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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op.wtoc P
Marbob Energy Corp. b

Address

P. 0. Drawer 217, Artesia, NM 88210

N

Reoson(s) for filing (Check proper box) Othet (Please explain)
D New Well Chanqge {n Transporter of:
(] Recompietion [(Jon Dry Gas Ownership change effective
Change in Ownership Casinghead Gas Condensate October 1 S 1987
If change of owmership give 4" Chevron U.S.A., Inc. P. 0. Box 670, Hobbs, NM 88240
11. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease B Lease No.
Square Lake ''12" Unit //(? Square Lake Grayburg S-A State, Federal or Fee  [ad 061483 !
Locatjon 4 !
N N - d P Lo i
Unit Letier é’/ : bé‘ (_/ Feet From The Mu.n- and / (/:/V (/) Feet From The é’@z‘
Line of Section /2/ Township /,7\') Range ;2/;5 , NMPM, édﬂ’(; County :
4

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cll @ or Condensate [

Texas New Mexico Pipeline Co.

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

P. 0. Box 1510, Midland. TX 79701

Name ol Authorized Transporter of Casinghead Gas ~ )

N AE

or Dry Gas ()

Address (Give address to whicA approved copy of this form is 10 be sent)

Y Ip -3

Is gas cct:c;lly ccnnec:oﬁT

1 7 0 o
If well produces oil or liquids, , Unat s Sec. , Twp. Rqe. , When 10-9-87
qive locction of tanks. 1 F : 12 J 17S X 29E i 4
4

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowicdge and belief.

(Signatuwre) ,
_— Mdzsd«z

(Title)

7O

(Date)

OiL CONSERVATION DIVISION
0CT 5 1987 ,

APPROVED 19
BY Criginal Signed g,

Mike Williams
TITLE ‘

or
This form is to be filed In complisnce with RuULEZ 1104,
1f this !s a request for allowable {or & newly drilled or deepened

wall, this form must be accompaniod by s tabulstion of the daviation
tests taken on the well la accordance with AULE 111,

All sections of thia form must be filled cut completely for allow~
able on new end recompleted wells.

Fill out only Sections I, I, I, snd VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 tmust be filed for each pooi In multiply
completed wells.



V. COMPLETION DATA
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o1l Well TGas Well :

Designate Type of Completion — (X) | | .

New Weil ' Workover !
. 1
' )
1 1

Deepen

T
|

'

Plug Beck

' ]
A

lrSame Restv, : Ditf. Res'v,

Date Spudded

L L
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevationa (DF, RKB, RT, GR, eic.,

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Porforations

Depth Caaing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUGING SIZE

DEPTH SET

SACKS CEMENT

gy e g o

J

A

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be a

fier recovery of so:al volume of load oil and rmust be equal to or exceed top allsu

OIL WELL able for thls depth or be for full 24 houre)
. Date First Now Q11 Run To Tanks Date of Test Producing Mutnod (Flow, pump, gar lift, ete.)
| Length of Test Tubing Pressure Casing Pressure Choke Size ,
| |
| Actual Prod, During Test Ofl-Bbla. Water-Bbls., Gan-MCF i

GAS WELL

: Actusi Prod. Test« MCF/D

Length of Teat

Bbla. Condenaate, MMCF

Gravity of Condensate

+ Testing Metihod (pitol, back pr.)
1
l

Tubing Pressure ( chnt=in }

Casing Preasure { Fhut={n)

Choke Size




