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Submit 5 Cegpics . State Of.NC.V Mexico Form C-104
Approprate Disuict Office Energy, Minerals and Natural Resources Depariment Revised 1-1-89
DSl See Instrucions
£.0. Box 1980, licbbs, NN €8240 ' wt Bottoar of Page
S OIL CONSERVATION DIVISION
DSTRCT : P.O. Box 2088
P.0. Drawer DD, Artesiz, NM 88210 ox
arta Tow | A_20%
rRICT Santa Fe, New vexico 87504-2038
1070 Rio Brazos Ré., Azize, NM 87410 - - ‘ -
REQUEST FOR ALLOWABLE AND AUTHORIZAT ION
L TO TRANSPORT CIL AND NATURAL GAS
Operator YWell APi No.
Marbob Enercy Corporation
Address
p. O. Drawer 277, Artesia, NM 88270
Reason(s) for Filiag (Ch'cgiprcper box) (]  Other (Plecse explain) -
Wet | in Trae : of: .
New Weil b ‘ Chmgc[_—;’}1~rr““5?°“°‘ °f'[— Change of Operator effective 8/1/89
Recompleticn Gil Dry Gas —
Change in Operatoc X] Casinghcad Gas D Condensale E
If change of operator give pame
A0d adiress O(mem operator Conoco, INc., P. O. Box 460, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE -~
Lesse Nane Well No. |Pool Name, Incliding Formation Kind of Lease Lease No.
Grace Mitchell "B" 5 Maljamar Grbg SA B, Fedenl XX | 10-029406 (B)
Location
Unit Leter 1 1980 Feet From The .NOTtR _ Lineand 660 Feet From The ZaSE Line
Section 5 Township 175 Range ‘32E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil -] or Condensate - Address (Give address 1o which approved copy of 1his form is to be sent)
WIW

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [_] | Address (Give address to whick appraved copy of this form is 1o be sent)
WIW

If well produces oil or liquids, | Unit I Sec. ]'I\N*p I Rge. |Is gas actually connected? l When ?

Rive Jocation of tanks. I l | | |

If this production is commingled with that from any other lease or pool, give comunirgling order pumber:
1V. COMPLETION DATA

lOil Well l Gas Well l New Well l Workover | Deepen | Plug Back |Same Res'v piff Res'v

Designate Type of Completion - (X) | | l ! { | I
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

orauons Depth Casing Shoc

TUBING, CASING ANID CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tota! yolume of load oil and mest be equel to or exceed lop allowabie for this depth or be for full 24 kows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Filow, pwrp, gas 141, etc.)
Ecngth of Test Tubing Pressure Casing Pressure Choxe Size
Actual Pred. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
[Acwal Prod. Test - MCED Length of Test Dbls. Condensale/ MMCE Gravity of Condensile
I .
l[‘u;u'r,z Method (pliof, back pr.) TUbing Pressurc (Shut-in) | Casing Pressure (Shut-in) Choke Sue ]
\28 mp::p , TOR CERTIFICATE OF COMPL IANCE - o~ VA
O\ |
1 horby cortify thal the nules and regulations of the OU Conservation Ol L CONSL— R\/AT O!\‘ L I\' [b IO[\
Difiser have been comrplied with and that the informationsgiven apove f& }
isfuud and complele to e best of my kn wledge and beliel. fa X «- b }8%
: C Date Approved S
ORIGINAL SIGNED BY JERRY SEXTON
: IS ]
o ‘ By DISTRICT | SUPERVISOR
Rhonda Nglson Production Clerx
Printed Name Tillﬂc Title
7537189 . 746~-3303
ale Telephone No.

P\'STRDCTIO\S This Torm is to be filed in compliance with Rule 11(,\“

1) Request for allewable for newly drilled or deepened well m st be accompanied by ia
with Rule 1i1.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 1M, and V1 for changes of opcratsr weil name of number, ransporier, or other such changes.

4) Separate Form C-104 must be filed for each pool in multipl/ completed wells.

pulation of doviatdon osis wken in accordance



