STATE OF NCW MEXICO - 1

HGY Ao MINCHALG DEPARTMENT , : .____..—'éﬁ—f-'-‘-%o_,_ .
Tt Ry OIL CONSERVATION DIVISION RECEIVED 'BY
‘:.‘1!"'"319_‘3_:. ;/: 1. O. DOX 2044
:‘:"‘L:...______ ;./:. SANTA FC, NEW MEEXICO 87501 | NOV 011984
g Tt i REQUEST FOR ALLOWADLE O. C.OEF.‘CE
thansronTeEn |--om ‘;j: AND , ARTESIA,
orematon vV AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
PACAATION OPPICR

Opetvio?

Marbob Energy Corporation v

Address -
P.O. Drawer 217, Artesia, N.M. 88210

Reosen{a) foe liling (CAeck proper dos) Other (Please eaplain)

New Well Change in Transporier of:

Recompletion (o3} ] D Dry Cas D .

Change 1n meilhlp@ Gasingheod Gas D Condensate D Effective 10/1/84

1 change of swnership give nene Tenneco i1 . JH. .
and addiess of previous ownet 0il Co., 7990 I.H. 10 West, San Antonio, Texas 78213

DESCRIPTION OF WELL AND LEASE

Lease Nome ;{Well No.| Pool Name, Including Formatlon Kind of Lease Lease No.
G.J. West Coop. Unit f‘. 52 Grbg Jackson SR Q G SA Stote, Federtal or Fee State B-10714
Locatien .
Unit Letter ; 660  peet From The _SOULD  tine end 660 Feot From The East

Line of Sectton 16 T. wmship 178 Range 29E , poaru, Eddy County

DESIGNATION OF TRANSPORTER IF OIL AND NATURAL GAS

Nore of Authasssed Transporter ¢ Cll [ J or Conder.sate [ ] Asd:ess (Give address s0 which appreved copy of this form i3 10 be senr)
TA
Neme ol Aviherised Tronsporter of CasinghealiGas [_] et Dty Gas [ Adéress (Give adéress 50 which epproved copy of this form is 1o be sent)
] v 1 T
1 well . ofl or liquids, , Untt ) Sec. . Twp. . Rge. Is gas eciuslly conmentod? | When
give loceotion of tarks. : : ’ : . [

I this preduction is commingled with thatfiom any other lesse or peol, give commingling order number:

COMPLETION DATA
TOII Well :Go- well :Nov Well :M" :500"- :qu Back :Sumc Res'v.: Difl. Ras'y
" Designate Type of Completion — (X)) , ' ' ' ' ' X
i L A 3 A b L
Dete Spudded Date Tompl. Ready to Prod. Totel Depth P.B.T.D.
Elevauons (DF, RASB, RT, CR, etc.; |Nameat Producing Formatton Top OU/Ges Pey Tubing Depth

Pestorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE LASING & TUBING SIZE DEPTH SEY SACKS CEMENT

! I i

TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal velums of load il and must be equal to o1 sxceed top slln
OIL WFLL oble for this depth or be for full 24 Aowrs)

Date Pt New D1l Run To Tonxs Date of Teet Producing Method (Flow, pump, gas lift, etc.) ,’5
N o
Length of Test Tubing Pisssute Caeing Presswe . Chroke Size . /y .
Actusl Pred. During Test Otl- bola. Water=-Bble. Gas-MCF
o ol ,Q
@ OA
GAS WELL AN
Attual Fred, Teet-MIF/D Length of Test . Bbhis. CondenamteNnaiClF Gravity o! Condeneate N
Tee1ng Method (puros, bocd pr.) Tubing Fresewe ( Shut-1in ) Ceslag Presswre (“-&n) : Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereby certlfy thet the rules snd regulations of the Oll Conservation APPROVED - ' 19
Divisioa have heen complind with and that the Information given Original Signed By
above is trus end completa to the best of my knowledge and beliel. || .BY TR

Scpearvisor District |l

TITLE

“Thie form Is te Lo liled In complience with muULL 1104,

11 thie is @ request for allowable for 8 nawly drilled or deepene
well, thie form musl be sccompented by & tebulstion cf the devistin

(Signotwe)
Production Clerk tests tsken on the well in sccordance with RULLE 111,
All sections of this form must Le fillsd out complately for allow
(Tule) sbie on new snd tacempleted wells,
10/30/84 FI1l out enly ‘Bectione 1, 11, 11l end V1 far changes of owner
(Date) well name ur number, of trsnspusiel, of other such thanys of conditiu.

Separate !‘oﬁl\i C-104 must be filed for ssth pool in multig






