| - : -
Submit 5 Copics Siate of New Mmco Feem C-104
Appreosiaie Disuict Office Enerzy, Minerals and Matural Resources Department Revised 1-1-89
MSART .
P.O. Box 1340, Hobbs, N3{ 58240 . ; N }

OIL CONSERVATION DIVISION

DISTRICT I 2
P.O0. Drawer DD, Artesiz, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Re., Aziec, Nh 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT CIL AND NATURAL GAS

Operator Well AP N,
Marbob Energy Corporation

Address
P, 0, Drawer 2717, Artesia, NM 88270

Reason(s) for Filiag (Check proper box) 5% Other (Plecss expla

New Weli Chagge in Tragsporier oft . glgarge {g %11 83ame :

Recompletion O Gil C Dry Gas O From State B #4

Chasge iz Operalor @ Casinghead Gas D Condensate [] To Leaker "CC" #4

If charge of operator give pame

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

2ad address of previous operator

II. DESCRIPTION OF WELL AND LEASE -~
[ Lease Name Well No. |Pool Name, Inciudiog Formation | Kind of Lease : Lease No.
Leaker "CC" 4 | Maljamar Grbg SA | State, KEEXUQXRSe | B-2366
Location
Usit Lezsr __C ._ 1980 Fee: From The YOTER  fieand 7980  reriprommne __ _FASE Line
Section 76 Township 175 Range 32F LIMPM, Lea County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of i or Condensate Address (Give address 10 which cpproved copy of 1Al form 1o be send)
. . L 7. NI

Pexas—New Mexico—LRipetine—€o. Vi, nfz S BBy 439*-—2584-8———3“?%?—”*3*} TER2IT
Name of Authorized Transporier of Casinghead Gas =x3 orDry Gast T_—W Address (Give address to whick approved copy of 155 form 5o be send)

Conoco, Inc. P, O. Box €60, HObbs, NM 88240
If well produces oil or liquids, | Uit ] Sec. ]Twp. | Rye. | 1s gas acmualy connacted? l When ?
ive Jocatioc of tanks. ! | | | | !

J

If tais production is commingled with that from 2oy other lease or pool, give commigling order cumbern

1V. COMPLETION DATA

_ [Oil Well | Gasweli | New Well | Workover | Deepes | Py Back [Same Res'y it Res'v
Designate Type of Completion - (X) [ | | | l b | |
Date Spudded | Date Compi. Ready o Prod. Total Depth {P.2.T.D.
{ [
Elevaions /DX, RKB, RT, GR, exc.) | Name of Producizg Formation Top OiCas Pay f’:‘ubing Depth
' ]
Perfcratons I Depth Casing Shoe

|
i

TUBING, CASING AND CEMENTING RECORD
{ HOLE S!ZE CASING & TUBING SIZE __DEPTH SET i SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
D4 boers)

OIL YELL (Test must be after recovery of towal voluwne of load 0il ard must be equal to or exceed 1op allowable for ihis depth or B jor ull I b o

[Date First New Oil Rua To Taak Date of Test Producing Method (Fiow, pwnp, gas [, eic)
Leagth of Test Tubing Pressure Casing Pressure “Choks Size
Actual Prod. Duning Test 0il - Bols. Water - Bbls. Iw Gus- MCF
| j
GAS WELL
[Actca! Prod. Test - MCE/D Leagty of Test Bbis. Condensale MICF : Gravily Of ConGelimite
l
) |
Testing Methiod (piiot, back pr.) "Tubing Pressure (Shul-in) Casing Pressare (Shut-13) ‘,C}o».c Size
‘ PR
V1. OPERATOR CERTIFICATE OF COMPLIANCE Ol CONSERVAT] O\J Dl\/lS ON
I hergby certify that the rules and regulations of the Oil Conservation : Ll ! |
Diylziba have been complicd with and that the informaton given above “ oy,
i5 hod complete 1o the best of my knowledge and belief. i Mb w

Date Approeve
ORlGlNAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

Zigmt,u:e

Rhonda Nelson Production Clerk >
Printed Name Tite T]t!e
7/19/89 745-3303
Date 'I"clcp'no:}c No. i

Lol 005 PG A ANEATA TR, I ORI Hr B, v Yy s §

> 0 S L BALUR 2 Eai s £y i ot P

INSTRUCTIONS: This form is to be filed in compiiance witx Rule 1104

1) Request for allowable for newly drilled or dzepencd well must be accompanied by tabuladon of caviaton sty ieken in accordance
with Rule 111,

2) All sections of this form must be fiiled out for allowable or new m recompieted wells.

3) Fill out only Sections I, I, I, and VI for changes of operaor, weil name or number, Tansporter, of other such charges.

4) Separste Form C-10<¢ must be filed for each pool in muliip'y completed wells,




