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—L-u.bmils ies State of New Mexico ‘ Form C-104
A opriau-:1 isuict Office Energy, Minerals and Natural Resources Department gevllse«llrl‘:‘-lw V ‘
|2|§'i RICT. ce Instructlons
P.0O. Box 1980, lobbs, NM 88240 ) . al Bottom of Pag
O1L CONSERVATION DIVISION RECEIVED QVJ

DISTRICT I . P.O. Box 2088
P.0. Drawer DD, Autesia, NM 88210 5 Fe.N . M‘”‘_ £71504.2088

. anta 1‘e, New vicxico - . R
P%Rio Brazos Rd., Aztec, NM 87410 AUG 0 6 1993

REQUEST FOR ALLOWABLE AND AUTHOHIZATIONO. . D
i

I. TQ TRANSPORT OILAND NATURAL GAS o s |
Openator o : B w?u’ﬁf Q.
Marbob Energy Corporation ' Lo T 30-015- 21265
Address
P. 0. Drawer 217, Artesia, NM 88210 »

Reason(s) for Filing (Check proper box) - [X]  Ouher (Piease explain)

New Well O Chasge in Transporter of: Change from Lease to Unit

Recomnpletion O Qil O bry Gas O From: Keely A Federal # 23

Change in Operator O Casinghead Gas [_] Condensate O Effective 8/1/93
If change of :!’cmlor give name
and 56 of previous operalor
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, locluding Formation Kind of Lease Lease No.

Burch Keely Unit 49 Grbg Jackson SR Q Grbg SA RO XFederal or EEX

Location .

Unit Letier A ;330 . Feet FromThe N Lineand 990 _ _ Feet From The E Line
Section 24 Township 178 Range 29E JNMFM, Eddy County

1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transpotter of Oil or Condensale - Address (Give address 1o which approved copy of this form is to be sent)

Navajo Refining Compan P. O. Box 159, Artesia, NM 82810

Name of Authorized Trassporter of Casioghead Gas  [25]  orDiy Gas {__] |Address (Give address 1o 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 7
Five location of tanks. l | | | ' |
If this production Is commingled with that (rom any other iease or pool, give conuningling order number:
1V. COMPLETION DATA

. . |Oi| Weil | Gas Weil I New Well I Wotkover | Decepen I Plug Back ISame Res'v bi(l’ Res'v
Designate Type of Completion - (X) | | [ l l l [
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Naune of Producing Fonmation Top Oil/Gas Fay Tubing Depth

erioralions l.Depu\ Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

X34 -93

[

V. TEST DATA AND REQUEST FOR ALLOWADLE .
OlL WELL (Test must be after recovery of lolal volume of load oil and musi be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, etc.)
Leogth of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL . o
Actal Prod. Test - MCI/D Length of Test Bbls. Condensale/MMCE Gravity of Condensale
Testing Method (pitex, back pr.) Tubing Ptu.:um (Shut-in) Casing Pressure (Shut-in) | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE . . '
1 hereby cetify thal the rules and regulations of the Oil Conservation O“— CONS EHVATION D IVlSlON
Division have been complied with and that the information given above .
Is By AUG 11 1993

mplete to tie best of my knowledge anchjicf. D aTé Approv ed

& & T B - X
igawrs ) roduction Clerk Y —— ORIGINACSIGNED BY
Rhonda Nelson roauccion er,

Prioied Name Tile Title MIKE WILLIAMS .
748-3303 SUEERW H

Date ‘Telephone 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 deviation tests taken in accordance
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, 11, and VI for changes of operator, well name or nuinber, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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Lubmil S Copics ~ Suate of New Mexico 4 Form C-104
Appropriate Disuict Office Energy, Minerals and Natural Resources Department Reviscd 1-1:89 ¥ ‘

. o 0, Hobbs, NM 88240 S::eulrhclrud:olns (’
P.O. Box 1980, 5, , al Boltow of I'age

. OIL CONSERVATION DIVISION e VED
DISTRICI I > 0. Box 2088 géter
P.O. Drawer DD, Autesia, NM. 88210 Santa f\ll -MOX. 0887504 2088

anta J'e, New Mexico - :

DJ " .E CI: ”l ’ N "} .
l()&)lRio Brazos Rd., Azlec, NM 87410 A l ‘C 0 1993

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TQ TRANSPORT OILAND NATURALGAS & 4-Dx.,

Operator L . . Well APl No.
Marbob Energy Corporation : L 30-015- 21265
Address o
P. O. Drawer 217, Artesia, NM 88210
Reasou(s) for Filing (Check proper box) [E Other (Please explain)
New Well O Chiange ia ‘Transposter of: Change from Lease to Unit
Recompletion O Qil 0 pry Gas O From: Keely A Federal # 23
Change in Operator OJ Casinghead Gas [_] Coudensale O Effective 8/1/93
If change o(;?)emor give namne
and address of previous operator
1l. DESCRIPTION OFF WELL AND LEASE
Lease Nane Weill No. |Pool Name, locluding Fornnation Kind of Lease Lease No.
Burch Keely Unit 49 Grbg Jackson SR Q Grbg SA XU XFederal or BEX
Localion ‘
Unit Leter ____A . 330 Feel FromThe _ N Lineaod 990  Feet From The E Line
Seclion 24 Township 178 Rapge 29E , NMFPM, Eddy County

LI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Qil }Izﬁ or Condensale J Address (Give address to which approved copy of ihis form (s to be sent)
Navajo Refining Compan P. 0. Box 159, Artesia, NM 82810

Name of Authorized Transporter of Casioghead Gas %]  or Diy Gas [ | Address (Give address lo which approved copy of ihis form is o be sent)
GPM Gas Corporation . 4001 Penbrook, Odessa, TX 79762

If well produces oil or liquids, | Unit I Sec. I’l\vp. l Rge. [Is gas actually counected? I When ?

give Jocalion of tanks. | l 1 l : l

If this production is commingled with that from any other lease or pool, give conuningling order pumber;
1V. COMPLETION DATA

. . lOil Well l Gas Well I New Well l Wotkover I Decpen l Plug Back ISamc Res'v  JHIl Res'v
Designate Type of Completion - (X) | | | | I | [
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Fay “Tubing Depth

Feroralions l‘Dcp(h Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

fol ID -2
X-34-73

L

>

V. TEST DATA AND REQUEST FOR ALLOWADBLE .
OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Dale First New Qil Rua To Taok Date of Test Producing Method (Flow, punp, gas Iif}, elc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dwing Test Qil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL . e

Actual Piod. Test - MCED Length of Test Bbls. Condensate/MMCF Gravily of Condensale

Testing Melhod (pitol, back pr.) Tubing Pn:s'surc {Shut-in) Casing Pressure (Shul-in) | Choke Size

. :RATOR CERTIFICATE OF COMPLIANCE . . ‘

VL om OIL CONSERVATION DIVISION

1 hereby cetify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is d cgmplele 10 the best of my knowledge 'anc>elicl’. ' Date Approved AUG 1 1 1993

G aw By .
Sigdature
l%Umnda Nelson Production Clerk 3&'2‘&?&%8&50 8Y
Prioted Name Tide Title _sUPERVISOR -DISTRICT 4
AUG 0 2 1993 748-3303

Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance 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 this form must be filled out for allowable on new and recornpleted wells. ,

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

4) Secparate Form C-104 must be filed for each pool in multiply completed wells.
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"L— it 5 Cond State of New Mexico ol "

bmit § C v .

Au fm ria(_j 'cs::ic( Olfice Energy, Minerals and Natural Resources Department ';1‘2'3&3 1134-89 /&
P.0. Dox 1980, Liobbs, NM 88240 ' , RELTIVED fFuL’IfZ#i'}"{figJ,» 4\
DISTRICT I OIL CONSERVATION DIVISION T
P.O. Drawer DD, Attesia, NM 88210 P.0. Box 2088 NOV = 9 1992 U’\

- Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Brazos Rd., Atec, NM 87410 Q.C D,
REQUEST FOR ALLOWABLE AND AUTHORIZATIONM™™&s e
I TO TRANSPORT OIL AND NATURAL GAS
Openalor ] Weil APl No.
Marbob Energy Corporation \/ 30-015-21265
Address
P. O. Dbrawer 217, Artesia, NM 88210
Reason(s) for Filing (Check proper box) [[]  Other (Please explain)
New Well Change in Transporter of: .
Recompletion O Oil 0 Dry Gas Effective 11/1/92
Change in Operator K] Caringhead Gas (] Condensate D

‘,{,ﬁ“;’;};ﬁ‘;’)”pz‘v‘,?;ﬂ':;ﬂ{‘; Phillips Petroleum Company, 4001 Penbrook, Odessa, TX 79762

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, Including Formation Kind of Lease Lease No.
"KEELY A FEDERAL 23 GRBG JACKSON SR Q GRBG SA SHX¥ederal or FEXX| LC-028784 (A)
Location ;
Unit Letter A : 330 Feet From The __I:]__ Lioe and ___._.__9&__ Feet From The Line
Seclion 24 Township 178 Range 29E , NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil or Condensale ] Address (Give address to which approved copy of this form is to be sent)
NAVAJO REFINING COMP P. O. BOX 159, ARTESIA, NM 88210

Name of Authorized Transporter of Casinghead Gas [:28 or Dry Gas [[_] | Address (Give address lo which approved copy of this form is to be sent)
GPM GAS CORPORATION . 4001 PENBROOK, ODESSA, TX 79762

If weli produces oil or liquids, | Uit | Sec. |1wp. |  Rge. |1s gas actually connected? | When 7
give Jocation of Lanks. | | ] | ’ |

If this production is commingled with that from any other lease or pooi, give commingling onder numnber:

1V. COMPLETION DATA

. . IOil Well | Gas Well | New Well I Wotkover I Decpen I Plug Back ISamc Res'v  |Dill Res'v
Designate Type of Completion - (X) 1 | I l 1 | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil’Gas Pay Tubing Depth
er{orations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(ONbd L5
T -0 4y
Cla. {(3’14/-

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of tolal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During ‘Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL '
Acwal Piod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravily of Condensate
Testing Method (pitot, back pr.} Tubing Ptu.wn: (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE . , '
1 hereby centify thal the rules and regulations of the Oil Conservation O”— CONSEHVATION D lVlSION
Division have been complied with and that the infom:alio.n given above .
. ’zygmpleu lo lhec; 111)79wledge ?5114:[. Date Approved N 0 V 1 0 1932
SJ/%RL:O’V\Q/A At g*n“ " By ORIGINAL SIGNED BY
! o
f?‘nonda Nelson Production Clerk _gAIKE WILLIAMS
Prioted Name Title | UPERVISOR, DISTRICT 1t
11/2/92 748-3303 Title
Date ‘Telephone No.

. 42 rptl Coda B aM bt

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 deviation tests taken in accordance
with Ruyle 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 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




