STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

F.. —_—
L £

s _Form C.104
®0. 00 Coriem aetiIvee frT 0 2 bfﬂevcsea 10-01.78

o » OIL CONSERVATION DIVISION oY pormat 050182
P P.O. BOX 2088 0. C. D.

utoas. SANTA FE, NEW MEXICO 87501 N ;QM OFFICE

LAND OFFICE ARTESIA,

TRANSPONTER on.

aas REQUEST FOR ALLOWABLE

OoPERATOR AND
I' Sherwmorries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'p.tﬂot

Marbob Energy Corp.
Address

P. O. Drawer 217, Artesia, NM 88210

[ Reoson(s) Tor filing (Check proper box)
New Vel

[ Recomplotion

Change in Tronsporter of:

[ o

m Change in Owneeahip D Casinghead Gas

D Dry Gas

Condensate

Other {Please explain)

Ovnership change effective
October 1, 1987

If change of ownership give name
and address of previous owner

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

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weli No. | Pool Name, Including Formation Kind of Lease R Lecse No.
Square Lake "12'" Unit //-3 Square Lake Grayburg S-A State, Federal or Fee  po 4 061483
Locatton -
H -t ; i)
Unit Letter __\ T : /q/p& Feet From The /Z‘ LA 4/9 Line and / 7J)C Feet From The é&" i
Line of Section / »2/ Township / 75 Range )Z (26 , NMPM,

ﬁbh t'/ County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Cil [ or Condensate ]

Water Injector

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

Name of Authorized Transporter of Casinghead Gas ] ot Dry Gas ) Address (Give address to which approved copy of thts form s fo be sent)
K . ! . 'Rqe, tuail ted? Wh ‘
1 well produces oil or liquids, .Uml , Sec X Twp. Iun Is gas actuaily connecte , en /é ? _2\?
1 {t . ' [} ' 1
g/ve location of tanks M b . 1 . :d e

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hercby 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 knowiedge and belief.

)t

. (Signatwe) R
- _M_%w;wz
(Tltle)

A Bttar 7

(Date}

OIL CONSERVATION DIVISION
0CT 5 1987

APPROVED 19
BY Original _Signed By

Mike Wiliamns
TITLE ; .

This form s to be (iled In compliance with RULE 1104,

If this in a requeat for allowable for s oewly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the wsll In sccordance with AuLE 111,

All sections of this form must be
able on new and recompleted wealls.

Fill out only Sections 1, 11, I,
well name or numbaer, or transporter,

fllled out completely for allows

end VI for changes of owner,
or other such change of condition.

Separate Forms C-104 must be {lled for sach pool In muleiply

comoleted wells,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

} 01l Well ‘rGas Well

TlNew Well

Designate Type of Completion — (X) | | '

TWorrover Deepen
]

¥
i
'
n 1

TPluq Back :Scxme Hes'v.:Dllf. Resa'v,

Data Spudded

<L L
Date Compl. Ready 10 Prod.

Totai Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Petfocations

Depth Casing Shoe

TUDING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TURING SIZE |

OEPTH SET

SACKXS CEMENT ]

]

|

i

t

V. TEST DATA AND REQUZEST FOR ALLOWABLE (

OIlL WEIL

Test must be after recovery of total veluma of load oil and muat bo equal to or exceed top allawe
able for thls depth or be for fuil 24 hows)

Date First New Oll Run To Tarks

Date of Test

Producing Listhod (Flow, pump, gosr lift, ate.)

! Length of Test

f

Tubing Pressure

Cusing Proseure

Choke Slize

! Actual Prod, During Test

Oil-Bbls.

Water- Ebls.

Gas » MCF

GAS WELL

: Actual Prod. Test= MCF/D

Length of Teat

Bbis. Condasnscte/MMCTF

Gravity of Condensate

j Testing Metaod (pitot, back pr.)
]

H

Tubing Pressuro ( Shat-im )

Casing Pressure { Khut=~in)

Choke Size




