Lubn\ilSC es State of New Mexico Form c-m(x) ‘

Appropriate Lisuict Oflice Energy, Minerals and Natural Resources Department Revised 1-1-89 J
; . See Instructions
P.O. Box 1980, 1iobbs, NM 88240 - . . al Bottotn of Pag :
. OIL CONSERVATION DIVISION zeswvtl
DISTRICT 1 ) 5
P.O. Drawer D, Astesia, NM 88210 P.O. Box 2088 7
DIST ) Santa Fe, New Mexico 87504-2088 SUG 0 3 ]993
1000 Rio B Rd., Aztec, NM 87410
o ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATIQ} ¢, D.
I TO TRANSPORT OIL AND NATURAL GAS .~ =" Moaiis \
Operator o ' Weii APl No.
Marbob Energy Corporation ' o -30-015- 03133 \‘\)
Address ' N
P. O. Drawer 217, Artesia, NM 88210 '
Reason(s) for Filing (Check proper box) [§  Otier (Piease explain) ’
New Well O Chaoge in ‘Transporter of: Change from Lease to Unit
Recompletion D Qil D Dry Gas D From: Keely B Federal #11
Cange in Operator [ Casinghead Gas [_] Condeasate [ ] Effective 8/1/93 |
If change of uperator give naine
and address of previous opesator
1I. DESCRIPTION OF WELL AND LEASE
Lease Nawe Weil No. | Pool Naine, locluding Fonmation Kind of Lease Leage No.
Burch Keely Unit 205 Grbg Jackson SR Q Grbg SA SyRxRederal or FegX
Location
Unit Letler 0 : 660  reet FionThe S Lioe and ___1_9_8_0___ Feet From The E Line
Section 26 Township 178 Range 29E , NMPM, Eddy Counly
LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Gil or Condensale ] Address (Give address 1o which approved copy of 1his form is Lo be sent)
) ol WIW P. 0. Box 159, Artesia, NM 88210

Name o Authorized Transpotter of Casinghead Gas [j] or Dry Gas [} | Address (Give address o which approved copy of this form is 1o be sent)

SBmlitmdenpeuesiveiy 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Unit I Sec. |’I\vp_ I Rge. | s gas actually counected? | When ?
give location of tanks. | l l l l

If this production is commiogled with that from any odier lease or pool, give cotuningling order pumber:
1Y. COMPLETION DATA

i . | oil Wel ] Gas Well | New Well I Workover | Deepen | Plug Back [Same Res'v [T Res'v
Designate Type of Comnpletion - (X) | | l ] i | |
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OilGas Pay Tubing Depth
er{oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Vo TO-X
C-3p -F3
-’4)( LJ =1L <
V. TEST DATA AND REQUEST FOR ALLOWALLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Dale First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Leogth of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prock. Dwing Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WEELL : R
Acual Procl. Test - MCE/D Length of Test Bbls. Condensate/MMCE Gravily of Condensale
Tesling Method (pisot, back pr.) Tubing Pru.sun: (Shut-in) Casing Pressure (Shut-in) - Chioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE o '
OlIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Qil Conservation

Division: have been complied with and that the informalion given above .

i d lele to the best of m ledge and blief.

.:-\@i[mp ele to th y e Date Approved _Aug_H_m?
! T I9Y;

Sigh By : Y
ignalwse . —ORIGINAL SIGNED BY
Rhonda Nelson Production Clerk MIKE WILLIAMS

Prioled Nanie Tide .

Frsed 48=3303 Title SUPERVISOR, DISTRICT il
Dae” Y ¢ 1§53 ‘Telephone Na.

IR

. P I I R e v . ) Pt 3

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

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

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

1) Fill out only Sections 1, 11, 1L, and VI for changes of operator, well name or number, trausporter, or other such changes.

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



