STATE OF NEW MEXICO RECFVED
ENERGY ano MINERALS DEPARTMENT £
orm C-104
9. @ (orien setLiNLe _ Revised 10-01.78
__ourneur iox OIL CONSERVATION DIVISION (T {28  [omercsors
ANMTA 7 -
T * Ca P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501 C
LAND OFFick W4 ART
Taansrontan |21
aas REQUEST FOR ALLOWABLE
oPEAATON AND
I""”‘"”" orece |} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opormoc \
Marbob Energy Corp.‘ r
Address ‘
P. 0. Drawer 217, Artesia, NM 88210 i
Reason(s) lor filing (Check proper box) Other (Please explainj !
New Well Change in Transporter of: |
(] Aecompietion Jon [ ory Gas Ownership change effective
Chanqe in Ownership D Casinghead Gas D Condenaate October 1 > 1987
If change of ownership give name AT
and nddress of previous owner Chevron U.S.A., Inc. P. O. Box 670, Hobbs, NM 88240
I1. DESCRIPTION OF WELL AND LEASE
{_ecse Name Well No.| Fool Name, inciuding Formation Xind of LLease - _ease No. .
Square Lake "12" Unit //17/ Square Lake Grayburg S-A State, Fageral or Fee  Fog 061483 |
Location . 1
Unit Letter K H /(/AXC) Feet From Thomum and / //«"Cé’ Feet From The [kﬂ q_/f( :
~r < YT - l
Line of Section / 72_/ Township /S Ranqe {(/C , NMPM, L‘;[ ZZZ:'/ County !
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Nome of Authorized Tronsposter of Cll (X—_J or Concensate [ | Asaress (Give acdress (o which approved copy of this form i1s 1o be sent) !
Texas New Mexico Pipeline Co. ! P. 0. Box 1510, Midland, TX 79701
Name ol Authortzed Transporter of Casinghead Gas @ ot Dry Gas [ i Address (Give address to which approved copy of this form s xoﬁbe sent)
Continental 0il Company [ P. 0. Box 2197, Houston, TX 77000 ')01/' IIJ-Z
T ' ' M as gctually ccnnecte when _
1f well produces otl or liquids, ,unit ) Sec. , Twe. , Rae. 's gas actually cc tea? , wn 18 —9 o
[ give locction of tanta. X F ! 12 1I 17 ' 29E yes i April, 1961 s« sa
4
1{ this production is commingied with that from any other lease or pool, give commingling order number: f
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED £io~ 3 ;‘:‘.* , 19
been complicd with and that the information given is true and complete to the best of (\f TS
my knowicdge and belief. ay Sriginai S!g!",E‘d BY
NMica VVihiams
TITLE Ol & (Gos dne~n rar

This form ia to be filed In complisnce with RULE 1104,
If this is a request {or allowable for 8 newly drilied or deepenec

(Signatwe) . well, this form must be accompsaniad by & tatulstion of the davistion
‘ SO tests taken on the well la accordance with RULE 118,
T (Tl All sections of thia form must be {liled out completely for aliows
! able on naw cnd recompleted walls,

/j ’/-’f7 Fill out only Sections I, I, IO, and VI for changes of owner,

(Date) well nsme or number, or trensporter, or other such change of conditicn.

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




V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

VO1l Well T'Gas Weli | New Well | Workover
1 1 t

i ) '
L A

1 Deepen
!

T
'
]

Plug Back :Sqme Res'v, Dtff, Res‘v.
'

' '
A A

Date Spudded

t
[
L L
Date Compl. Ready to Prod, Total Depth

P.B.T.D.

Elevations (DF. RKB, RT, GR, etc.,

Name of Producing Formotion Top OUl/Gas Pay

Tubing Depth

‘ Potriorations

i

Depth Casing Shoe

TUBIMG, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUDING SIZE ' DEPTH SET

SACKS CEMENT |

gy e gy

! 1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of toial voluma of load oil and rmust be oqual to or exceed s0p allcue

able for thls depth or be for full 24 Aours)

OIl. WELL .
. Date Firat Now Oll Run To Tante Cate of Test Producing Method (#low, pump, gas lift, etc.)
!
| Length of Test Tubing Presaure Casing Pressure Chokse Size
Water - Bbls, Gas - MCF

| Actual Prod, During Test
|

O{l-Bbls.

GAS WELL

© Actual Prod. Test« MCF/D

Length of Test Bbla. Condensate, MMCF

Gravity of Condensale

+ Tosting Metlod (pitol, back pr.)
i
t

Tubing Pressure { chut=in ) Casing Preasure { Fhut=-4in)

Choke Size




