_.L_ State of New Mexico Form C-104 U\L&

binit 5 Copi

Au n:pria(c n'cs‘uia Office Energy, Minerals and Natural Resources Department Revised 1-1-89

¥ »! See Instructions

P.0O. Box 1980, Hobbs, NM 88240 _ e é&:‘\'f al Boltow of Page
OIL CONSERVATION DIVISION 0

pJ

DISTRICT U
P.O. Drawer DD, Autesia, NM 88210
Swita Fe, New Mexico 87504-2088

DISTRICT I

1000 Rio razes R, Aztec, NM 87410 o oy o7 FOR ALLOWABLE AND AUTHORIZATION S0
L TO TRANSPORT OIL AND NATURAL GAS ~

Operator i . Well APl No.

Marbob Energy Corporation ’ 30-015- 02972
Address . :

p. 0. brawer 217, Artesia, NM 88210 ' /
Reason(s) for Filiug (Check proper box) K] Other (Please explain) / \‘
New Well 0 Change in Trapspotter ot Change from Lease to Unit \
Recompletion O Gil O pry cas From: Keely C Federal # 2
Change in Operator D Casinghead Gas D Condensale D Effective 8/1/93 _j

If change 0(;?%3!210\' give nainc
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE
Lease Naume . Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
Burch Keely Unit 2 Grbg Jackson SR Q Grbg SA SRREXFederal or BEK
Localion
Uuit Letter D : 660 Feel FiomThe N Lineand 660" Feet From'The W Line
Secon 13 Township 178 Range 29E _NMPM, Eddy County

1II. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Name of {\ul]mliled "l'm'xspowr of Gil or Condensale ™ Address (Give address 1o which approved copy of this form is 1o be seru)
TA P. O. Box 159, Artesia, NM 88210

Name of Authorized Tnnspotlcr'o( Casinghead Gas t] or Dry Gas [ ] |Address (Give address fo which approved copy of this form is Lo be sent)
v 4001 Penbrook, Odessa, TX 79762

If well produces oil or liguids, l Unit l Sec. |’I\vp. | Rge. | 1s gas acually counected? l When 17
Fve Jocalion of tanks. | l l l l

If this production is commingled with that [fom any other lease or pool, give conuningling order nwnber:
1V. COMPLETION DATA

. ) lOil Well I Gas Well l New Well l Wotkover | Deepen l Plug Back ISamc Res'v bi[r Res'v
Designate Type of Completion - (0,9] l [ | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, RKB, RT, GR, eic.) Nane of Producing Formation \'1 op OilTas Fay Tubing Depth
 Depth Casing Shoe

erforauons

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Faid Lp-3
8 —zj -52
V. TEST DATA AND REQUEST FOR ALLOWABLE .
QIL WELL (Test musi be after recavery of lotal volune 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 Run To Tank Date of Test Producing Method (Flow, punp, gas I, ete.)
Lengts of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duting Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL . o
Actzal Prod. Test - MCF/D Leogth of Test Bbls. Coudensale/MMCF Gravily of Condensate
Testing Metiod (piiot, back pr.) Tubing Pru.sun: (Shut-in) Casing Pressure (Shul-in) " Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE - ‘
| hereby certify thal the rules and regulations of the il Conservation O“— CON SE RVATION D IVlSlON
Division have been complied with and that the informalion given above . PR
iMmpl:w to the best of my/?awledge 'and eliefl. Date Approved AUB 1 1 139.5
cmc(ﬂk%x G 5
Sigraure ) — GRIGINAL SIGNED BY
Rhonda Nelson Production Clerk
ipled Name ) ' Tide Title MIKE WILLIAMS
'B‘UG 02 1982 9G 72 746-3303 — SUPERVISOR DISTRICTH—
Date ‘I'elephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 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, 1L, and VI for changes of operator, well name ot numnber, transporter, or other such changes.

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




