. Jalild r'c. INIvL o7/
District IV [C] AMENDED REPORT

2040 South Pa;heco, Santa Fe, NM 87505
]

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
‘ ! Operator name and Address ) * OGRID Number

MARBOB ENERGY CORPORATION 14049

PO BOX 227 * Reason for Filing Code

ARTESIA, NM 88211-0227 NW

4 AP1 Number * Pool Name ¢ Poot Code
30-015-33801 GRBG JACKSON SR Q GRBG SA 28509
7 Property Code ® Property Name - * Well Number
6497 BURCH KEELY UNIT 371
IL ' Surface Location
Ul or lot no. Section Township Range Lot.idn Feet from the Nortl/South Line | Feet from the East/West line County
L 13 178 29E 1900 SOUTH 660 WEST EDDY
Y Bottom Hole Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the Enst/West line County
Y I se Code Y Producing Method Code " Gas Connection Date '3 C-129 Permit Number ' C-129 Effective Date '’ C-129 Expiration Date
F_ P 2/25/05

1. Oil and Gas Transporters

18 o ansporter K Transporter Name ¥ poD *0/G 3 pOD ULSTR Location

OGRI:D and Address ‘ and Description
PH -
34019 ILLIPS PETRO-TRUCKING 1269110 | BKU CENTRAL TANK BATTERY

4001 PENBROOK
ODESSA, TX 79762

SAME AS ABOVE

J-24~T17S-R29E

BKU SATELLITE E TANK BATTERY
N-23~T17S-R29E

DUKE ENERGY
PO BOX 50020
MIDLAND, TX 79710-0020

BKU SATELLITE C GAS METER

RECEIVED

Iv. Produced Water

® pop % pOD ULSTR Location and Description
1269150 BKU CENTRAI, TANK BATTERY
V. Well Completion Data
 Soud Date * Ready Date 71D ®PBTD ¥ perforations ¥ pHC, MC
2/3/05 2/24/05 4560" 4538" 4123'-4396"
*' Hole Size ** Casing & Tubing Size * Depth Set * Sacks Cement
12 1/4" 8 5/8" 376" 300 SX, CIRC
7 7/8" 5 1/2" 4560 1250 SX, CIRC.
2 7/8" 4102"
VL Well Test Data
35 Date New Off * Gas Delivery Date " Test Date ) % Test Length * Tbg. Pressare “ Csg. Pressure
2/25/05 2/25/05 2/27/05 24 HRS
“! Choke Size “on “ Water " Gas “ AOF “ Test Method
169 316" 150 P
471 hereby ce ify that the -nxles of the Oil Conservanon Division have been complied with OIL CONSERVATION DIVISION

cemnplete to the best of nly knowledge and,

N A TIM W. GUM
. ( Title: DISTRICT @ SUPERVISOR

Printed name:

1GGS

itle: v val Date:
i PRODUCTION ANALYST Approval Date:
Do 3714705 [Phore: (505) 748-3303

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

Previous Operator Signature Printed Name Title Date




