STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED

0CT 02 '87

—_— Form C-104
o 0. 00 100140 secatvte Revised 10:01.78
B ST OIL CONSERVATION DIVISIONO, ¢, p bonay 5010
—- == / P.O. BOX 2088 ARTESIA, OFFICE
T [vasa SANTA FE, NEW MEXICO 87501 :
: LANO OFFICE
Taansronren -2 P
— GaAs REQUEST FOR ALLOWABLE
e OPERATON AND
- I"'°""‘°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- 2)9«000: B 1
Marbob Energy Corp.% (
- Address ~
P. 0. Drawer 217, Artesia, NM 88210 |
- -Rnson(l) Vor {iling (Check proper box) Other (Please explain)
New Weli Change in Transporter of: A ]
Recompletion [:] o1l D Dry Gas Ownership change effective
Change in Ownership D Casinghead Gas Condensate October 1 ’ 1987 :

If change of ownership give name
and address of previous owner

Chevron Y.S.A., Inc., P. 0. Box 670, Hobbs, NM

88240

II. DESCRIPTION OF WELL AND LEASE

- Leose Name Well No.] Pool Name, Including Formation Kind of Lease _ Lease No.
| _Square Lake "12" Unit /00| Square Lake Grayburg S-A State. Federal or Fee  pgg 061483
Loeation
Unit Letter /A/ H /ff/“ Feet From The SMTH Line and @éj’ /’; Feet From The l("/éé A

[
Line of Section Township / /

Range

ST

» NMPM,

é:bbu County
7

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol [
Water Injector

or Condensate (]

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

Name of Authorized Transporter of Castnghead Gas [ ot Dry Gas [}

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

tod Ty-%

L Unit ySec.  Twp. 'Rqe.

tf well produces ot} or liquide,

Is gas actually connected? . When

lo-52 -&2>

qive location of tanks. : : ; ' ! 14; )
If this production is commingled with that from any other lesse or pool, give commingling order number: /
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ﬂf:T 5 1987 , 19
been complicd with and that the information given is truc and complete to the best of Oriai .
my knowledge and belief. BY ”g{na, Slgned By
Mike Wiiliams
TITLE i

(Signature) .

bl i

(Title)
£ ~/—&

{Date)

This form ls to be (iled In compliance with ayLE 1104,

If this is & request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by e tabulation of the deviation
tests taken on the well in sccordence with ruLg 114,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, Il III, and VI for changes of owner,
well nams or numbar, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be [lled for each pool in multiply
comoleted wella,



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Designate Type of Completion — (X)

[ Oll Well

J
—1

ITGQS Well TNow Well ' Workover | Desepen
) '

i ' t
1 1

: Plug Back ' Same Res‘v.:Duf. Rea'v,
!

Date Spudded

1
Date Compl. Ready to Prod.

Total Depth

L 1
P.B.T.D.

Elevauons (DF, RKB, RT, CR, ete.;

Name of Producing Formaticn

Top OLl/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUDING, CASING, AND CEMENTING RECORD

1

HOLE SIZE

CASING & TURING SIZE

OEPTH SET

SACKS CEMENT

|
I
i
\

1

'

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIlL WELL

{Test muat be after recovery of total volums of load oil and must bo equal to or exceed top alicv-
able for thla depth or be for fuil 24 Aours)

Date of Tast

Producing lethod (Flow, pump, gos lift, ete.) i

t Date Firat Row Ot} Run To Tarks
| Length of Test
}

Tubing Preasure

Cusing Proasize

Choke Size

¢ Aetual Prod, During Test

Ot} - Bbls.

Water - Ebls.

Gase MCF

GAS WELL

+ Actusl Ptod. Teste MCF/D

Length of Tesat

Bbie. Condansate/MMCF

Gravity of Condensate

g—‘um\q Metacd (pitos, back pr.)
]

Tublng Pressuro ( Shuat-4m )

Casing Pressure ( Khut=in)

Choke Size




