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RLQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot

Marbob Energy Corporation

Y

P.0O. Drawer 217, Artesia, New Mexico 88210
e vori) fur BTing (Chech proper box) Other (Please explainy
e~ wal) D Change In Transporter of: .
 epletion ] cn ] owees [ Effective 1/1/87
o rie 4n Owner -m;@ Cosinghead Gco. D Condensate D

Varpe of ownership give name

‘

Conoco, Inc., P.O. Box 460, Hobbs, N.M.

88240

alliess ¢l previous owner

)’H TION OF WE LI, AND LEASE
¢ ve name well No.| Pool Name, Including Formation Kind of LLease T@ane Ho.
Miller BX 1 Mal jamar Grbg SA State, Federal or Feo  pog, 061842
2 oA
U Letter P : 660 Feet From The South Line and 660 Feel From The East
i~e o Tection 14 Township 175 Range 32E , NMPM, Lea County
CUONATION OF TRAN \\QI’ORTER OF OI1, AND NATURAL GAS
cel A ey Transgotter of Cli D ot Condersate ] Addzess (Cive address to which approved copy of this form is to be seni)
WIW - ST
L iU R T iei Tiansperter of Casinghead Gas [ ) of Dry Gas [ Address (Give addresys to which approved copy of this form is to be sent)

,,,,,,,, T v T Y .
.. ces ol or liauids, , Uait ) Sec. . Twp. .Rqe. is Qaa actually connected? ; When
~ et tores, ' ' N ! 1
- - L I 1 1 N
{+¢ o tivn s commingled with that from any other lease or pool, give commingling order number:
‘”’! I TION_DATA
:Oll well :Ga: well :New well | Workover : Deepen : Plug Back ! Same Res'v.' Dtfl, Fiea'y,
.. s ' 1
Pceipnate Type of Completion — (X) , . X ' : X X
o I L 1 1 e
rolpezied Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Fylt.ons (U{" RK8, KT, GR, ete.y *‘ame of Producing Formation Top Otl/Gas Pay Tubing Depth
isns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

1

i

"DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load ofl and muat be equal to or excesd top allow-
able for thta depth or be for full 2¢ hours)

:I__.;‘ Ctl Bven To Tenxs Date of Test Producing Method (Flow, pump, gas lift, etc.)
c T T eat Tubing Pressurs Casing Pressure Choxe Stze ]
Fice. Cuating Teal Oll-DBbls. Water- Bbls, Gas-MCF R
A RPLL e
Lo b1s3. Test-MIF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensata
er g Ucl’:‘:ipltal, back gr.} Tubing Pulow-(lhut-u) Cosing Presswe (sbut-in) Choks Site

PUITICATE OF COMPLIANCE

er+ty certify that the rulen and regulations of the Oil Conservation
Lt have been corrplied with and that the Information given
ve 1o tive and complete to the best of my knowledge and bellef.

{Sn‘«arwl)
Production Clerk
(1le)
1/22/87
(Dare}

OiL CONSERVATION DIVISION

JAN % 81987

19

APPROVED .
oy Y SEXTON

| SUPERVISOR
TITLE DISTRICY

This form Is to be flled In cowmpliance with rULE 1104,

If this 1a s request for aljowable for & newly drilled or doapened
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in accordsnce with AULK 11i1,

All sacticns of thia furn muet be fiiled out completely for allows
able on new sad recompleted wells,

Fill out only Sectlons 1, I, I, end VI for chanyea of owner,
well name or numbhier, or transpoiter, or vther such chanye of conditton.

Separate Forms C-104 must be filed for sech pool In multiply
romoleted wolln,






0. OF COP'(S @aCCRIVED - )

DISTRIBUTION ' )

SANTA FE i g
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1 PRORATION OFFICE ;

NEW MEXICO OIt. CC
REQUEST FOR ALLOWABLE

NSERVATICN COMMISSION

form C-104
Superseaes Qi1 C-i04 aad C-}
Elfactive |-,-59

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o perator
Conoco Inc.
Adaress
P.0. Box 460, lobbs, New Mexico 83240
Reasonts) tor tiling (Chech proper boxy t Other (Please explawn)
New We!l Change in Trunsporter of: Change of corporate name from
R lets L o1l i i i “
ecompletion L o L] Dry Gas Continental 0il Company effective ‘
Change in Cwnership{__ | Castrahead Gas D Condensate July 1, 1979
J ’ . !

If change of ownership give name
and address of previous owner

11, DFSCRXPTXO\ OF WELL AND LEASE

{_e1se iname | re.l No.: ool Nage, inciegding Formation i ¥1na ot {_ease i _ease ..0.
Mitlee BX | ! i Mav@mar &G-SA | State, Federal or Fee Le J’0 G § </2
L ocation J :
Unit Letter p (2 (I,O Feet From The S Line and C&C@D Feet ©rom The E 1
|
Lire cf Section /% Township / 7 Range , NMEM, Zcunty !
11l DESIGN ATION OF TR-\\SDORTER OF OIL AND NATURAL GAS J%ﬂoﬁppvv M
: T:zusporter ¢f or Condensate [ Aazress (Gie address to which cpproved copy of thts form ts to oe senty
i
Taxas —Ned Mewco Prp Co. RS S Hid lond, T2xes
s.ome o: Authorized Transperter of Casingnead Gas iz 7 ss iGite address td which approved cofy of this form is to be sent) )
loveet T ne. ! <6 2 #ﬂé/S N :
T B T s
1f well produces otl er liguids, , Jntt i Sec P |'F.qe Is gas actually & | Whew” '
give location of tarks. ' ! ! '
i i . i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
' Ol Well " Gas Wwell ‘ New Weii ' Workover : Deepen ' Plug Back ' Same Res'v. Tiif, Rest
Designate Type of Completion — (X) | : ) ! ! : ‘ : i
1 : | : :
Ccte Spucded Date Compl. Ready to Pred. j Teizi Depth F.B.7.0.
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formation * Tep Ofi/5as Pay Tuking Cepth
Periorations Cepth Casing Shee )
i/ |
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
| -
i ! i _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota! volume of load oil and must be equal to or exceed top allcu-
01l WELL able for this depth or be for full 24 hours)
Cate First New Cil Run Tanks Tate of Test FPreducing Methoc (Flow, pump, gas lift, etc.)
Lengtn of Teat Tubing Pressure Casing Pressure Chokse Size l
Actugi Pred. Curing rest Cll-3k.a. Water- 3bis. Gas=MCF
GAS WELL
Actuai Prod. Teat-MCF/D Length of Test Bbls. Condensate/MMCF Gravity ¢f Condensate i
Testing Metrcd (pitot, back pr.) Tuding Presaure ( Shut-in ) Caslng Fressure (Shut—in) Chore Size
V1. CERTIFICATE OF COMPLIANCE oiL fjtff?ii/i'r OMMISSION
I hereby certify that the rules and regulations of the Qil Conservation APPROV, ' 19
Commission have been complied with and that the information given /
above 18 true and complete to the best of my knowledge and belief. |y ///’ 1 5.5 / [/71
TITLE qufr1r+ 5UD°rV1SO;

(SL(r\alwe/

Division Manager
(Title)

b-r-77

(Datey

SES N NMEULW  Fuk

NMOCD (5)

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for &« newly drilled or deepened
well, this form must be accompantied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, 11, III, arnd VI for charges of owner,
well name or number, or transportern of ctrner such change cf condition.

Separate Forms C-1C4 must be filed
ccmpleted we s,

or each poo! in rmultiply




