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—gabmit 5 Comies State of New Mexico Foem C-164 1

Appropriate Disuict Office Energy, Minerals and Natral Rescurces Departnent Revised 1-1-39
DISTRCT 1 See Insiructions
P.O. Box 1950, Hobbs, MM €8240 . ~ ! wt Bottom of Page
, OIL CONSERVATION DIVISION
DI ICT O B
P.0O. 30x 2088

P.0. Drawer DD, Artesia, NM 83210
- Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT CIL AND NATURAL GAS
Opcrator Well APi No.
Marbob Energy Corporation
Address
P. O. Drawer 217, Artesia, NM 88210
Reason(s) for Filing (Check proper box) 1 Other (Plecse explain) Effective 8/1/89
New Well O Change in Transporter of: Change in well name:
Recompletion U ol O pry Gas O From State B #5
Change in Operator ] Casinghead Gas [] Coadensate O To Leaker "CC" #5
I change of cpernox g1 paeee _Conoco, Inc., P. O. Box 460, Hobbs, VM 88240
II. DESCRIPTION OF WELL AND LEASE ~
Lease Name Well No. | Pool Name, Inciiding Formation Kind of Lease Lease No.
Leaker "ccC" 5 Maljamar 5rbg SA State, Begexak dx% | B-2366-1
Location
Unit Letter L . 1980 Feet From The _SOUth _ Lipeaod 660" Fect From The __East Line
Secion 16 Township 175 Range 32E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NAT JRAL GAS

Mame of Authorized Transporter of Oil - or Condensate - Address (Give address to which approved copy of this form is to be sent)
TA
Name of Authorized Transporter of Casinghead Cas — or Dry Gas [ | Acdress (Give eddress fo which approved copy of this form is 1o be sent)
TA
If weil procuces oil or liquids, | Usit | See. Twp. | Rge |ls gas actually connected? | Whea ?
Fch Jocation of tanks. | [ [ | [

If this productior is commingled with that from any other lease or pool, give commingling order cumboer:

1V. COMPLETION DATA
[ . IOil Well l Cas Well I New Weil l Workover | Deepen | Plug Back lS:m)c Res'v I Res'v
Designatz Type of Completion - (X) ! [ [ | | | l
Date Spudded Date Compl. Ready to Prod. Towd Depth P.B.T.D.
Elevations (DF., RKB, RT, GR, eic.) Namne of Producitg Formalion Top OilGas Pay Tubing Depth
(Perfcratons E Depth Casing Shoc
|
i l
TUBING, CASING AN CEMENTING RECORD
il HOLE SIZE | CASING & TUBING SiZ= DEFPTH SET SACKS CEMENT |
[t : ‘} ﬁ
| — : _ 3
! |
} ‘
| i
L |
V. TEST DATA AND REQUEST FOR ALLOWADBLLE
OIL WELL (Test must be cfier recovery of totai volume of load oil and must be egqual lo or exce ed 100 ellownble for this denlh or he Jor ..7 s ,h::r;_i#__“__”‘
Cate First New Gil Run To Tack Date of Test Producing Method (Flow, pwnp, gas 1 cic.)
Length of Test iTubing Prissure Casing Pressure Chioie Size
Acteal Prod. During Test Cil - Bbls. Waler - Bbls. Gus- MCr !
B J
GAS WELL '
Aclcal Prod. Test - MCE/D Lengih of Test Bbls. Condersale WAl Grav:ly of Condensile
Testing Mciiod (piivi, back pr.) TuSing Pressurc (Shul-in) Casing Pressare (Shui-iz) Croke Size
VI. OPERATOR CERTIFICATE OF COMFPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulatioas of the Oil Conservation Rl !
D hion have been complied with and that the irformation given above ) o
i plete 1 m d belief A ke QYGRS
i and complete to the best of my knowledge a:x clic Date Approved .""'"“U 8 m:
ORIGINAL SIGNED BY Jii:i: . ON
: By DISTRICT | SUPERVISOR
Elgmmre .
Rhonda_Nelson Production Clerk . SR .
Prioted Name Title Title
7/19/89 748-3303 '
Date

TS

INSTRUCTIONS: This form is to be filed in compliance witk Rule 11
1) Regquest for allowable for newly drilled or deepened well mist be accompanied hy tabulation of deviation tests taken in accordance

with Rule 111.
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, II, 11, and VI for changes of operator, weil name or numnber, transporter, or other such changes.

4) Separate Form C-104 must be filed for each poo! in multiply completed wells.



