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N.M. Oil (,\..as Division

Form 3160- UNITED STATES 8118. 18t Street FORM APPROVED
(une 1930) DEPARTMENT OF THE INTERIGR Artesia, NM 88210 2834 Exgires. e 31,991
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
1.C-028784C

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reent:"t

6. If Indian, Allottee or Tribe Name

tferent resprvour )

Use “APPLICATION FOR PERMIT—" for suchif)fgposals -
o 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE JUL 20 %S
1. Type of Well _ | BURCH KEELY UNIT
W O% O o CUL o [ Name wa N

2. Name of Operator ) o BURCH KEELY UNIT #125

Marbob Energy Corporation e de o 9. APl Well No.
3. Address and Telephone No. 30-015-03138

P. O. Drawer 227, Artesia, NM 88210 505-748-3303 . { 10. Field and Pool, or Exploratory Arca
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) ’ GRBG JACKSON SR Q GRBG SA

11. County or Parish, State

990 FNL 330 FWL, SEC. 26-T17S~R29E UNIT D
Eddy County, NM

i2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion D New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
@(Othcr RETURN WELL TO PROD. D Dispose Water
{Note: Reportresults of multiple completionon Well
Completion or Recompletion Report and Log form.)

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

TIH W/BIT & 6 DC'S, 2 7/8" TBG, TAG CIBP @ 2640', DRLD PLUG
LOOSE & PUSH TO 3225', RETURNED WELL TO PRODUCTION 7/10/96.
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14. 1 hereby feertify ghat the foregoipg ls\m7[T correct |
Signed e __ PRODUCTION CLERK pate 7/ 16/96

(This s& for Federal or State office use)

Title Date

Approved by
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



- ' ' - State of New Mexico - Form C-104 C\L’? i

'\n

ubmit 5 Copies ,
Appropriate Disuict Olfice Energy, Minerals and Natural Resources Departmeit Revised 1-1-89
¥ § Sce Instructlons
Kt(:{\’fg at Bottom of I'age

1
o o B T OIL CONSERVATION DIVISION
P.0; Drawer DD, Adtesia, NM. 88210 P.0. Box 2088 AUG 0 6 1993
DIST Santa Fe, New Mexico 87504-2088 -

1000 Rio Brazos R4, Aziec, NM 87410 C.ty e
REQUEST FOR ALLOWABLE AND AUTHORIZAF®R"' -
1 TO TRANSPORT OIL AND NATURAL GAS

Operalor . Weil APl No.
Marbob Energy Corporation 30-015- 03138
Address
P. O. Dbrawer 217, Artesia, NM 88210 :
Reason(s) for Filing (Check proper box) [)}:] Other (Please explain)
New Well O Change in Transporter of: Change from Lease to Unit /f; i
Recowpletion dJ Oil (] Dry Gas From: Keely C Federal # 27
Change in Operalor O Casinghead Gas (7] Condeasate 0J Effective 8/1/93

If change o(:}aculor give naine
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
Burch Keely Unit 125 Grbg Jackson SR Q Grbg SA RNEXFederal or BEK
Location .
Unit Letler D : 9.90 Feet From The _N__ Liseand _____33_@_.__ Feet From The W Line
Seclion 26 Township 17S Range 29E , NMPM, Eddy County

1iI. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Name of !\ul.hmized “T'ransporter of Qil or Condensale — Address (Give address to which approved copy of this form is to be sent)
i TA P. O. Box 159, Artesia, NM 88210

Name of Authorized Transpotter of Casinghead Gas [9_1:] or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is Lo be sent)
. 4001 Penbrook, Odessa, TX 79762

If well produces oil or liquids, | Unit | See. |Twp. | Rge. |15 gas actually counected? | Whea ?

Pive Jocation of lanks. l | l l ’ l

If this production is commingled with that from any othier lease or pool, give conuningling order number:

1V. COMPLETION DATA

CTTUTEbhal

) ] [Citwell | GasWeli | New Well | Workover | Deepen | Plug Back [Same Res'v Difr Res'v
Designate Type of Completion - (X) | I ] I [ l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmaion Top Oil/Gas Fay Tubing Depth
er{oralions Depth Casing Shoe
~ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Peod TP -3
X-34-7%
v

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 howrs.)
Producing Method (Flow, pump, gas lift, etc.)

Date First New Qil Ruan To Tank Date of Test
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. Duting Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL . ' ,
Acwal Prod. Test - MCF/D Length of Test Bbls, Coudensale/MMCE Gravily of Condensate
Tesling Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE - : » '
OIL CONSERVATION DIVISION

] hereby certify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the information given above

AUG 11 1993

ismjmplcu 10 the best of my knowledge and bglicf. ' Date Appl’OVBd
i gl /*//J\Lﬁ./ﬂ ) . By , :
Sigthine T ST~
Rhonda Nelson Production Clerk L!\31:-:‘(KE’'\II\IV"I\LLLISISIST;«ED =Y
Pii arme : ey Tile ]
vy
REG0 2 903 748-3303 TitleSUPERVISOR, 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 devialion tests taken in accordance
with Rule 111, .

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



