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P.O. Box 1930, Hohbs, NM 23240

DISTRICT I
P.O. Drawer DD, Ar=sla, NM 38210

1

1000 Ruo Brazos Rd, Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-104
Revised 1-1-89
See Instructions
at Boltom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. B TO TRANSPORT OIL AND NATURAL GAS
"ox-qror Well APl No.
Marrch Mruesqgu Corporation 30-025-00577
Address
Lo Lrawer 2417, Artesia, NM O 88210

Reasoa(s) for filng 7
New Well -

Recompledir

R

Charge in 0'\c ruor

- :fx

heck proper box)

Change in Transporter of:
Oil D Dry Gas
Casinghead Gas D Condensate D

[ ] Other (Piease explain)
Effective 3/1/90

If cnange of ope mu( give name
and address of CIEViUS Ope

wor _Conoco, Inc., P. O. Box 460, HObbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No 1
Gulf "2" State 3 Maljamar Grbg SA | Staie, DERCC RoBeX J E-611 |
Location !
Urit Letter _ 2 1720 Feet From The South Line and 990 - Feet From The West Line
Secticn 76 Township 178 Range 32E . NMPM, Lea County ‘,
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ized Transporier of Gii ) or Condensate — Address (Give address 1o which approved copy of this form is 10 be sent) )
WIW SI J
Name of Authurized Traasporter of Casinghead Gas ] or Dry Gas [__] | Address (Give address 1o which approved copy of this form is to be sent) j
i
If well produces oil or liquics, ] Unit i Sec. l'l\vp I Rge. | 1s gas actually connected? | When 7 !
pive Jocator of tanks. | L l l l !
If this productioa is co::cag:cd with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . ]Oil Well ‘ Gas Well I New Well I Workover I Decpen | Plug Back {Same Res bifr Res'v }
Designute Type of Completion - (X) ] [ | | ! | ;
Date Spudded Date Compl. Ready to Prod. Total Depth ’ P.B.T.D. i
i
Elevations (DF, RX8B, RT, GR, etc.) Name of Producing Formation Top Oil'Gas Pay [ Tubing Depth
Perdoratioans i Depth Casing Shoe '
TUBING, CASING AND CEMENTING RECORD |
1 HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT i
I
N !
Y. TEST DATA AND REQUEST FOR ALLOWABLE
CIL WELL (Test mmust be ofter recovery of total volume of load oil and mus: be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New On Rua To Tapk Date of Test Producing Method (Flow, pump, gas lijt, eic.)
Leagth of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. Durning Test Qil - Bbls. Water - Bbls. Eas- MCF :
—
GAS WELL
Acwal Prod. Test - MCED [Length of Test Bbls. Condensate/MMCF Gravity of Condensate '
i
. |
[zsu’ng Method fpitot, back pr.; Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size ;
i
1 J

VI. OPERATOR CERTIFICATE OF COMPLIANCE
LRereby certiy thal the rules and regulations of the Oil Conservation
ision have been complied with usd that the information giyen above

Production Clerk

Tile
3/5/90 o 748-3303
Date Tclcphonc No.

INSTRUCTION

S: This form is to be ﬁJed in comphancc with Rule 1104

OIL CONSERVATION DIVISION

MAR 08 1990

Date Approved
Signed
By &ggiﬂ lgf;nfzby
Geologist
Title .

R R R N L s R L T s T e M T S

RS ok AR e

1) chx.cr' for ailowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tesis taken in accordince
with Ruie 111,
2) All zections or this form must be filled out for allowable on new and recompleted wells.

3) 1l

out only Sections 1, 11, 110, and VI for changes of operator, well name or number, transporter, or other such changes.

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



