STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRORATION OFPFICK

I

RECEIVED

0cr 02 '87

Form C-104

0. 07 LOPIgN setLive D Revised 10-01-78
S OIL CONSERVATION DIVISION o c. D, rager 0
e rd P. O. BOX 2088 ARTESIA, OFFICE
u.8.0.8. : SANTA FE, NEW MEXICO 87501
LAND OFPFiCE ’
TRANSPORTER on

oas |V REQUEST FOR ALLOWABLE

OPERATON

AND
AUTHQDRIZATION TO TRANSPORT OIL AND NATURAL GAS

.ov.lclo‘ //
Marbob Energy Corp. v

Address

P. 0. Drawer 217, Artesia, NM 88210

Ao

[Reason(s) Tor liling (Check proper box)

New Well Chanqe In Transporter of:

Oou

D Casinghead Gas

Recompletion

Chanqe in Ownership

D Dty Gas

Condensate

Other (Please explain)

Ownership change effective
October 1, 1987

1{ change of ownership give name
end address of previous owner

Chevron U.S.A., Inc. P. O. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Square Lake "12" Unit ///

Pool Name, Including Formation

Square Lake Grayburg S-A

Kind of [ease Lease No.

061483

State, Federal or Fee

Fed

Location é;

Line of Sectton

Unit Letter

Township Range

7 [ /S

: //0 5& Feeot From Th-7 /c’ L/ZL Line and
SCE

Feet From The &M

L3I

,» NMPM,

FM{Z County
]

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Tronsporter of Cll @

Texas New Mexico Pipeline Co.

or Condensats [}

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

P. 0. Box 1510, Midland, TX 79701

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V o1 reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hercby 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 knowicdge and belief.

- . (Si.mtwr -
—— _M.fpeawsm
(Tiele)

~J /&7

(Date)

Name of Authorized Transporter of Casinghead Gas @ or Dry Gas (]} Address (Give address to which approved copy of tAis form is (o0 be sent) i

Continental 0il Company . P. 0. Box 2197, Houston, TX 77000 /nfl'ﬂ-f!
If well produces otl or liquids, :Unn , Sec. " Twp. , Rae. Is gas actually ccnnected? , When 10—F -8 i
give locction of tanks. : F : 12 : 175 ! 29E yes : April, 1961 {é; 774/ i

OIL CONSERVATION DIVISION
ocT_ 58,

APPROVED

By Original Signed By
MiKe Vvilliams

TITLE Qil & Gas Inspecior

This {orm is to be filed in compliance with muLEZ 1104,

If this Is a request for sllowable {or & newly drilled or deepened
ssell, this form must be accompaniad by & tatbulation of the daviation
tests taken on the well in accordance with AUL K t11,

All sections of thia form must be filled out completely for allows
able on new c¢nd recompleted wells.

Fill out only Sections 1, I, I, and VI for changes of owner,
well name or number, or trsnsportes or other auch change of condition.

Separate Forms C-104 must be {iled for each pooi in multiply
completed walla.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Designate Type of Completio

'rou Well

n-(X)

i Gas Well :

] i

New Well ! Workovar Deepen ; Piug Back ' Same Res'v. ' Difl. Res‘v.
! 1 '

i
'
I t 1
i

Date Spudded

1 L
Date Compl. Ready to Prod.

L
Taotal Depth P.B.T.D.

Elevations (OF, RKS, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perlotations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUHING SIZE

DEPTH SET SACKS CEMENT

| I

i

|
|
|
|
|

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWAELE (Test must be after recovery of soial volums of load oil and must be equal to or exceed t0p allzus
able for thls depth or bs for full 24 hours)

Date irat Now Ol Run Te Tants

Cate of Test

Producing Muthod (Flow, pump, gar lift, ete.)

|

Length of Test

Tubing Pressuro

Casing Presswe Choke Size

i
i

Acstual Prod, During Test

Qil-3ble.

water « Bbls, Gas+MCF

GAS WELL

. Aclual Prod. Tesis MCF/D

Length of Test

DBbls. Condenagte, MMCF Gravity of Condensate

1
i

l

Teating Meti.od (piiot, back pr.)

Tubing Pressure { chnt-in }

Casing Preasure ( Faut-in) Choke Size




