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_L— . . Stale of New Mexico I
bmit 5§ C : . ) ] Form C-104 ?
Au n;pria(e 'cs:xia Office Energy, Minerals and Nalural Resources Depamlnent AIG O 6 1993 Revised 1.1-89 0
] .l Seeulnclrud}nlns
P.O. Box 1980, Hobbs, NM 88240 .y . t. 0. al Bollowm of Page
DISTRICL OIL CONSERVATION DIVISION - -?1, oty
P.0. Drawer DD, Autesia, NM. 88210 P.0. Box 2088
» Santa Fe, New Mexico 87504-2088 .
?J(X%Ri B Rd., Aztec, NM 87410
o Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator o - Well APl No.
Marbob Energy Corporation L 30-015- 22094
P. 0. brawer 217, Artesia, NM 88210
Reasou(s) for Filing (Check proper box) K]  Other (Please explain)
New Well Chaoge in Traosporter of: Change from Lease to Unit
Recompletion O Qil OJ Dry Gas U From: Burch C Federal # 41
Change in Operator ] Casinghead Gas D Coudensate | Effective 8/1/93
If change o(:‘pcmlor give nainc
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Nauie Well No. | Pool Naime, locluding Fornation Kind of Lease Lease No.
Burch Keely Unit 189 Grbg Jackson SR Q Grbg SA BipiexFederal or keg
Location :
Unil Letter J : 2615 Feel From The S Liveand __ 2615 __ Feet From Ihe E Line
Section 30 Township 17S  Range 30F | NMFM, Eddy County
LI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transpoiter of Qil [ﬁ or Condensale ] Address (Give address to which approved copy of this forin is 1o be send)
Nasade-Relining Conninde TA P. 0. Box 159, Artesia, NM 82810
Name of Authorized Transpotter of Casinghead Gas  [X_]  orDry Gas [ |Address (Give address lo which approved copy of this form is to be sens)
GRMe@re=CU TP T o LI 0T : 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Unit | Sec. Twp. | Rge. |15 gas actually connected? | When 7
give Jocalion of tanks. l | | i ' | J
If this production is commingied with that from any otlier Jease or pool, give comuningling order oumber: '
1V. COMPLETION DATA
[Oilwet | GasWell | New Well | Workover Deepes | Plug Back |Same Res' [ Res’
Designate Type of Completion - (X) l l [ } pe } 8 { e e» Y Ib‘ e
Dale Spudded Date Compl. Ready to Prod. Total DCp{h P.B.T.D.
Elevations (UF, RKB, RT, GR, eic.) Natne of Producing Fonmation Top Oil/Gas Pay Tubing Depth
erforalions chpth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
X-34-973
JMJ Lt rrame
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal to or exceed fop allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . o
Actal Prod. Test - MCI/D Length of Test Bbls. Condensate/MMCE Gravily of Condensate
Tosling Method (pisof, back pr.) Tubing PrcsAsurc (Shut-in) Casing Pressure (Shut-in) | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE “n ’
lhenby certify tha the rules and regulations of the Oil Conservation O“— CON SEHVATION D lVl S ION
Divigion have been complied with and that the inf lion given above .
i led d byliel. UG
A A Date Approved 11 1993
— By —
Signaure . —OAGN
Rhonda _Nelson Production Clerk AL SIGNED BY
Prioled Name | Title Title ' giﬁg&lé'ﬁy Sr"nqrgm'r I
AUG 0 2 1993 748-3303 ,
Date R Iclephone No.

ol fg e M9 o, -

INST RUC'IIONS Thls form is 1o be ﬁled in complmnce witlt 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 nane ot number, transporter, or other such changes.



