o 5 Copies o Suate of New Mexico Focm C-104

Appropriate Disuict Office Energy, Minerals and M atural Resources Department Revised 1-1-89

DISTRICT . Sce Instructions

P.O. Box 1980, Hobbs, NN 88240 . at Bottom of Pxge
OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICTTT
P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

1

DISTRICT I
1000 Rio Brazos R, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

—+

I TO TRANSPORT CIL AND NATURAL GAS
Opernator Well API No.
Marbob Energy Corporation
Address
pP. O. Drawer 217, Artesia, NM 88210
Reasor(s) for Filing (Check proper box) D Other (Plecse expiain)
[ New Well O Change in Transporter of: Change of Operator effective 8/1/89
Recompletion O Qi O Dry Gas
Change in Operator E Casinghead Gas D Condensalz EI
If change of operator give pame
and address ;P;miw operator Conoco, Inc., P. O. Box 460, Hohbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE ~
]‘.a.sc Name Well No. | Pool Name, Inclading Formation Kind of Lease Lzase No.
Grace Mitchell "B" 6 Maljamar Grbg SA giexFedenal ogley |1,0-029406 (B)
Location .
Ugit Letter J : 1980 Feet From The South Lineznd 1980 _ _ FeetFromTheEast _ Line
Section 5 Township 175 Ramge _~ 32F , NMPM, Lea County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensale - Address (Give address 1o which approved copy of 1his form is to be serd)
WIW

Name of Authorized Trassporter of Casinghead Gas ™/ or Dry Gas Address (Give address 10 which approved copy of this form is 10 be sent)

WIW

If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |ls gas actually connocted? | Wher ?
Rive Jocalioa of tanks. | [ | | |

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

IV. COMPLETION DATA .
. IOil Well ] Gas Well l New Well l Workover | Deepen | Phug Back [Samc Res'v  IDiff Res'v
Designate Type of Completion - (X) [ [ ! | l | |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
erforations Depth Casing Shoe
TUBING, CASING AN.) CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT 1

|
l
|
!
t

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL YWELL (Test must be after recavery of total volume of load oil and mest be equal 1o or exceed top allowabie for this depth or be Jor jull 24 hows.) o
Date First New Oil Run To Taok Date of Test Producing Method (Flow, pwrp, gas 11, etc.)
Length of Test Tubing Pressure Casing Pressurc [ Cnoke Size
!
Actual Prod. Durning Test Oil - Bbls. Water - Bbis. ;CJ‘LS- MCF
I
GAS WELL |
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCTH Gravity of Condensile
esling Method (puot, back pr.) Tubing Pressurc (Snul-1n) Casing Pressurce (Shut-in) Choxe Size
r i
V1. OPERATOR CERTIFICATE OF COMPLIANCE - ,
L. jalls il ) - 0N/
| hegopy certify that the rules and regulations of the Oil Conservalion O]L CONSEF—i\/A i lON D l\f IS]ON
bo have been complied with and that the infcemation giyen above Wl R R e 1\
3 P 1 1 & ’wg %_9 ﬁ 4’@55
Date Approved ! & Wl

and complele Lo the best of my knowlgdge and belicef.

ORIGINAL SIGNED BY JERRY SEXTON

ignature
Rhonda Nelson Production Clerk
Printed Name Tide .
7/31/89 748-3303 Title
Date Telephooe No.
AL i al o0 7 RS ST ATRENATIIN M SN I3 ' il T st |

, T2t A RN L IR S A 2 AR A L

DR I R R G 2 R S A L e CRESLIS
INSTRUCTIONS: Tais form is to be filed In compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well m.ist be accompan

with Rule 111,
this form must be filled out for allowable on new and recompleted wells.

2) All sections of
3) Fill out only Sections I, II, 11, and VI for changes of operator, weil name or number, transporis

4y Separate Form C-134 must be filed for each pool in multiply completed wells.

r, or other such changes.

ied by tabulaticn of deviaton tests wken in accordance



