Form C-104

'LT,.,,.,,,, State of New Mexico

A Energy, Minerals and Natural Resources Department ::‘vru 1-1.9
P.O. Box 1980, Hobbs, NM 38240 ) ot Bottom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 38210 P.O. Box 2088
pCIm Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator all No.
MAR WATER DISPOSAL, INC.

Address

__P, O, Box 2219, Hobbs, New Mexico 88240
Reason(s) for Filing (Check proper box) [  Other (Picare explain)
New Wall d Change in Transporter of: Request authority to sell 600 barrels
Recompletion O Oil Obycs O of skim oil from a salt water disposal
Change in Operstor [ ] Casinghesd Gas [ ] Condeasie [ ) ‘well,

If change of give same
and previous operalor
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Includiag Formation Kind of Lease Lesss No.

Cities Federal 1 Jalmat Yo, Federsl il 1 0.030132(b)

Locatioa

Unit Loier L ;2310 Fect FromThe _SOUtN y1ipoang 330 et FromTne _West Lise
Secion 20 Township 22 South Range 36 East . NMPM, Lea Couaty

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trassporter of Oil or Condeasale - M(Ginad&mwwﬁchamandmdlhfnhnhm)
Jadco Purchasing Corporation 1214 W, Broadway, Hobbs, N, M., 88240
Nemw of Authorized Tramsporter of Casinghead Gas (]  or Dry Gas [ Addreas (Give address 10 which approved copy of this form is 1o be sent)

None

If well produces oil or liquids, |Unit |Ssec | | Rge. [1s gas sctuaily connected? When ?

ive location of tanks. 1 A | 18 I%S | 36E Not applicable :

l{mthMMfmmnymhnwm,wpwmmm

IV. COMPLETION DATA

. ] loiiWell | GesWell | New Well [ Workover | Deopen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | i l | l l l
Dets Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top OiliGas Pay Tubing Depth
Perforations Depth Casing Shos

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 10 or exceed top allowable for this depth or be for fill 24 hows.)

Duts First New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Laagth of Tent Tubing Pressure Casing Pressure Choke Size

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

GAS WELL
Lengih of Test is. Condensate/MMCF Cnavity of Condensate
Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules 2nd regulations of the O Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information givea sbove F Ll
is true and compiete to the best of my knowledge and belief. )

Mol e wdll

) . Date Approved
sy [ hbgen ' "Oric. Sicrel by
db/ By plPaui Kautz
Farris Nelson Engineer ;- feologlst
EYIES Tide Title
2/13/91 505/393-2937
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requestfonllowablefamwlydﬁlledordeepuwdwellnmstbeacconmﬁadbytzbulaﬁonofdeviadmmnukmhmordm
with Rule 111,

2) Allsectionsot‘thisformmustbefdledoutforallowablemnewmdrecanpletedwclls.

3) Fill out only Sections I, I, 111, 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 pool in multiply completed wells.




