- GTATE OF NEW MEXICO —_—
JCAGY ann MINCRALS (TEPANRTMENT

T e 20 terine Peguiven

STTITT A %

[

OremRaATON

A

PRAORATION OFPIICH

OIL CONSERVATION DIVISION
T envamuton P, 0. DOX 2088
SANTA FC, NLwW MEXICO 07501

AN Form C-104
Revised 10-)1-70

419 v Z
CAE ]l
LTINS ) REQUEST FOR ALLOWABLE NOV 15 19w
TAANMIPORNTRA po— -~ —f e o]
OAs AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . 0. C. D

Operotot /
Marbob Energy Corporation

Addrens
P.O. Drawer 217, Artesia, N.M. 88210

Reoson{s) loc hiling /Check proper box)

Other (Please eaplain)

New Well Change 1n Ttansporter of:
Recompletion [:] ot Dry Gas D Effective 11/1/83
Chanqge In menhlp@ Cssingheod Cas D Condensate D

I ch f hi iv , . .
hAnEe OO P R " Kenai Oil & Gas, Inc., Suite 500, 1675 Larimer St., Denver, Colo. 80202

and sddress of previous owner

. DESCRIPTION OF WELL AND LLEASE

Lease Name well No. | Pool Name, Including Formation Kind of Lease Loase N¢
Cobb Federal 2 Artesia On Grbg SA Stote, Federal or Fee  Fed, NM-1398
L.ocation
Unit Letter H : 2290 Feet From The NOI'th Line and 330 Feet From The East
Line of Section 22 T. anship 18s Range 27E » NMPM, Eddg Count}

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

Nar.e of Authorized Tronsporter of Cil [ % ot Condersate [}
Navajo Crude 0il Purchasing Co., Trucking

Address {Cive address to which approved copy of this form is to be sent)

P.O. Dr. 175, Artesia, N.M. 88210

Name of Authorized Transporter of Casinghead Gas [}  or Dry Gas [

Address (Give address to which approved copy of thts form és t0 be sent)

1 I T T
H{ well produces oil or liquids, ' Unit y Sec. ’ Twp. 'Rqe.
v A v 22 'LlBS + 27E
A L

give locotion ol tarks.
L

Is gas actually connected? ' when

No t

Y

If this production is commingled with that from any other lease or pool,

give commingling order number:

. | Hovatsons (DF, RAB, RT, CR, etc.; Name of Producing Fermation

COMPLETION DATA
: Otl Well : Gas well ’;New Well Tworkover TDeepen ; Plug Bacx ! Same Res’v.' Dilf, Res
. . . . [ t 1 '
Designate Type of Completion — (X} X | . . X ' X
i X bl i 1 1
Dote Spudded Date Campl. Ready to Prod. Total Depth P.B.T:D.
Teop O11/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

|

i

TEST DATA AND REQUEST FOR ALLOWARBLE  (Test muset be vfter recovery of 1otal volume of load oil and must be equal 10 or exceed top all
nble for this depth or be for full 24 hours)

OI1L WELIL

Date First New O} Run To Tonxs Dote of Test Produszing Method (Flow, pump, gas lift, etc.}

Length of Test Tubing Presswre Casing Pressure . Choke St2s .

Aztual Pred, During Test Otl-Bble, Waler - Bbls. Cas - MCF /7 ,/g - g3
GAS WELL

Aztuanl Prod. Test-MIF /O Length of Test DBble. Condenacte NNCF Cravity of Condensate

Teating Method (pitot, bock pr.) Tubirg Preaswe (‘hut—in) Casing Pressure (sbut—in) Chokm Size

CERTIFICATE OF COMFLIANCE

1 hereby certify that the rules snd regulations of the Ol Connervation
Division have been complind with and that the infermsetion given
sbove is true and complrie to the best of my knowledge and beljef,

e O

{Signotwe)

Production Clerk
(Tisle)
11/10/83
{Date)

OIL CONSERVATION DIVISION

NOV 1 61983 )

Orniginal Signad By

BY L&h_q A. Clements
Supervisor District ]

APPROVED

TITLE

Thi¢ form Is to be filed In compliznce with mULE 1104,

1{ thle le a reguest {or allowable {or & newly drilled or deape,
well, this {furnm must be accompenied by & tabiuletion of the duvisi
tests taknn un the well In accuidance with ruL L 111,

All sactions of this form must be fliled out completely for aj!
sble on new and 1ecomptsted walls,

Fill out only Sectlons I, 11, 1L, snd VI for chungoa of own
wall nems ur nmbar, or transpoitern ur other suth thanye of coaditt

Separnte Tonas C-104 must be {fliad for vach pool in mulul

ceranleted walla,



