U
Oil Cons. o\
Form 3160-5 UNITED STATES N.M. DIV-Dist. 2. FORM APPROVED
VI . &Budg

(June 1990) DEPARTMENT OF THE INTERIOR et Bureau No. 10040135
BUREAU OF LAND MANAGEMENT 1301 W. Grand Avenugres Meren®. 12

AneSia, NM Bnggctfsizn;t;ogzng Serial No.

6. If Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals :

SUBMIT IN TRIPLICATE M‘ag“; T

7.1f Unit or CA, Agreement Designation

1'.7Typeocfr)v\I’VeII ' o o . /s i,‘ T o \]MNM88525X

| as f : -

X wen . Well Other o !,'21 T 8. Well Name and No.

2. Name of Operator _ b . pf}”; o BURCH, KEELY _ UNIT #135
'MARBOB ENERGY CORPORATION = . . o VOn Tl . 9.APIWeliNo.

3. Address and Telephone No. : e - 30-015-03086

PO BOX 227, ARTESIA, NM 88211-0227  505-748-3303_ ... . . 10 Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R, M., or Survey Description) __GRBG JACKSON SR Q .GRBG g2
' 11. County or Parish, State ‘
660 FNL 1980 FWL, SEC. 25-T17S5-R29E, UNIT C ;
- U S _.__EDDY CO., NM _
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, UR UTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
X Notice of Intent Abandonment Change of Plans
Recompletion i New Construction
Subsequent Report - Plugging Back .. Non-Routine Fracturing
Casing Repair .. Water Shut-Off
Final Abandonment Notice Altering Casing . Conversion to Injection
X other WORKOVER PIT . Dispose Water

(Note: Report results of multipie completion on Well
Completion or Recompletion Report and Log form.}

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, inciuding estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

MARBOB ENERGY CORPORATION PROPOSES TO DIG A 10" X 30' WORKOVER PIT ON THE
EXISTING PAD AND TO FENCE THE PIT. UPON COMPLETION OF THE WORK, WE WILL
REMOVE THE FLUIDS AND THE FENCE, AND THEN LEVEL THE PIT.
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é'@‘
Kad
\,
14. 1 hel eb);" ertify that thé\(oreg \ng is Yrue apd correct
Signed ~Tite  PRODUCTION ANALYST .. .. . - Date  _4/4/02 . . ...

(This sface forﬁédefa;ldr‘St‘z;leo ;'ce' use) o » : ST
' ! .LARA Datroleymm Bnctnnny

Approved by - . il D} JQEG Tile L Daxe_f%//__ﬂl?_ -

Conditions of approval, if any:

ir‘itlue 18 L:J.SC..Section 1001, makes 'it a crime fo} any bé}son knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent
statements or representations as 10 any matter within its jurisdiction.

*See Instruction on Reverse Side



M5l

_t-u-bmils Copies State of New Mexico Forin C-104
Appropriate Distiict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
R L340, Liobbs, NM. 88240 Leivel sfeul':fw“:"lm
.0, Box_ A 5, - , Ve at Dottom of I'age .

o OIL CONSERVATION DIVISION _
P.O. Drawer DD, Autesia, NM 88210 5 F r\lJ’.O.ﬁox'208g7 o4 AHG ﬂ "’ﬁ 1993
%&%mo Drazos Rd., Aztec, NM 87410 e, Fone HIOHED 504-2088 ;3- (..

' ' : REQUEST FOR ALLOWABLE AND AUTHORIZATIOR e et

1. TO TRANSPORT OIL AND NATURAL GAS ' AY
Operator o S Weli” APl No.

Marbob Energy Corporation 30-015~- 03086 ‘\\
Address \j'

p. 0. Drawer 217, Artesia, NM 88210 '

Reason(s) for Filing (Check praper box)
Change in Transporter oft

@ Other (Please explain)
Change from Lease to Unit

New Well
Recompletion O oil ) pry Gas From: Keely B Federal #6
Change in Operator O Casinghead Gas D Coudensale D Effective 8/1/93
If change of operalor give naine )
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nane, locluding Foration Kind of Lease Lease No.
Burch Keely Unit 135 Grbg Jackson SR Q Grbg SA SpiexRederal or FegX
Location -
Unit Leuer C 660 Feet From The N Line and 1980 _ Feet From The W Line
Section 25 Township 178 Raoge 29E , NMPM, Eddy County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 3
Name of Authorized Transpoiter of Gil or Condensale Address (Give address to which approved copy of this form is to be sent)
¥ $ WIWSI P. O. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas [:}_{] or Diy Gas [ |Address (Give address lo which approved copy of this form is o be sent)
. 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |ls gas:actually conoected? | When ?
give Jocalion of tanks. | | | | ’ I

If this production is commingled with
1Y. COMPLETION DATA

that from any othier lease or pool, give cotruningling order number:

l Deepen l Plug Back ISame Res'y bi(r Res'v

W _ [Oiwell | Gas Well | New Well | Workover
Designate Type of Completion - (X) | | | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Top OilfGas Pay Tubing Depth

Elevalions (DF, RKB, RT, GR, eic.) Naine of Producing Formalion

er{oralions

.Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

T 2053

v

V. TEST DATA AND REQUEST FOR ALLOWADBLE

be equal to or exceed lop allowable for this depth or be for full 24 hours.)

OQIL WELL (Test must be after recavery of total volume of load oil and must

Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas Iif}, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Qil - Bbls. Waler - Bbls. Gas- MCF

[

Gravity i Condenale

GAS WELL

Aclual Piod. Test - MCED Length of Test

Bbls. Condensate/MMCE

| Clioke Size

Tosliog Method (pitot, back pr.) Tubiog Pressure (Shut-1n)

Tasing Pressure (Shul-in)

VI OPERATOR CERTIFICATE OF COMPLIANCE
rules and regulations of the Oil Conservalion
and that the information given above

Divisignhave been complied with
i%nplm to the bgst of my knowledge and beliel.
ignature

S

1 hereby certify that the

gna .
Rhonda Nelson Production Clerk

i I Tide
}Rﬂﬁwz 1993 748-3303
Date "T'elephone No.

his form is o be

T % AVip BeVeL T haTmli b 0

INSTRUCTIONS: filed in compliance witl

1) Request for allowable for newly drilled or deepened well mus

with Ryle 111.
2) All sections of th
3) Fill out only Secti
4) Separate Form C-104 must be filed f

is form must be filled out for allowable on

ons 1, 13, 111, and VI for changes of operator, well name or nunber, tr
or each pool in multiply completed wells.

OIL CONSERVATION DIVISION
AUG 11 1993

Date Approved

By oRBINACSIGNED BY—
_ MIKE WILLIAMS
SUPERVISOR, DISTRICT Ii

Rule 1104
t be accompanied by tabulation of deviation tests taken in accordance

new and recompleted wells. .
ansporter, or other such changes.



