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REQUEST FOR ALLOWABLE
AND
AUTHQR!ZATION TO TRANSPORT OIL AND NATURAL GAS

é)p.tﬂ\oc
Marbob Energy Corp.\

Address

P. 0. Drawer 217, Artesia, NM 88210

Reason(s) lor ‘il‘mg (Check proper box)
D New Well

D Recompietion

Chanqe in Ownership

Change in Transporter of:
[Jon
D Casinghead Gas

D Ory Gas

Condensate

Other (Please explain)

Ownership change effective
October 1, 1987

If change of ownership give name
snd address of previous owner

Chevron U.S.A.,

Inc. P. 0. Box 670, Hobbs, NM

88240

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Fool Name, Including Formation Kind of Lease N Lease No.
Square Lake "12" Unit //é Square Lake Grayburg S-A State, Feaeral or Fee [

Location

Unit Letter [)/?
[

. —
Township / 7\:‘ Range

Line of Section

: 96‘0 Feet From The Z’(/.’} QL_LZ: Line and
~LYIE

061483 |
94& Feet From The d&zi@ ‘

. NMPM,

g{,{((:ﬁLCoumy i

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

L

Name of Authorizex Transporier of Cli @ or Condenaate

Texas New Mexico Pipeline Co.

Azgress (Give aadress to which approved copy of this form (s 1o be sent)

P. O. Box 1510, Midland, TX 79701

Name of Authorized Transporter of Casinghead Gas ™ | ot Dry Gas [

! Address (Give address 1o whicA approved copy of thts form is to be sent)

) fe? XD-3

MOAL= | ‘
If well produces oil or llquids, , Twp. Rqe.
Qive locction of tankas. t F : 12 ' 178 + 29E

1 1 i

TUnit , Sec,

Xs>qaa actuaiiy ccnnected? , When )0 - 9 —_ g?

A —

//;A%og !

If this production is commingied 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

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

- (Sigpoture) R
—— M_?éwu’ 2
Title)

O~ 8D

(Date)

OIL CONSERVATION DIVISION
00T 5 1987

APPROVED ' 19
BY Qriginal Signed By

Mike William
TITLE . illiams

SCiOf
This form is to be filed in compliance with rRULE 1104,

If this is a request for allowable for a newly drilled or deepenec
well, this form must be accompaniad by s tatulation of the daviation
teets taken on the well in accordance with muLE 111,

All sections of thia form must be (llied out completely for allons
able on new cnd recompleted wells.

Fill out only Sections !, U, (I, sand VI for changse of owner,
well nams or number, or transporter, or other such change of condltion.

Separate Forms C-104 must be filed for each pooi In multiply

comoleted wells,



IV. COMPLETION DATA

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

Designate Type of Completion — (X) X

Irou Well rGus Well

:New Weil | Workover
1]

" Deepen

: Plug Back :Sqme Aestv, Diff. Res’v.
'

' 1 ]

Date Spudded

L L
Date Compl. Ready to Prod.

1 A
Total Depth

A
P.B.T.D.

Elevations (DOF, RKB, RT, GR, etc.;

Name of Producing Formotion

Top Otl/Gas Pay

Tubing Depth

Potforationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUGING SIZE

OEPTH SET

SACKS CEMENT

[
{ HOLE SIZE
i
i

I

L

i

|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat rust be afier recovery of sotal volums of load oil and rmust be equal to cr excesd top allzie

OIL WELL able for thia depch or be for full 24 houre)
_ Date Fitat Now Cil Run To Tankts Data of Test Producing Method (#low, pump, gas lift, ete.) |
| L.ength of Test Tubing Presswe Casing FPressure Choks Size
Oll-3bla. Water-Bbls, Gas~-MCF

| Actual Prod. During Test
}

GAS WELL

¢ Actuai Prod. Tesi=MCF/D

Length of Test

Bbla. Condensate,/ MMCF

Gravity of Condensate

! Teeting Metiiod (pitot, back pr.)
|

Tubing Presaure ( ghnt=-$a )

Casing Preasure (Cuut=in)

Choke Size




