CINATION OF TRANSPORTER OF OIT, AND NATURAL GAS

,
SANTA FLL, NLW

Q.

HOX 2088

MO XICO 8750,

SREEL P B i RLQUEST FOR ALLOWABLE

SarcmTen OA;— —_— AND

P R T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
"lnl\lvul_JL__

Marbob FEnergy Corporation

BN ]

Casinghead Gas D Condens

it N O-M:‘H'j:xg

P.O. Drawer 217, Artesia, New Mexico 88210
PRES ."l"',»‘l”.,‘l“ltrl;\.;—.{(:;f(‘ plu.f'rl box) Other (Please expiain)
e wall Change {n Tionsporter of: :
~pleticn cn E] Dry Gas Ej Effective 1/1/87

ae [

a~;e f ownership give name

Conoco, Inc., P.O. Box 460, Hobbs, N.M.

38240

‘ess of previous ownee

CRIPTION OF WELL AND LEASE

e Nume Wwell No,| Pool Name, Including Formatlon Kind >! Lease T(oase No.
Pearsall A 3 Pearsall Queen State, Federal or Feo  pog, 059001

PRE Ty |

it Letver F 1980 Feet From The NOrth Line and 1980 Fect From The West

~e of Tection 33 Townshtp 175 Range 32E , NMPM, Lea County

ct AL ritel Traasierler o ot Cll {—1 ot Condensate ()

ST

Address (Cive address to which approved copy of this form is to be zent)

Sred Trunspories ot Casiaghead Gas [_)

- ch AL

or Dry Gas E_]

Address (Give address to which approved copy of thts form is to be sent)
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' | !
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T Twp.
'

'
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Is gas actually connected? ! when

[

A

4 13 commingled with that {rom any other lease or pool, g

"II l"\\ DATA

ive commingling order number:

fouwu: T

ssiznate Type of Completion — (X}
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New Well !
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TSame Res'v. Dtil. Res'v,
1]

Workover T Deepen : FPlug Back
t

1
—

T
i
¥
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1 1
Date Campl. Recdy to Prod.

. sedzed

A
Total Depth P.B.T.D,

Tlns ‘.lf o /\ K4, KT, CR, etc., *'ame of FProducing Fermation

Top OUl/Gas Pay Tutling Dapth

tiins

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

|

i

(Test must be after recovery of sotal volume of lcad oil and must bs equal to or exceed top cllous

TI-‘.T;\ AND REQUEST FOR ALLOWABLE
PTL able for thia depth or be for full 24 Aours)
e Maw Cii Hun 7o Tenka Date of Test Producing Method (Flow, pump: gas lift, ete.)
<l Tesd Tubing Pressure Casing Pressure Choka Size
il Duting vest Oll-Bbls. Water- Bbls, Gas~MCF ]
i E'Y: 1.
Lrrld. Test«-MIF/D Length of Tesl Bbla. Condensate NMMCF Gravity of Condansate
e s (piior, bock greg Tuding Presswe ( ghot-1n ) Cosing Presswe { Shut-in) Choue Size

JPVICATE OF COMPLIANCE

ety certify thet the rules and regulations of the Oll Conservation
+on heve Leen coirrplied with and that the information given
.e tive and complete to the best of my knowledge and bellsf,

e
/' 7
(Zplesidagr— 2 guc ce yZ /3

F (Sianature)

Production Clerk

(1le)
1/22/87
(Date)

OiL CDNSERVAT!QN DIVISION

8138 —. v

'|

APPROVED mu”u q

BY ]
ORGIE

TITLE DISTRICY 1 SUPERVISCR

This form ls to bo filed In cowpliance with nuLE 1104,

3 this s & requsat for allowsble for & nawly drilled or deepened
well, this {orm must bo eccompanied by a tubulstion of the daviation
tesls taken on the well in accordance with rRULEL 1114,

All sections of this furm muet be [1iled out completaly for allows
abLle on now and recompletsd walls,

Fill out only Sections 1, II, 1II, and V! for changyes of owner,
well name or nutnber, or tranepoiter or uther such change of condition.

GSeparate Forma C-104 muet be filed for eech pool In muitply
romoletad wella,






