District 1 State of New Mexico CEIVED Form C- lﬁ

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised Februar) 10, 1994
District 11 Instructions on back
PO Drawer DD, Artesls, NM 882110719 OIL CONSERVATION DIVISIO[&UN- 10 ’gfubmlt to Appropnate District Office
Distrlet 111 PO Box 2088 5 Copies
1000 Rio Braros Rd., Axtec, NM 87410 Santa Fe, NM 87504-2088 ~
Distriet IV - D. (C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088 mes A, OFF!CE
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
MARBOB ENERGY CORPORATION / 014049
P.0. DRAWER 217 ? Reasoa for Filing Code
ARTESIA, NM 88210 '
CHANGE WELL NAME
¢ AP1 Number ‘MNm * Pool Code
30-015-20408 UNDESIGNATED UPPER PENN 96134
' Property Code _ ' Property Name * Well Number
006504 M DODD A 47
II. - ' Surface Location ‘ -
Ulor lot no. | Section | Township | Range | Lot.Ida Feet from the North/South Line | Feet from the | East/West line County
J 22 178 29E 1980 SOUTH 1880 EAST EDDY
. " Bottom Hole Location
UL or ot no.| Section Township Range Lot Idn Feet from the North/South line | Feet from the | Fast/West Ene County
" Lse Code | " Producing Method Code | ' Gas Connection Date ¥ C-129 Permit Number !¢ C-129 Effective Date 7 C-129 Expiration Date

IlI. Oil and Gas Transporters

" Transporter " Transporter Name “ pOD n /G B POD ULSTR Location
OGRID and Address and Description

SWD WELL - NO TRANSPORTERS

1V. Produced Water
T poD “ POD ULSTR Location and Description

V. Well Completion Data
¥ Spud Date % Ready Date EE ) “ PBTD

¥ Perforations

* Hole Size ’ " Casing & Tubing Size ¥ Depth Set B Sacks Cement

bord TO-3
7-]5-59
e

VI. Well Test Data

* Date New 0Oil * Gas Ddlivery Date * Test Date . 7 Test Length * Tbg. Pressure ¥ Csg. Pressure

“ Choke Size “ 0il < Water ° Gas “ AOF “ Test Method
“Ihe certify that the rules of the Oil Conscrvation Division have beea complied
with t the information given above is truc and complete (o the best of my OIL CONS ERVATION DIVISION
knowl d belicf. A
Sig / Approved by: .

o 2 — SUPERVISOR, DISTRICT 11
Print¢d name: Title: !
Rhonda Nelson
Tide: . .
- Production Clerk™ Approval Dute: JUL 1 IJ%L

Date: 6/9/9¢4 Phone: 748-3303

“ If this is & change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date




