STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
®e. o (ories nrdCIves TN ' Reviseq 10-01.78
DISTAIBUY ION C:": Y a 87 F:rr:a?o;mvs:s
v OlL CONSERVATION DIVISION Page 1
viie v P. O. BOX 2088 2J.C. D
uU.s.0.8. } SANTA FE, NEW MEXICO 87501 '53'?,&1‘\, OFFICE
LAnD OFriCcE L
Transronven |25 v
oss |y REQUEST FOR ALLOWABLE
OPERATOR AND
l"'“"“’" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Op.nlloc
Marbob Energy Corp.‘
Address
P. O. Drawer 217, Artesia, NM 88210
Reason(s) for filing (Check proper box) Other (Please explain)
New Wel} Change in Transporter of:
(] Recomptetion (Jon () ory Gas Ownership change effective
Chanqe in Ownership D Casinghead Gas D Condensate October 1, 1987
e o orenes*_Chevron U.S.A., Inc. P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Namae, Including Formation King of Lease - Lease No.
Square Lake "12" Unit /LX Square Lake Grayburg S-A State, Fedetal or Fee  pog 061483
Location _ }
-
Unit Letter F/ H /C/up[/ Fest From The / ’C’ ’/Z-L Line and quc Feet From The éc (.‘J,C
Line of Section / 2/ Township / 7(> Range lf;[ , NMPM, éﬁ’h Q,;Coumy
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter cof Cil [i_, or Condensate [ Adaress (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. P. 0. Box 1510, Midland, TX 79701
Neme of Authotrtzed Transporter of Casinghead Gas @ ot Dry Gas D ' Address (Give address to which approved copy of tAis form is to be sent)
Continental 0il Company P. O. Box 2197, Houston, TX 77000 /n/ Ly-3
If well produces oil or liquids, :UN! , Sec. ! Twp. ,Rqe. Is qas actually cocnnected? , When 1O - ? _ 27

qive locction of tanks. " F : 12 ' 178 X 29F yes l Apri]_, 1961 (/{
‘ T

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
~T " -
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED [ J 198! , 19
been complied with and that the information given is true and complete to the best of .. o
my knowledge and belief. By Orlgmal \;;gnsd By
Mika Witliams
TITLE QH—Ee—Gastrspacior

\lr' -~ vl‘
// This form is to be filed In compliance with rRULE 1104,
_ t 7 @ If this is a request for allowable for & newly drilled or deepened
(Signature) ' well, this {orm must be sccompaniad by & tatulstion of the daviation
* { tests taken on the well in accordsnce with auLE 111,
DA (Tidle) All sactions of thia form must be fllied out completsly for allow

able on new cnd recompleted wells.
/d ’./b 8> Fill out only Sections 1. U1, IO, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of coaditicn.

Separate Forms C-104 must be filed for sach posi in multipiy
comoleted wells.




IV. COMPLETION DATA

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

] O1l Well 'rcas Wwell

: New Well

Designate Type of Completion — (X) ' .

"Wotkover Deepen
|

]

{ Plug Back .qume Restv, ' Dif{f. Res'v.
]

t [} ’

Date Spudded

L L
Date Compl. Ready to Prod.

L
Totai Depth

i
P.B.T.D.

Elevationa (OF, RKB, RT, GR, etc.,

Name of Producing Formetion

Top Ol/Gas Pay

Tubing Depth

Pottotationa

Depth Casing Shoe

TUSING, CASING, AND

CEMENTING RECORD

CASING & TUGING SIZE

DEPTH SET

SACKS CEMENT

|
[ HOLE SIZE
i
L

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Teat nust be after recovery of coial voluma of load oil and must be equal to or excead top allcue
able for this depth or be for full 24 houre)

OIl WELL
Date Firat Now Oti Run To Tanks Data of Test Producing Metnod (#low, pump, gor lift, ete.)
| Length of Test Tubing Presswe Casing Pressure Cloke Size
Water - Bbls. Gas-MCF |

| Actual Prod, During Test
i

Ofl-Bbis.

GAS WELL

Acluel Prod. Teste MCF/D

Length of Test

Bbla. Condensate, MMTF

Gravity of Condensate

. Teniing Metiod (puot, tock pr.)
|

Tubing Pressure { Ghnt=5n )

Caaing Preasure { Fhut-4in)

Choke Size




