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. - OQIL CONSERVATION DIVISION Q. ¢, D.
P.O. Drawer DD, Attesia, NM 88210 P.O. Box 2088 Bhtaninle

Santa Fe, New Mexico 87504-2088

1000 Rio Detos R, Aiec, Nb 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator o ; N Well APl No.
Marbob Energy Corporation S 30-015~ 03087
Address o
P. 0. brawer 217, Artesia, NM 88210
Reason(s) for Filing (Check proper box) (¥ Other (Please explain)
New Well O Change in Transpotter of: Change from Lease to Unit
Recompletion ] Qi U Dry Gas O From: Keely B Federal # 14
Change in Operalor O Casinghead Gas [_] Coudensate | | Effective 8/1/93
If change o(o(pcnlqr give name ’
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Naue Well No. | Pool Naine, locluding Fonnation Kind of Lease Lease No.
Burch Keely Unit 134 Grbg Jackson SR Q Grbg SA SpaexBRederal or FegX
Location : -
Unit Leusr __C : 25 FeeFronThe — N lineand 1345 _ FeetFromThe —__W Line
Section 25 Township 178 Range  29E , NMFPM, Eddy County i

LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Qil ﬁ or Condensate - Address (Give address to which approved copy of 1his form is to be sent)
Navajo Refining Compan P. 0. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas ﬂ] or Dry Gas [__] |Address (Give address lo which approved copy of 1his form is 1o be sent)

GPM Gas Corporatiomn : 4001 Penbrook, Odessa, TX 79762
I well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gasactually connected? | When 7 :
Rive Jocation of laoks, I | | | ' | :

If this production {s commiingled with that from any other lease or pool, give comuningling order number;
1V. COMPLETION DATA

. . [0i1 Well l Gas Well ] New Well I Workover l Deepen I Plug Back |Same Res'y bifr Res'v
Designate Type of Completion - (X) | | | | | | . ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Natne of Producing Fonnalion Top OiliGas Fay Tubing Depth
erforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWADBLE .
QIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas Iifi, etc.) ,
A . !Qﬁéﬂ/ Zp 3
Leogth of Test Tubing Pressure Casing Pressure Choke Size/™ ¢ - 20~ 47

Actual Prod, During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL , _ e
Acwal Piod. Test - MCE/D | Length of Test Bbls. Condensale/ MMCE Gravity of Condenszate
Testing Meliod (puoi, back pr.) Tubing Pru.mrc (Shut-in) Cazing Pressure (Shut-in) “{Chioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE - o ‘ .
1 hereby certify that the rules and regulations of the Oil Cotiservalion Ol L CON S EHVATION D IVIS ION
Divisiophave been complied wilh and that the information given above .
i:{}mc complete to the best of my knowledge |and bdjr Date Approved AUG 2 0 1393
Signature | et y
Rhonda Nelson Production Clerk MIKE WILLIAMS
i Name . Tile . SU .
ﬂf Ed 02 1393 748-3303 Title PERVISOR, DISTRICT }
Dale ) lelephone Na. .

o« 2a % SV BeleL s baatpl N R

lNSlRUC’I’IONS Thxs form is to be ﬁled in comphance withh Ruje 1104

1) Reguest for allowable for newly drilled or deepencd well must be accompanied by tabulation of devialion tests taken in accord:mw
with Ruyle 111.

2) All sections of this form must be filled out for allowable on new and recompleled wells.

3) Fill out only Sections 1, 11, 11l, and VI for changcs of operator, well name or nuinber, transporter, or other such changes.

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




