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REQUEST FOR ALLOWABLE AND AUTHORIZATION gresia; oty
TO TRANSPORT QIL AND NATURAL GAS - OFFcE

1.
Oncrator Weil APL No. ‘
Marbob Enercy Corporationy
Address =
P. 0. Drawer 217, Artesia, NM 88210
Reason(s) for Filiig (Check proper box) D Other (Please explain) ) i
New Well :;; Chaunge in Transporter of: J
Recompletion . oil K pycs O  Effective 3-1-90 2
Change in Operator A Casinghcad Gas [:] Condensale D |
1f charge :\_o e e o
254 address of Previces wyeriin P
11. Df,ég_!_lg"_l_l_()_l ov WELL AND LEASE _
Lease Name Well No. | Pool Name, Including Formation Kind of Lease . Lease No. i
tq A1t . £ : - o '
Square Lake 127 Unit 111 | Square Lake Grayburg SA KOG Federal XXX | 10061483 i
Location :
Uit Letter 1650 Feet From The __N_QEED__ Lioe and __,_2:’_3@____ Feet From The East Liae |
_Section 7 Township 17S Range 30E , NMPM, Eddy Cournty :
al. DF:Q_LG.‘\}\'I‘IO.\‘ or TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authcnze porter of Ol @ or Condensate ] Addrest (Give address to which approved copy of this form is 1o be sen!) )
. __Navajo Refining Ca P.Q. Box 159, Artesia, NM 88210 ;
Mame of Autorized Transponer of Casinghead Gas ( or Dry Gas [ |Address (Give address io whizk approved copy of 1his form is o be sen)
If well ;gpc-::_r_s oil or liquids, | Usit | Sec. |Twp. | Rse. |ls gas acnually conaccted? | When ? B
Eic.}oauon of iazis. [ F | 12 l 178 | 20F l
If this production is comumingied with that from any other lease ¢r pool, give commingling order number:
1V. COMPLETION DATA
. _ ) ) lOil Well l Gas Well | New Well I Wortkover l Deepen ] Plug Back ]Sumc Res'v bifr Res'v
Designate Type of Complztion - 029} ! | | | [ | l
Daic Spodded Dale Compl. Ready 10 Prod. Total Depth P.B.T.D. 7
Eievatioas (DF, REB, BT, GR, esc. Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
Perforutions ;Dcp(.h Casing Shoe u
. f :
i T TUBING, CASING AND CEMENTING RECORD
HOLE SIZ% CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT
i
- —— 1
VT TEST DATA ANU REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
T e O : ; e
Date First New Oil Run Te Tank Date of Test Producing Method (Flow, purp, gas 1ifi, efc.) 7 W Ip- 3
— ~ P 2 G
Length of Tes Tubing Pressure Casing Pressure Choke Size !
Cdiy AT THPL
Actual Prod. Dusing Test Oil - Bbls. Water - Bbls. Gas- MCF 4 ‘
s |
. - 5
GAS WELL .
Acwal Prod. Test - MCED [ength of Test Bbls. Condensate’MMCF Gravily of Concensale
i o : .
Testing Methed (piict, back pr.) Tubing Pressure (Shut-1n) Casing Pressurc (Shut-in) Choke Size :
| f

[N S

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby ¢ ":\ ihat the rules and regulations of the Qil Conservation

been complied with and that the information given above

OIL CONSERVATION DIVISION
5 1000

Date Approved

Divisoc pavd
is true and copnpletz 10 the best of my xnowledgg, and belief.
S\ LN
Signature
RhCnG o Ner i gl | Producticn Clerk
Printed Nan:e Tide
2-15-90 748-3303

T Telephone No.

e p T
SRR AR R

INSTRUCTIONS:
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4) Separate Form

C-104 must be filed for each pool in multiply

“This form is 1o be filed in compliance with Rule 1104
ie for newly drilled or deepened well must be accompanicd by

¢ this form must be filled out for allowable on new and recompleted wells.
1 Sections I, 11, 10, and VI for changes of operator, weil name of number, i

By AoAIL AL SEish BY
ONGAL Sicel-a
BOKE WL 3
Title SuUPERYIZGH, LISTRICT it ]
P T R AT T P T

R PR

tabulation of deviaton wsis taken in accordance

nsporter, or other sech changes.
completed wells.




