: - ’ clSE)-

 Submit 5 Copies _ Sute of New Mexico Form C-104
Approprate Disuict Office Energy, Minerals and Natural Resources Departtment Revised 1-1-89 ,r
y 8! : See Instructlnns ﬁ

P.0Q. Box 1980, Hiobbs, NM 88240 , e BAVES at Bottom of Pag .
. OIL CONSERVATION DIVISION ~ ~#<8"& ]
DITRICTU ; P.0. Box 2088 .
P.O. Drawer DD, Astesia, NM 88210 A Dox NEC 0 ey
- Santa Fe, New Mexico 87504-2088 DECU L1983
ll)Jl)&JlRi B Rd., Aztec, NM 87410 .
o Brazos ) ec, ; M s
REQUEST FOR ALLOWABLE AND AUTHORIZATION® ¢ 2.
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well Al'l No.
Marbob Energy Corporation 30-015-27650
Address
p. 0. brawer 217, Artesia, NM 88210
Reasou(s) for Filing (Check proper box) @ Other (Please explain)
New Well 3 Change io Transporter of: REQUEST ALLOWABLE
Recompletion C] 0il O Dry Gas
Change in Operator D Casinghead Gas [___] Coodensale D

1f change o(:(pcmor give natnc
and address of previous operalor

1I. DESCRIPTION OF WELL AND LEASE

ll.‘use Nace Well No. | Pool Naimne, locluding Fonnalion Kind of Lease Lease No.
BURCH KEELY UNIT 218 | GRBG JACKSON SR Q GRBG SA KXate, Fedenal orifgey | 1,0-028793C
Location }
 Unit Letter J : 1985 Feet From The _ S5 Liceand ,____1_;3_6__5___ Feet From ‘The E Line
Seclion 23 Township - 178 Raoge 29E , NMFPM, EDDY County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpotter of Oil or Condensale — Address (Give address io which approved copy of this form is to be sent)
NAVAJO REFINING CO. P. O. DRAWER 159, ARTESIA, WM 88210

Name of Authorized Transposter of Casinghead Gas E] or Diy Gas [} | Address (Give address (o which approved copy of this form is Lo be sent)
GPM GAS CORPORATION : 4001 PENBROOK, ODESSA, TX 797 62

If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |ls gas acally connected? | When ? '

bive Jocalion of tanks. l | | | YES | 11/17/93

I7 this productlon is commingled with that from any othier lease or peol, give coruningling order number:

1V. COMPLETION DATA

_ [l Well | Gas Well | New Well | Workover | Detpea | Plug Back [Same Res'v il Res'v
Designate Type of Completion - (X) TR X | 1 | l
Date Spudded Date Cornpl. Ready o Prod. Total Depth P.B.T.D.
10/27/93 . 11/17/93 4600 4593"
Elevalions (DF, RKB, RT, GR, etc.) Nane of Producing Formation Top Oil/Cas Fay Tubing Depth
3585.2"' GR SAN ANDRES 2750 3473
erforaticns .Depth Casing Shoe
2750-3445" ) 4600
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 360’ 250 SX -
7 7/8" 5 1/2" 4600 1075 sX 14-71-22
' 2 7/8" 3473" 4
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed lop allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iifi, etc.)
11/17/93 11/18/93 PUMP
Length of Test Tubing Pressure Casing Pressure Choke Size
24 HRS.. :
Aciual Prod. Duiing Test Oil - Bbis. Water - Bbls. Gas- MCF
37 169 ) 55
GAS WELL L
Actual Prod. hest - MCI/D ~ |Length of Test B6ls. Coudensale/MMCE Gravily of Condengale
Tosling Method (pitot, back pr.) Tubing Pressure (Shut-in) Tasing Pressure (Shul-in} | Thoke Size
TR A" I - N , '
VI OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

reby certify thal the rules and regulations of the Ol Conservalion
sion have been complied with aod that the informalion given above .
DEC 1 0 1983

and complete Lo lheWge and beliel. Date Approved
Cr— ' By —_ GRIGINAL.SIGNED BY
Rhonda Nelson Production Clerk MIKE Wt LUAMS‘ oI
Prioled Name o Tide Title___SUPERVISOR, DISTRICT
11/29/93 748-3303 e e ca T

Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ruyle 111.

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

3) Fill out only Sections I, 11, 11, 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.






