" State of New Mexico o 'I'
:lbui ’%Ofﬁu Form C.104

Energy, Minerals and Natural Resources Department g:.m 1189
>.0. Bax 1980, Hobbe, NM 88240 ‘  at Bottom of
: OIL CONSERVATION DIVISION " e
?E%nw.mm 88210 " P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
‘ R Ao M B1410 BEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS -
BABER WELL SERVICING COMPANY AD- L35 - 2561\9\
Address _
P.O., BOX 1772 HOBBS, NM 88241 ' '
New Well Change in Trasporter of: :
Recompletion 0 Ol B pyow O ,
Change in Opersior L) Cusinghend Gas [] Condonsmis []
deg pmmap& : N/A
1 _DESCRIPTION OF WELL AND LEASE :
Laaas Naeme ' Wil No. | Poct Nams, iacluding Formation Kind Leass No.
MARSHALL FEPERAL-LSE-| 2 CRUZ DELAWARE . , ”@ﬂu- NMLC068848
Location T
u-uumq L i 26D peurrommne S Lissand Z2 3L - reFromThe W' Line
P Township 235 Rasge  33F L NMPM, LEA County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensats I Address (Give addrass to which epproved copy of this form is 1o be senl)

NAVAJO REFINING CORP. P.O. DRAWER 159  ARTESIA; NM 88210
Name of Auhorized Transporter of Casinghead G []  orDry Ges [ Address (Give address to which approved copy of this form is io be sens)

If well oil Unit Sec. 1s gas actually connected? Whes ?
:'nm?m:m ’ } JIM{an y :

I this productios is commisgled with that from any other leass or pool, give commiagling order aumber:
V. COMPLETION DATA

loiwell | GasWett New Well | Workover | Despen | Plug Back [Same Res'v Resy
| | :

Designate Type of Completion - (X) 1 |
Date Spudded Dats Comp'. Reedy 10 Prod. Towl Depth PBTD.
Elevadons (OF, RKB, K7, GR, iy |Namms of Producing Formation "Top OW0as Pay Tubing Deplh
TUBING, CASING AND CEMENTING RECORD ; )
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ) ,
JIL WELL (Tast must be afier recovery of toial volume of load oil and must be equal 1o or excead top aliowable for this depeh or be for full 24 howrs.)

Duta Firs New Oil Rua To Taak Date of Tent _ Producing Method (Flow, pump, gat I, eic.)
Tooglh of Tot “Tubing Pressure Casing Prosmurs TG e
Acwal Prod. During Tesl ; Oil - Bbls. Water - Bbis. . Cas- MCF.
GAS WELL : “ ‘ A
“Acuial Prod. Teat - MCFD Leagih of Test Bbis. Condensaia/MMCT T | Gravity of Condeasats
ruuumm.uccm . WMM ' Casing Presmure (Shui-In) 5 “[Choka Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE ' ' ‘
I heroby certify thal the fles and regulacions of the OF Coaservalion OIL CONSERVATION DIVISION
Eiv beea complied with aad that fhe information gives above APR 2992
' %”m"'"“" w2 Bellel Date Approved
Sherry Wade Production Clerk FIELD REP. U
Printed Name -
April 24, 1992 (505) 39278816 Title
Daie Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 .

1) mumo:ﬁlowabhfamwlydﬁnedormmmnstbemmpmiedbyubuhﬁonofdeviadonmuukenmmdme
2). All sections of this form must be filled out for allowable on new and recompleted wells, *

3) Fill out only Sections 1, IL, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

4) SemewnC-lebcﬁledfaeachpoolinmuwplympmedweu:.



