STATE OF NEW MgXICO
ENERGY ano MINERALS DEPARTMENT

Z '87 Form C-104
®e. 0F 1o0ico BeCLivee T O Revised 10-01.78
u.':::::munon — OlL CONSERVATION DIVISION 0‘-“ ::;':"‘0601&

T v P.O. BOX 2088 G.C. D

u.sos. SANTA FE, NEW MEXICO 87501 -y

LANOD OF FICE ARTESHA. OFFICE

YRANSPORTERN on

cas REQUEST FOR ALLOWABLE

OPERAYOR v AND
I"'“"“’" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘Op.rolol‘

Marbob Energy Corp.
Address

P. 0. Drawer 217, Artesia, NM 68210

Reeson(s) Tor Hiling (Check proper box)
New Well
D Recompletion

Change in Transporter of:

O ou

D Casinghead Gas

m Change In Ownership

D Dry Gas
D Condensate

Other (Please explain)

Ownership change effective
October 1, 1987

If chenge of ownership give name
and address of previous owner

Chevron U.S.A., Inc., P. 0. Box 670, Hobbs, NM 88240

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Square Lake "12" Unit //..5/

Pool Name, Including Formation

Kind of Lease Lease No.

061483

State, Federal or Fee

Fed

Loeatlon

Square Lake Gravburg S-A

Feet From The /’CZZ(I/.JZ

99

Unlit Letier

Line of Section Range

[ Towmms [ 7S

: fzj/é/" Feet From The ._jgébé't Line and

NG E

, NMPM,

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

E PN County
J

Name of Authosized Transporter of Otl ot Condensate ()

Water Injector

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

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby 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 knowledge and belief.

J

R (Signatwe) \
_—— A.ra/ oxos
(Tile)
D AP
(Date}

Name of Authorized Transporter of Casinghead Gas [_) ot Dry Gas ] Address (Cive address to whichA approved copy of this form is to be sent)
N . T . 'Rqe. i a? Wh * .
It well produces oil or liquids, . Unit ) Sec 'Twp .Rq- Is gqas actually cennecie \ en [0 —5 ‘87 '
' ) [ }
give locatton of tanks. : ! X : ! 0
7/

OIL CONSERVATION DIVISION

-~ 2my
APPROVED OC i 5 136( . 19
Origi igne
o S e By
IVITKE VYV TS
TITLE Qil & Gas Inspecior

This form ls to be filed in compliance with RULE 1104,

If this is & requeat for allowabla for s aewly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordence with RULE 111,

Al]l sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sectfons I, Il I, and VI for changes of owner,
well name or numbar, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comoleted wells,



Form C-104
Revised 10-01-78

Format 060183
Page 2
V. COMPLETION DATA
. , Ol Well Ifcss Well TINaw Well ' Workover | Deepen "Plug Back | Same Res‘v. ! DI{f. Rea'y,
Designate Type of Completion — (X) : ' " : X : X :
4 L - A 1
Date Spudded R Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, ete., Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMENRT

]
I 1 i
V. TEST DATA AND RBQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oil and must bo equal vo or exceed top alicw-

OIl. WEILL able for this depth or be for full 24 hows)

Date Firat Now Ofl Run To Tarks Date of Test Producing Msthod (&low, pump, gas lift, ate.) i
! Length of Test Tublng Preaswe Cusing Ptogowe Choke Site ‘
i |
1 Actual Prod, During Test Oll-Bbis. Watet - Ebls. Gas« MCF
GAS WELL
i Actual Prod. Test«MCF/D Length of Teat Bblo. Condansate/MMCF Gravity of Condensate
i
| Tesiing Metacd (pstot, back pr.} Tubing Pressuro ( Shut=4im ) Casing Pressuse { Shut=-in) Choke Size
f




