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R RS, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator / o . . Well API No.
Marbob Energy Corporation\/ o 30-015- 03102
Address
P. 0. Drawer 217, Artesia, NM 88210
Reason(s) for Filing (Check proper box) K] Other (Piease explain)
New Well D Change in Traosporter of: Change from Lease to Unit
Recompletion O oil ) Dry Gas From: Keely C Federal # 28
Change in Operator U Casinghead Gas [ Coudensate [l Effective 8/1/93

If change of operalor give name

and address of previous operalor

11. DESCRIPTION OF WELL AND LEASE

Lease Nane Well No. | Pool Naine, locluding Fornmation Kind of Lease Lease No.
Burch Keely Unit 139 Grbg Jackson SR Q Grbg SA BN ederal or EEX
Localion
Uunit Letter A : 25 Feet FromThe N Lineaod 1295 Feet From The E Line
Section 25 Township 17 8 Range 29E L NMPM, Eddy County

1II. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authotized Transporter of Oil yﬂ or Condensale ] Address (Give address to which approved copy of this form is io be ser)
Navajo Refining Compan P. 0. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas [a_&'] or Dry Gas [ ] | Address (Give address o which approved copy of this form is io be sent)

GPM Gas Corporation . 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |ls gas actually connected? | Whea ?
Rive Jocation of tanks. | | l l ’ 1

I this production is commingled with that {roin any other lease or pool, give conuningling order number:
1V. COMPLETION DATA

. ) |Oil Well l Gas Well l New Well I Wotkaver | Deepen | Plug Back |Samc Res'v bi[f Res'v
Designale Type of Completion - (X) l l | | | | |
Dale Spudded Dae Cormpl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, RK8, RT, GR, eic.) Naine of Producing Formalicn Top OiliGas Pay Tubing Depth
.Depth Casing Shoe

Perlorauons

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
Farf I[ -3
X-A4-72
'1//2' Aj Aran
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 hos.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, elc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL . o
Acwal Piod. Test - MCI/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Metiod (picot, back pr.) Tubiag Pru.surc (Shut-in) TCasing Pressure (Shut-in) -| Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE - '
| hereby certify that the rules and regulations of the Oil Conservalion O“— CON SEHVATION D lV] S lON
Divisipglaye been complied with and that the informalion given above .
is corgplete to the best of of my lmow)edge and bﬁcf Date Approved AUG 1 1 1993
[(Sog2¥ /j AL/iz / Oy

By amemAeSIENER R

Sigmiun

Rhionda Nelson Production Clerk  MIKE WILLIAMS

ipipA Nan Tile .

UG 6" 1983 2 46m3303 Title_____SUPERVISOR, DISTRICT I

Date lclcphone No.

INS I RUC'I'IONS Tlus form is to be ﬁled in comphance 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 Ryle 111.
2) All sections of Uus form must be ﬁlled out for allowable on new and recompleted wells.
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