STATE OF NEW MEXICO

AT

87

neT N2

ENERGY ano MINERALS DEPARTMENT Yot ve Form C-104
0. 9% Coiup sacaivte Revised 10-01-78
DITAIBUY rON OIL CONSERVATION DIVISION o.C L ;:g:allm'&
:::.u -~ P. 0. BOX 2088 ARTESIA, OFfICE
utos. SANTA FE, NEW MEXICO 87501
LAND OoFFiICE
V.l.l’ol'.ﬂ on
g4s REQUEST FOR ALLOWABLE
OPEmATOR | 4 AND
l"“"“"‘"‘ orre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pouuov
Marbob Energy Corp.
Address

P. O. Drawer 217, Artesia, NM 88210

-R;olon(t) Tor filing (Check proper box)
New Weli

D Recompletion
m Change in Ownership

Chanqe in Tranaporier of:

[Jou

D Casinghead Gas

D Dty Gas

Condensate

Other (Please explain)

Ownership change effective
October 1, 1987

If change of ownership give name
and address of previous owner

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

II. DESCRIPTION OF WELL AND LEASE

L

Unit Letter

Lease Name Well No.| Pool Nome, Including Farmation Kind of Lease LLease No.
A )
Square Lake "12" Unit - Square Lake Grayburg S-A State, Federal or Fes g 061483
Location )

e

Feat From The 5’ ./ZJZ

N
’ N
Line of Section // A Township PRV Y Range

, “N 3. . . -
(j é(/ Feet From The \7 ¢ L;'W‘-Lin- and / /;7/?{/\
P

-
DX

C,?C, , NMPM,

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

GM[ County
J

Name of Authorized Tronsporter of Ol [ or Condensate ()

Water Injector

Aadroas (Give address to which approved copy of this form ts to be sent)

Name of Authortzed Transporter of Casinghead Gas ()} or Dry Gas (] Address (Give address to which approved copy of this form (s to be sent) 1
T Y - 1
t Sec. ! . Rqe. Is gas actually connected? wWhen
It well produces oil or l1quids, , Un 1 vec , LR , e 9 I /6~-5—80
Q!ve location of tanks. ) ! l' ' [
A i A

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

i o
(Tilé)

S O—/~& >

(Date)

<4

OIL CONSERVATION DIVISION

'

PR

APPROVED , 19
BY Criginal Signed By

Mike Willizmze
TITLE

251 e il H .
V& TasITSoroe T
This form Is to be filed In compliance with autL € 1108,

If thia {s a requoeat for allowable for a newly drilied or deapenad
wall, this form must be sccompanied by s tabulation of the deviation
tests taken on the well Iln sccordence with RULE T11,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 11, I, end VI for chenges of owner,
well name or numbar, or transporter, or other such change of condition

Separate Forms C-104 must be [lled for each pool in multiply
comopleted wells,



V. COMPLETION DATA

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

: Ofl Well : Gas Well

TNaw Well

Designate Type of Completion — (X) X H

TwWorkover | Desepen
' 1

1 [}
1 .

T
|

Plug Back ' Same Res'v. ; Diff. Reatv,
L)

1 ]
A J.

Date Spudded

1 1
Date Compl. Ready to Prod.

Totat Depth

P.B.T.D.

Elevations (OF, RKB, RT, GR, ete.,

Name of Producing Formaticn

Top O11/Gas Pay

Tubing Depth

Petforationa

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE |

DEPTH SET

SACKS CEMENT

|

) I i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of total veluma of load oil and muast bo egual vo or exceed top allow~

O, WFEILL able for this depth or be for full 24 hows)

Date First Now Oi} Run To Tarks

Date of Teet

Producing Method (Flow, pump, gas lift, ete.)

! Length of Test

l

Tubing Preasure

Cusing Progeuse

Choke Size

l Actual Prod, During Test

Oll - Bbls.

Water-Ebls.

Gawm« MCF

GAS WELL

: Actual Ptod. Teste MCF/D

Length of Teat

Bbls., Condensate/MMCF

Gravity of Condenaate

| Tesiing Metacd (putot, back pr.)
|

Tubing Pressuro ( Shut~{n }

Casing Pressure ( Khut~in)

Choke Size




