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CRVATION DIVISION
BOX 2088
NTA L, NCLW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
TRANSPORT OIL AND NATURAL GAS

(,’i.vcrolo!

Marbob Energy Corporation

Address

P.0. Drawer 217, Artesia, New Mexico 88210

Reosonis) lor v ing {Check proper box)

Ne: i
Nlecomplelion [:]
Change in Owner -My{x—]

Chonge In Tranasporter of:
(o]} ]
Casinghead Gas D

Dty Gos

Condensate l '

Other (Please explain)

~

L.J Effective 2/1/86

f change of ownesship give name

Homer J. Kyle, Box 387, Maljamar, N.M.

88260

‘nd add¢ress of previous owner

JESCRIPTION OF WELL AND LEASE

Cease Name well No. ] Pool Name, Including Formation Kind ol LLease Loaas

State B 1 Square Lake Grbg SA Stote, Federal or Feo ~ State [3—508.

i.ocation 13
Unit Letter X 1980 Feel From Tho__fgg_f_:ﬁ_,uno and 1980 Feet From The West

L.ine of Section 2 Township 178 Ranqe 29E + NMPM, Eddg Cou

[FSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Aut=.orized T ransporter of CUl [E
Navajo Crude 0il Purchasing Co.

ot Condersate {_]

Address {Give address o which approved copy of this form is to be zent)

P.O. Box 159, Artesia, N.M. 88210

slime of Auiin “i1ed Tronspcrter of Casinghead Gas [ ] ot Dry Ges [}

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

) Sec,

"Unit T
] L]

'
2 1

' K !

i

Twp. :ch.
175 + 29E

i well preduces otl or ltqutds,
cive locction of tonks,

I3 gas actually connected?

No !

A

' When

this preduction is commingled with that from any other lease or pool,
"OMPLETION DATA

give commingling order number:

TO1l Well :Gus well :Now well :Workover T Deepen TPhlug Bock | Same Res'v. Uil F
Designate Type of Completion — (X) X H , ' ' X X
1 1 L 't A 'Y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
.ievations (DF, RNB, RT, CR, etc.; *tame of Producing Formation Top Oll/Gas Pay Tubing Depth
-'erforations Depth Casing Shoe
] "TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
[fost ED-2
2-2]- &8¢
: Cha_ Lo  Name
| ! i g7

'1ST DATA AND REQUEST FOR ALLOWABLE
U WL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top -
oble for thie depth or be for full 24 Aours)

ate | i1t New Cil Hun To Tonks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

ength cl Test Tubing Pressure

Casing Preessure Choke Stxe

\cval Proa, Duting Test Oil-Bbdble.

Watet-Bblae. Gas = MCF

JAS WELL

Lotual Frea. Jest- MTEF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

.. wiethod (pitos, back pr.) Tubing Presswe ( 8hut-3n )

Casing Pressure (Shut~-in) Choke Size

“RTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oll Conservation
ivision heve been comnplied with end that the informetion given
sove |s itue and complets to the best of my knowledge and bellel.

(Sianatwe) ZZ’

Production Clerk
(Title)
2/11/86
(Dare}

OIL CONSERVATION DIVISION

APPROVED __EEB-—lu—lga-s-——o

By —Originot-Sigied By
TITLE Lles A. Clements

' Supervisor Disiiic:

This form I to bopme' lrn'\q:'gmﬁn“xco with nULE 11012,

If this 1s @ requeat for allowable for & newly drilled ar doay:
well, this (urm must be sccompanied by & tabulation of the devl

tests tsken on the well In accordance with AULE V1Y,

All sections of this furm muet be {llled out completaly for a
able on new snd recomnpleted wells,
11, 11, and VI for changan of o

Fill out only Sections 1,
ter, of uther such chaoye of vond

well name or nuinber, or trsnspot
GSeparats Forms C-104 wuet be filed for eech pool in mul
romnletad wells,




