. Fal

Lubmil S Cogries , State of New Mexico Form C- 14 /, f ’
A r)pliﬂ(c)l)isl!id Oflice Energy, Minerals and Natural Resouices Departiment RLCEIVED Revised t-1.89  ° ~
DE"J.RICJJ V ) See Instructfons
P.O. Box 1580, 1oubs, NhM 88240 . - es R ) at Hottom of P'age
N OIL CONSERVATION DIVISION Sgf - | &
1O Lrawer DD, Autesia, NM 88210 P.0. Box 2088

S Santa Fe, New Mexico 87504-2088 2.
DISTRICTIY . » -
100U Rio Urazos Rd., Aztec, NN B7410 . . o

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Opeiator ] Weli APl No. o
Mack FEnergy Corporation ./ %0 - LTS
‘Address T
P.0O. Box 276, Artesia, NM 88210

Reason(s) for Filing, (Check proper box) (7] Other (Please explain) -
New Well "l:.J Change in Transporter of:
Recompletion IL_J il L Dry Gas L Effective 8/1/92
Change in Operator &a Caringhead Gas D Condenrate L]
Lﬂ,ﬁk‘:ﬁ;g N ';::l:fuﬂv(f;m; Marbob Enerqy Corporation, P. O. Drawer 217, Artesia, NM 88210
1L DITTSCIUI’I'ION’()I“ WELL AND LEASE R
Lease Nune Well No. | Pool Name, Including Formation Kind of Leaze Lease Hon.

G-J West Coop Unit 9 Grbg Jackson SR Q Grbg SA S XEXKKX KX | B-514
Localion T

Unit Letter K : 2310 Feet From The SOUER _ Live and 2310  FPeetFromihe __._wWest Live
Seclion 28 Township 178 Ranpe 29E , NMEM, Eddy _ County

JIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ o
Addiess (Give address to which approved copy of this form is to be seni) T

Name of Authorized Transporter of Oil ] or Condensate ]

WIW
Naine of Authotized Trapsporter of Casinghead Gas or Dry Gas Addresa (Give address (o which approved copy of this form ir to be sent)
If well produces oil or liquids, | Unit | Sec. ]'I\wp‘ I Rge. |5 gas actually connected? I When 7 o
pive location of aaks. | l I 1 l

If this production is commingled with that ftom any other lease or pool, give conuningling order nunber:

1V. COMPLETION DATA i

. . . . I()il Well | Gas Well ‘Ii;’v—.\;cllfl Wotkover I Deepen I Plug Back ]E;Il;;ﬁt;;—_ [Mf Res'v
Designate Type of Completion - (X) L | | | l I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD. T
Elevations (DI, I~U\'U. RI, GR, eic.) Name of Producing Fonnation Tep Oil/Gas Pay ‘Tubing Depth i
Terforations Depth Casing Shoe -
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
//' ;.*A{f _f" ’, ) N R
- S e o
[

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volwne of load oil and musi be equal 1o or exceed top aliowable for this depih or be for full 24 howrs.) L

Producing Method (Flow, pump, gas Iifi, eic.)

Dale First New Oil Run To Tank Date of Test

Lengus of Tc; ‘Tubing Pressure Casing Piessure Choke Size :
Acial Frod Duiing Test | Qil - Bbls. Water - Bbis. Gas- MCF R
GAS WELL . . I
Azl Piod. Teat - MCHD Length of Test Bbls. Condensate/ MMCF Gravily of Condensate
m;ﬁ.icﬁ,&i'(’,',}‘j;éfz;{;l',’;;jA—_f‘_ Tubing Pressure Ghaciny Casing Fieamite (Shutam) Thoke §ize ™~ 7 7
VI OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

| hereby certily that the rules and xc_;;uvl:nio_nn of the Oil Conservalion

Divisionlye tmen complied with and that ha informationigNen above

is WJN nplfte o U:?ﬁ ny 7110WIZZ€M beliel. Date Approved SEP 1 1@ -
LA LA LA ORIGINAL SIGNED BY

' ' By RMUKEWHLAMS
SUPERVISOR, DISTRICT 1t

Signauue ,
Rhonda _Nelscn Production Clerk
Prinigd Name Tide Title e
U2 g 19 748-3303
T Telephone No.

TR I ALY e doft Y SO A6 B M-

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

1) Request for allowable for newly drilled or deepencd well must be accor
with Ryle 111,

2) All sections of this form must be fi

3) Fill out only Sections 1, I, 1L, and ¥
4) Separate Form C-104 must be filed for e

npanied by tabulation of devialon tests taken in accordance

lled out for allowable on new and recompleted wells.
[ for changes of operator, well name or number, transy
ach pool in multiply completed wells.

orter, or other such changes.




+

. Submit 3 Copies
o Appropriale

clﬁ'%__

Form C-103

Revised 1-1-89 ﬂp

State of New Mexico
Energy, Minerals and Natural Resources Department

District Office

OIL CONSERVATION DIVISION
P.0. Box 2088 WELL ATLNO.
Santa Fe, New Mexico 87504-2088 '

DISTRICT ]
P.O. Box 1980, Hobbs, NM 88240

r
| 5. Indicate Type of Lease

DISTRICT 1T
P.O. Drawer DD, Artesia, NM 88210
STATE

FEE D

1000 Rio Brazos Rd., Aztec, NM 87410 [ 6. State Oil & Gas Lease No.
. B-514
r SUNDRY NOTICES AND REPORTS ON WELLS. & L. 00 Y,
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEMQR BB TOA | ; ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ | 7. Lease Name o Unit Agreemen: Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
oL — GAS
WELL WELL | o  WIW G-J West Coop Unit
2. Name of Operator / 8. Well No.
Marbob Energy Corporation,’ 9
3. Address of Operator 9. Pool name or Wildcat
p. 0. Drawer 217, Artesia, NM 82870 i Grbg Jackson SR _Q Grbg SA
3. Well Localion
Unit Leter £+ 2310 Feet From The _SOUth Line and 2210 Feet From The WEst Lise
‘ Section 28 Township 175 Range  29E NMPM Eddy County
v / 10, Clevation (Show whether DF, RKB, RT, GR, eic.) W 7 o, ;
| A 3576' GR : / /

1. Check Appropriate Box to Indicate N

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

ature of Notce, Report, or Other Data
SUBSEQUENT REPORT OF:

REMEDIAL WORK

[] ALTERING CASING

U

]
COMMENCE DRILLING OPNS. L] PLUG AND ABANDONHENT LJ

U

o]
TEMPORARILY ABANDON L CHANGE PLANS

L

PULL OR ALTER CASING CASING TEST AND CEMENT JOB D

[]

12 Describe Proposed or Completed Operations (Clearly stcte al! pertinent details, and give pertinent dales, including estimated deie of starting any proposed
work) SEC RULE 11C3.

OTHER:_Feturn to active injection

OTHER: _

1/5/90 RU, RIH w/overshot & workstring, tag plug @ 2610',
pulled plug out of hole.
1/8/90 RIH w/6 1/8" bit and workstring, tagged PBTD & 2835',

POH w/bit, RIH w/R-4 pkr and new 2 3/8" plastic coated
tbg, circ hole w/pkr fluid € 2631', set pkr and tstd
csg to 300#--held okay.

1/9/90

infonmation abOE is true and plete to the best of I xnowledge xid belief.
S Production Ci

Nelson

SIONATURE

Rhonda TELEPHONENO.748-3303

TYPE OR PRINT NAME

ORIGINAL SIGNED BY
MIKE WILUAMS

SUPERVISOR,-DISTRIET

(This space for State Use)

JAN 2 3 1960

DATE

APPROVED BY HOT TG

et

CONDITIONS OF APPROVAL, IP ARY: . (s v



