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1

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

Marbob Ernergy Corporation

Well APl No.

Address
D

Q. Drawer 277, Artesia, NM

88210

Reason(s) for Filing (Check proper box)
New Well

Change in Traasporter of:

Other {Plecse explain) Effective 8/1/89
Change 1in well name:

B

] O - e O

Recompleton ! Gil L Dry Gas J From State B #7

Charge iz Operator X Casinghead Gas [ ] Condensae [ To Leaker "CC" #7

If change of operator give name

and address of previcus operaior _Conoco, Inc., P. 0. Box 46.), Hobbs, KM 88240

II. DESCRIPTION OF WELL AND LEASE

(Lcuc Name Weil No. [ Pool Name, Incling Formuation Kind of Lease : Lease No.

" Leaker "cCC" 7 | Maljamar Grbg SA Suste, RXWAXKRE | B-2366-10

Location
Unit Leter H 1980 Feet From The _.‘[CEE_ Lise and _ 040 Feet From Tne __£@st Line
Section 16  Township 17S Range 32E L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate

Address (Give address o which cpproved copy of ihis form is 10 be sers)

give Jocation of tanks.

3 [
WIW
Name of Authorized Tranosporter of Casinghead Gas ! or Dry Gas [__] | Address (Give address to which approved copy of this jorm is to be sent)
WIW
If well produces oil or liquids, ] Unit [ Sec. l’l\vp. | Rge. | Is gas actually connected? I When ?

l I l l

|

1V. COMPLETION DATA

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

] ] [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) l l l | ! |
Date Spudded Date Compl. Ready to Prod. Tokal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perdorations

 Depth Casing Shoe

TUBING, CASING AND

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 total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL -

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coodensate

Testing Method {puot, back pr.)

Tubing Pressure (Shut-1)

‘TCasing Pressurc (Shut-in)

Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
by certify that the rules and regulaticns of the Oil Conservalion
don have been compiied with aod thal the information given above

gna ,

Rhonda Nelson Production Clerk
Prisied Name Title

7/31/89 7d8-3303
Date Telephone Ma.

WIS SENTE WA LT o4 MEOTDS -3 S Rta N

with Rule 111

N ST P Y, VR RIP IR L T L S

INSTRUCTIONS: This form is to be filed in compliance with Jule 1104
1) Request for allowable for newly drilled or

OlL CONSERVATION DIVISION

AUGH: 3 1989

Date Approved

By

Title

deepencd well must

et 5L 1A S, SN TR % ST Y ae 3 SASARON T G

be accompanied by tabujation of deviadon tests taken in accerdance

2) All sections of this form must be filled out for allowabie on rew and recompleted weils.
3) Fill out only Sections I, TL, 11, and VI for changes of operatos, weil name or number, transporier, or othar such changes.

4) Separate Form C-104 must be filed for each pool1n multiply compleisd w

2ils,




