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Submit 5 Cogics .
: te DNtz Office Erergy, Minerals and Matural Resources Departaient Revised 1-1-59
DI} See Instructions
P.0. Box 1930, liobbs, NN 88240 . . at Bottom of Page
, OIL CONSERVATION DIVISION
DISTRICT I 2
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2038
. : Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410 _
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opernator Well API No.
Marbob Energy Corporation
Address
P. 0. Drawer 217, Artesia, NM 88210
Reason(s) for Filiag (Check proper box) [z’ Other (Plecse explain)
New Well G Change in Transporter of: Change in well name effective 8/1/89:
Recompletion O oil O byGss L From State B #2
Change in Operator A Casinghead Gas (] Condensate ] To Leaker "CC" #2

L :
If change of operalor give ame o L Tne | p. 0. Box 460, Hobbs, NM 88240

and address of previous eperator

II. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Leaker "CC" 2 Maljamar Queen Gas State, RIKXXKRE  |B-2366-11
Location
Uzit Letter G .__1650 Feelt From The NoOXth  Llineand _1650° ~ FeetFromThe E@st ~ line
Secion 16 Township 175 Range 32E L NMPM, Lea County

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Trapsporter of Oil or Condensale | Address /Give eddress 1o which approved ccpy of this form s 10 be sers
H D [:} i PP 7Y J /

None

Name of Auihorized Trassporier of Casinghead Gas [ or Dry Gas [(X] | Address (Give address to whick aporoved copy of this form i 1o be sens)
P. O. Box 460, Hobbs, NM 88240

Conoco, Inc.
If weil procuces oil or liquids, | Unit | Sec. JTwp. | Rge. !ls gas actually connected? | When 7
ive Jocatioe of tanks. | [ ! ] ! [

If this producien is comnizgied witll hat from any ciher lease or nool, give commiigling order rumber

1V. COMPLETION DATA

[OnWell | Gaswell | New Wel | Wokover | Deepen | Piug Back [Same Res'v Diff Res'v
Designate Type of Completien - (X) l | ! | | ! | i
Date Spudded I Date Compl. Ready to Prod. i Total Dreptt | P.R.T.D.
| |
op OiiGas ray i

Elevalions /L5, R, KT, GX, ac ‘Name of Producing Fermalion | Tubing Depih

e : TN g ~ <
rencnlens Dejan Casing Shee

e TUBING, CASING AN D CEMENTING RECORD

RO SR S

: HOLE SiZ2 CASING & TUSING SIZE ! CEPTH SET f SACHS CEMENT .
| 5
5 |

V. TEST DATA AND REQUEST FOR ALLOWABLE

Test s be 2ier recovery of towl volume of [oad oil and muuit 2 ilop allowadle [

CRua o Tank [Dute of Text

i Tubing Pressure

i
t
|
1

o Tost iOii - Bhis. Water - Bbis.

GAS WELL

[Acwal Prod Test - MCHD [Lengh of Test Bbis. Coudencale ML ICF
i

[Going Pressure {Shul-1a} Casing Pressare (Shuwi-1a) [ Choxe Size

Testing Method {puot, back pr.)

V1. OPERATOR CERTIFICATE OF COMPLIANCE N
hereby certify that the nules and reguiations of the Qi Conservation OI L CON S ERVA‘T! ON .'D ]\, ]S]ON
DiVision have been complied with asd that the information given above BUh . ..‘ ’é*g
c and complete 1o the best of mypnowledge and clief. Date Approved /184 ) \
. App
ORIGINAL SIGNED BY /777 ¥ 2ZATON
£ By DISTRICT | SUPEAYiSOR
Signature '
Rhonda Nelson Production Clerk
Prialed Name Title Tit
7/19/89 748-3303 e
Daze Telephooe No.
- Tadr B2 VA ATEIL B v 5036 PR QRS

R N R R R S R R L

da g v A YA AL 2 4 AR -
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INSTRUCTIONS: This form is to be filed in compiiance wit1 Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulatior of deviadon tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections I, TI, 1, and V1 for changes of operaor, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




