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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

[Operator Well APT No.
Marbob Energy Corporation

Address
P. O. Drawer 217, Artesia, NM 88210

Reason(s) for Filing (Check proper box)
1 New Well
Recomplstion O

Change in Operator @

Chaoge in Traasporter of:
Gil D Dry Gas
Casinghead Gas [:] Condensate E]

Other (Plecse explain)
Change of Operator effective 8/1/89

]

Conoco, Inc., P. O. Box 460, HObbs, NM 88240

If change o(dopemor give name
p

and address of previous operaior
II. DESCRIPTION OF WELL AND LEASE ~
I:,ca.sc Name Well No. |Pool Name, Inclding Formation Kind of Lease Lease No.
Grace Mitchell "B" 3 Maljamar Grbg SA S, Federal ondes | 1,C-029406 (B)
Location
Unit Letter 1980 Feet From The ___Sgl_l_t_}_l_ Lioe and 660 - .. Feel From The East Line
Section D Township 175 Range 32E , NMPM, Lea County

I0. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Address (Give address 10 which approved copy of this form is 1o be sert)

Name of Authorized Transportier of Casinghead Gas

Name of Authorized Transporter of Oil EX—] or Condensate
. - ; & 7’!0/ 4y Dot P Q. Bo#—2528,-—Hobbs, N 88241
S by Gl

Address (Give address to which approved copy of this form is to be sent)
P. O. Box 460, Hobbs, NM 88240

Conoco, Inc.
If well produces oil or liquids, | Unit | Sec. |Twp. | Ree. |ls gas acuually coonected? | Whean ?
pive locatioa of tanks. |1 | 5 l175 1 32E Yes | n/a

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

1V. COMPLETION DATA
. . IOil Well l Gas Well l New Well I Workover | Deepen | Plug Back [Same Res'v ifr Res'v
Designate Type of Completion - (X) I [ l | | [ [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforaions .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZg CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal o or exceed 10p aliowable for this depth or be for [ull 24 fowrs.)

OIL WELL

Length of Test

(Test must be afier recovery of towal volune of lead oil and musi
[Dete First New Ol Rua To Task Date of Test Producing Method (Flow, purp, gas Ui, eic.)
Tubing Pressure Casing Pressure [Choxe Size
Waer -BOs [T MCT .

Oil - Bbls.

Actal Prod. During Test

|
1
'
!
1

GAS WELL

Cravity of Condensat

Actoal Prod. Test - MCE/D Lergth of Test

Sbls, Condensale/mMCE

Tecting Method {piick, back pr.) TuSing Pressure (Shul-1n)

Casing Preswure (Shut-1a) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 prereby certify that the rules anc regulations of the Ol Conservation

sion have been compiied with and that the information given above

¢ 30d complete 10 the best of my 3 owledge and beli.

qgmmrc
Rhonda Nelson Production Clerk
Printed Name Tite
7/31/89 746-3303
Date

AR s e SREALYe T

INSTRUCTIONS: This form is to be filed

1) Request for allowable for newly drilled or deepencd well must be 2cco

with Rule 111.
2) All sections of this form must be fi
3) Fill out only Sections 1, 10, 10, and

4) Scparate Form C-104 must be filed for each pool in multiply

OIL CONSERVATION DIVISION

Date Appreved l‘ﬂm__ﬁ,__

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVISGR

By

Title

in compliance with Rule 1104

mpanied by tabulation of deviation tests wken in accerdance

illed out for allowable on new and recompleted wells.
V] for changes of operator, weil name o¢ number, transporter, or other such changes.

completed wells.




