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ubmit 5 Copies \ Stale of New Mexico i BIVEL Form C-104 » ( I
Appiopriale Distiict Office Energy, Minerals and Nalural Resources Department Revised 1-1-89
TRICT ] AUIG () & ‘]993« Instructlons
P.O. Lox 1980, Hiobbs, NM 88240 - - v J+At Boltom of I'age
OIL CONSERVATION DIVISION &0

DISTRICT 1l
P.0. Drawer DD, Autesia, NM 85210 P.O. Box 2088 et miey,
DIST Santa Fe, New Mexico 87504-2088

BICT il
1000 Rio Brazos Rd, Astee, NM 87410 o oo FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator o s Well API No.
Marbob Energy Corporation : - o 1-30-015- 03094
Address . o
P. O. Drawer 217, Artesia, NM 88210 :
Reasoo(s) for Filiug (Check proper box) X]  Other (Please explain)
New Well O Chaoge in Transpotter of: Change from Lease to Unit
Recompletion O] Qil (J bry Gas O From: Keely C Federal # 17
Change in Operator [ Caringhead Gas [_] Condensate [ Effective 8/1/93
If change of:{)cmlor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonation Kind of Lease Lease No.
Burch Keely Unit 180 Grbg Jackson SR Q Grbg SA XWX ederal or EEX
Location :
Unit Letter L : 1980 Feet FromThe S Liveaod " 000 Feet From e ¥ Line
Section 25 Township 178 Range 29E -, NMPM, Eddy County
LI. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Name of Authoiized Transpoiter of Qil or Condensate O Address (Give oddress 1o which approved copy of this form is 1o be sent}
Navajo Refining Compan P. 0. Box 159, Artesia, NM 88210
Name of Authorized Traosporter of Casloghead Gas  [-]  or Dy Gas [] |Address (Give address lo which approved copy of this form is Lo be sent)
GPM Gas Corporation . 4001 Penbrook, Odessa, TX 79762
If weil produces oil or liquids, | Unit | Sec. [Twp. | Rge. |Is gas actually connected? | When ?
pive localion of tanks. | ! | | ) |
If this production is commingled with Lhat [romn any other lease or pool, give conuningling order nunber:
1V. COMPLETION DATA
. ]Oil Well l Gas Well I New Well I Woikover I Deepen l Plug Back ISame Res'v bi(r Res'v
Designate Type of Completion - (X) | | | | | | ]
Date Spudded Date Compl. Ready 10 Prod. _ Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Fay Tubing Depth

erforalions .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET §§CKS CEMENT
R-2p-53%
V. TEST DATA AND REQUEST FOR ALLOWADBLE . v
OIL WELL (Test must be after recovery of lotal volumne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod, Dwing Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL . K
Actual Prod. Test - MCE/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Melhod (pitof, back pr.) Tublng l’ru'sun: (Shut-in) Casing Pressure (Shut-in) ~{Choke Size
_ OPERATOR CERTIFICATE OF COMPLIANCE - . '
VLO OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservalion

Division have been complied with and that the infi on given above .

is, € ¥0d G el

'f/wmm o e t‘;m’b tedgo 2od by Date Approved AUG 11 1993

u\ g
NI A @ . :

. ' By
S dature

lE;and a _Nelson Production Clerk amgl\ll\j\(ll\lf—LﬁsﬁgED BY
Prioled Name ’ Tile TI“B T i
AUG 0 2 1933 748-3303 ——SURERVISOR, DISTRIC

Date "Telephoue No.

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

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

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

3) Fill out only Sections I, 11, ILl, and VI for changes of operator, well name or number, transporter, or other such changes.

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



