»‘,f,:/ ) 7’{7/";//]
.DESCRIPTION OF WELL AND LEASE
[ eose Nome well No. ) Pool Name, Including Formation Kind of LLease Loase No.
State MO 1 Und. Atoka State, Federal or Fee Stete B-2077
L. ecation ’
Unit Letter ¥ 1320 Feet From The North Line and 1320 Feet From The West
Line of Section 27 T. #nship 178 Range 28E ,» NMPM, Eddy County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Tronsporter of Cll 3 ar Condensate [} Address (Give address to which approved copy of thix form s to be sent)
£ - water-injection——

Tiare ol Authortzed Transporter of Casinghead Gas (o}

ot Dry Gas [}

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

, Sec.

Designate Type of Completion — (X} )

t T T 3
1 well produces oil or liquids, . Unit , Twp. .Rqe. 1s gas actually connected? . When
give locotion of tanks, ! ' ! [ 1
3 A 1 i 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
,:OH well jl Gas Well :Naw well Workover Deepen TPlug Back ! Same Res'v.' Diff. Res‘v.
1 t )

i
]
1 '
It

3 L
Dote Spudded Da'e Campl. Ready to Prod.

1 L

Total Dopth P.B.T.D.

Elevotions (DF, RAB, RT, GR, etc.; Name of Producing Formation

Top Ot1/Gas Pay Tubing Deptih

Pestorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of
Ol1L WFLL

oble for this depth or be for

ter recovery of total volume of load oil and must ba equal to or exceed top allow-

Dote F1:8t New Uil Run To Tonxs Dats of Test

full 24 hours) " N
Vopad L3

Preaucing Method (F{ow, pump, gas lift, etc.)
Y- -84

Length of Test Tubing Pressure

Casing Pressure

Cloke 5ize &% [d’/d

Actual Pred, During Test Oil« Bhle.

waler-Bble, Gas « MCF

GAS WELL

Azteal Prod. Test-MIF/O Length of Test

Bbles. Condenacle/MNMCF Grovity of Condensate

Tens11ng Method (pitos, boack pr.) Tubirg Pn--wo(;hnt-u]

Coaing Presaure (Gbut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulstions of the Ol1 Conservation
Division have been complird with and thet the informetion given
sbove is {rue and complete to the best of my knowledge and belial,

(0 L

(Signaiture) \_
Produo%i Clerk
(Title)
4/2/84
(Date)

OIL CONSERVATION DIVISION
APR ¢

APPROVED 64,9?4 R | P
Original Signed
-BY ——testie-A—Clomenis
i Supervisor District I
TITLE A

“Thiv form is to La {iled In complience with nRULE 1104,

1{ this is a requent for allowable for a nuwly drilled or deepene.
woll, this form must Le accompenied by & telulation of the devistiui.
tests taken on the well in accourdeance with UL 11y,

All sections of thim form must Le filled out complately for allow:
eble on naw and secomplstad welle,

H, 11, end VI for chengon of ownes
w1 other sach thange of condities

1111 out only Secttone 1,
WSH name vr number, or \Iunlp()l!(:r.

Sepsrate Jorma C-104 mual Lo filed for wath pool fa multlp!
remnloted wella,



