STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

I

RECEIWVED

Form C-104

0. 0% Coriep ButtInee -‘- 02 ’87 R‘owsed 10:01.78
BRCTILTT OIL CONSERVATION DIVisiofl pog 5018
e 5 P. 0. BOX 2088 o.C.D
u.t.a.s. SANTA FE, NEW MEXICO 87501 i ' CE

fo 22!
LAND OF FicE
Taamsronran o' P
Sas | A REQUEST FOR ALLOWABLE

OPERATOR 4 AND
PRORATION OFF ICH

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op.rﬂtcf e
Marbob Energy Corp. -’

Address

P. 0. Drawer 217, Artesia, NM 88210

1”(0’!(!) tor ‘ihng (Check proper box)

Other (Please explain)

New Veli

Recompletion
Chanqge (n Ownershtp

Change in Tronsporter of;

O ou

D Casinghead Gas

D Dry Gas

Condensate

October 1, 1987

Ownership change effective

If change of ownership give nsme
and address of previous owner

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

II. DESCRIPTION OF WELL AND LEASE

Lecse Noame Well

Square Lake "12" Unit //

No.

7

Pool Name, Including Formation

Square Lake Grayburg S-A

Kind of Leass

State, Federal or Fee

Fed

Lease No.

061483

Location

Unit Letter A/

Line of Section

/ l/ Township / 7 Range

H é&& Feet From Th.‘,zm_ Line and _/(/‘i[
L9

el

Feet From The

,» NMPM,

tw/ County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

J

Nome of Authorized Tronsporter of O1f [ or Condensate )

Water Injector

Aaaress (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [am) ot Dry Gas ]

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

| Unit | Sec. " Twp.

[} ' ' 1
den A i i

‘Rqe.
1{ well produces otl or liquids, '
Qi/ve locaotton of tanks.

_ O TD-3

! 16-2— 287

is gas actually connected?

7/

If 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'hereby certify that the rules 2nd regulations of the Qil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belief.

o orbortrn Sty

/&"/*f>

(Date)

OIL CONSERVATION DIVISION
GCT 5 1987

APPROVED ., 19
gy Original Signed By
Mike Wiliams
TITLE O 8 oo b s
B AL AR LE ) == a e ) §

This form is to be filed in complisnce with myucLE 1104,

If this {n a requesat for allowable for a aewly drilled or deepened
wall, this form must be sccompanied by a tabulation of the deviation
tests taken on the well {n accordence with AyLg 111,

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

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

fllled out completely for allowe

Separate Forms C.104 must be filed for each pool In multiply

comoleted wells,



IV. COMPLETION DATA

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

TOf1 Well

‘r Gas Well

ﬁq.w well

Designate Type of Completion — (X) o .

TwWorkover | Deepen
' 1

: Plug Back : Same Res’v. ' Diff. Rea'v,
[}

Date Spudded

1 L
Date Compl. Ready to Prod.

e
Total Depth

1
P.B.T.D.

LElevattons (OF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Petfoeations

Depth Casing Shoe

TUDING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE {

OEPTH SET

SACKS CEMENT

B e B

|
|
!
E
B

|

!

i

V. TEST DATA AND REQUEST FOR ALLOW

OIlL WFIL

ABLE (Test musc be afier recovery of total volume of load oit and muast bo equal to or exceed top allow
able for thls depth or be for full 24 howrs)

Date Firat New Ot} Run To Tarks

Date of Tast

Producing listhod (Flow, pump, goz lift, ate.)

! Length of Test

Tubing Preasuse

Cusing Prauu;

Choke Size

i Aetual Prod, During Test

Otl-Bbis.

Watet - Ebls.

Gas« MCF

GAS WELL

Actual Ptod, Tests MCF/D

Length of Tesnt

Bbis. Condensate/MMCF

Gravity of{ Condensate

-

Testing Metaod (pitot, back pr.)

Tubing Pressuro ( Shuat=-im )

Casing Pressure (nu-m)

Choke Cize




