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Marbob Energy Corporation

K3dresn

p.0. Drawer 217, Artesia, New Mexico 88210

Teavoniatdu [liag (Crech peoper boxn)
Chanqe in Tronsporter of:

Other (Please explain)
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() cn O N
ringe 17 Cwrer lhlr@ Costinghead Gas D Condensate { Llicoe oo - R

Cchanye f cwaeratag give name

ARCO 0il & Gas Co., P.0O. Box 1710, Hobbs, N.M.

88240

~d ad:trens of previnous owner

FSCRIPTION OF WELL AND 1.LEASE
Ceove Nome well No.] Pool Name, Including Formation Kind of Lease Loons o,
F.M. Robinson 1 Grayburg-Upper Penn State, Federal or Fee  gtate B-7596
.fl\’.‘dﬂc‘\
Unit Letter E : 1850 Feet From The North Line and 660 Feet From The West
Line of :A“_e‘-_:n:*n 27 Township 178 Range 29F , NMPM, Eddy County

OIL AND NATURAL GAS

SIGNATION OF TRANSPORTER OF

cres Trecspotter ot CHO ) cr Condersata (]

Address (Give address to which approved copy of this form is to be sent)

DR
TA
et AL .xr;“'i'xcni—;cr:::_&_(:osanhecd Gas () ot Dry Gas {7} Address (Cive address to which approved copy of this form is to be sent)
- I Unit , Sec. : Twp. : Rqe. Is gas actually connected? , When
1 1 ] 1 ]
1 1 1 1 N
(s prodscnien s cemmingled with that from any other lease or pool, give commingling order number:
0MPLETION DATA ,
:OH Well :Cas well INow well | Workover | Deepen TPlug Back | Same Hes'y. Oill. Res'v.
S ) : - 1 ' i ) 1
Designate Type of Completion — (X) , i , , X X X
1 1 L 1 2 e
Ccte Spuzied Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
.:;Té:..]}';?,u/\')\y, KT, CR, etc. ‘'ame of Producing Formation Top Otl/Gas Pay Tubing Depth

erlzraliong

Dopth Casirng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

| SACKS CEMENT

Jest TD-2
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37 DATA AND REQUEST FOR ALLOWABLE

IRARTE 2 B

(Test must be after racovery of total volums of lood oil and must be equal 10 or exceed top allou
able for thia depth or be for full 24 hours)

e b oLrer Yaw (Il Fun To Tanks Date of Test

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

Tubing Pressu's

Casing Pressure

Choke Stize

Oil-Bbls.

water- Bbls.

Gas - MCF

A Qﬁ-\\ I‘,l __I_,

Cclua: F1ud, Tesle MTF/D Length of Test

Bbla. Condensate/NMMCF

Gravity ot Condensots

ertiag U.Uad-.;pllal, back pr.) Tubing i’unowc(.hut-lh)

Casing Pressure { Shut-in)

Choke Size

CRTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
vision hLave been coirplied with and that the information glven
sve b8 ttus end complels to the best of my knowledge and bellef,
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: Production Clerk
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OIL CONSERVATION DIVISION

JAN 221386

KT P

1{ this is
well, this form musl be ac
tests taken on the we

All sections of this

romoletad wella,

Fill out only Secticns 1,
well name or number, or transpoiter,

Separate Forms C-104 wust be filed for eech pool in multiply

APPROVED

oy Original Signed By
les A. Clements

TITLE stcl visor-OTstrict 4

This form I Lo be [iled In cowplliance with nULE 1104,

o request for allowable for e newly ditlied or doepened
cempanied by a tabulstion of the deviation
11 In accordence with AUL R V1Y,

orin muet be filled out completely for allows

able on new and recompleted wells,
11, 111, and VI {or changee of owner,

or uther such thange of vontitlon.
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