Forin C-104 d

_.L:bmjlj Conics State of New Mexico p
Appropriate Disuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
y ! ReCnivED See Instructlons 0
P.O. Dox 1980, Hobbs, NM 88240 - , at Bottow of I'age
OIL CONSERVATION DIVISION
P.O. Box 2088 AUG 0 £ 1993

RISIRICI U
P.O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

bisT
1000

e ok R, Aiec, NM 87410 o &"?,’..p
REQUEST FOR ALLOWABLE AND AUTHORIZATm.

L. TO TRANSPORT OIL AND NATURAL GAS

Operator R . Well APl No.
Marbob Energy Corporation ' 30-015- 20340

Address

p. 0. Drawer 217, Artesia, NM 882170

Reason(s) for Filing (Check proper box)

Other (Please explain)
Change from Lease to Unit

New Well Change in Transporter ol
Recompletion O cil Dry Gas From: Keely C Federal #47
Change in Operator D Caringhead Gas D Coudensale D Effective 8/1/93 J
If change o(g[x:mot give namnc
and address of previous operator
1I. DESCIIPTION OF WELL AND LEASE
Lease Nauwe Well No. | Pool Naine, Including Fonnation Kind of Lease Lease No.
Burch Keely Unit 14 Grbg Jackson SR Q Grbg SA BHMXFederal or BEX
Location
Unit Letter G 1980 Feet FromThe N Lioeaod 1980  Feet From The E Line
Seclion 13 Township 178 Range 29E , NMPM, Eddy Counly
III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is 1o be sens)
P. 0. Box 159, Artesia, NM 88210

Address (Give address lo which approved copy of this form is o be sent)
4001 Penbrook, Odessa, TX 797 62

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

ive Jocation of lanks. | | | l |

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

or Condeasale [:]

TA
Name of Anihorized Transporter of Casioghead Gas ] or Dy Gas []
OPMGryGorpenabion® :

‘Enn of Authoiized Transpoiter of Oil

. . lOil Well | Gas Well | New Well | Wotkover I Deepen | Plug Back |Same Res'v biﬂ' Res'v
Designale Type of Completion - xX) | l | | l l ]
Daie Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Nane of Producing Fonnation Top Oil/Gas Pay Tubing Depth
Perorations I.Dep(.h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pesd LD -3
g-34-53
V/

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

QIL WELL (Test must be after recovery of total volune of load oil and mus!

Dats First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.}

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dwiing Test 0il - Bbls. Water - Bbls. Gas- MCF

GAS WELL
Aciial Piod. Test - MCF/D

Length of Test Bois. Condensate/ MMCE Gravily of Condenzate

" Thoke Size

Tubing Pressure (Shut-in) TCising Pressure (Shul-in)

Testing Method (pisat, back pr.}

VL. OPERATOR CERTIFICATE OF COMPLIANCE n - '
1 hereby certify that the rules and regulations of the Oil Conservation OH— CON SEHVATION D lVlSlON
Division have been complied wilh agd that the infonnation given above . AU(; 1 TR
is lrue copplete Lo the best of my know‘ledge .and belief. Date Appl’OVQd w~ i3]
A kﬁ ¢ /p > B _MW&@———
Si gn;uuc 7T A SO~ y
Rhonda Nelson Production Clerk ‘
Printed Name , Tide Title SUPERVISOR, DISTRICTH
AUG 0 2 ¥ 1G9G 32 748-3303 —ORtG!
Date "Telephone No. MIKE WILLIAMS

o it Sty Bate. 09 Lde e

v, 8

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
deepened well must be accompanied by tabulation of deviation lests taken in accordance

1) Request for allowable for newly drilled or

with Ryle 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells. ‘
3) Fill out only Sections 1, 11, 111, and VI fogchanges of operator, well name or number, transporter, or other such changes.

4) Separate Fori C-104 must be filed for each pool in multiply

completed wells.



