‘SubmilSC ies
Appropriate Distiict Office

1
P.0. Box 1980, 11obbs, NM 88240

P.O. Drawer DD, Astesiz, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Encrgy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION sy,
P.O. Box 2088 b
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHOR!ZATI@N
TO THANSPORT OIL AND NATU RAL GAS”

Form C- 109

Revised 1-1.89

at Boltotn o{ l‘lgeé

See Instructions

’»,

Io '\nil
Openator Weu APl No.™

Marbob Energy Corporation / 30-015-25712
Address

P. O. Drawer 217, Artesia, NM 88210

Reason(s) for Filiug (Check proper box)
New Well 0
Recomnpletion O
Change in Operator D

Change in Transpotter of:
oil [ Dy Gas
Casinghead Gas [_] Condeasate [

K]  Other (Please explain)
Change from Lease to Unit
From: Burch C Federal #46
Effective 8/1/93

If change O(OO[K‘.ﬂlOf give naine
p

and address of previous operator
1L. DESCRIPTION OF WELL AND LEASE
l'xau Naume Well No. | Pool Nau, lncluding Founation Kind of Lease Lease No.
Burch Keely Unit 191 | Grbg Jackson SR Q Grbg SA BitegFederal or Reg
Location )
Unit Letler I 2080 Feet FromThe _S _ Lineand 760~ Feet FromThe E Line
Section 30 Township 17S Range 30FE L NMPM, Eddy County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Transporter of Qil or Condensale E:] ‘Addicss (Give address 1o which approved copy of this form is 1o be sent)
Navajo Refining Company P. O. Box 159, Artesia, NM 82810
Name of Authotized Transporter of Casinghead Gas [X7] orDry Gas [] |Address (Give address lo which approved copy of this form is 1o be sent)
GPM Gas Corporation : 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Unit l Sec, I’l\vp. I Rge. | s gas actually connected? l WWhen 7
pive localion of tanks, | ! | | ' |
If this production is commingled with thal fromn any ollier lease or pool, give conuningling order ourmber:
1V. COMPLETION DATA
i . lOil Well ] Gas Well ] New Well | Wotkover I Decpen l Plug Back lSamc Res'v bilr Res'v
Designate Type of Completion - (X) | | | 1 | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DFF, RKB, RT, GR, etc.) Namne of Producing Formalion Top OilGas Fay Tubing Depth
.Depth Casing Shoe

er{oralions

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Prd ID-3

"RX-30-%%¢

J/‘—( Zﬁ i astLl |
Vi

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal ta or exceed top allowable for this depth or be for full 24 hours.)

OIL WELL (Test must be after recovery of iotal volune of load oil and mus!

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I}, elc.)

Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod, Dwing Test Qil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

3

Actual Prod. Test - MCE/D Length of Test

Bbis. Condensate/MMCE Gravily of Condensale

[esting Melhod (pitof, back pr)) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) ~{ Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conservation
Division have been complied with and that the inf lion given above
is nd lodge and b liel.

Signature '
Rlionda_Nelson Production Clerk
Pri ane Tide
KWG 2 2883 748-3303

Iclephonc No.

INSIRUCTIONS Tms form is to be ﬁ]ed in comphance

OIL CONSERVATION DIVISION

Date Approved —AUB 11 1593

By
ORIGINAL SIGNED BY
. MIKE WILLIAMS
Title ___SUPERVISOR, DISTRICTH

with Rule 1104

1) Request for allowable for newly drilled or deepened 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.

) ﬂll out only Sectons 1, 11, 1L, and VI for changes of operator, well name or nunber, transporter, or other such changes.

O 1NA ers

et ha filad fae pach noal in multinly completed wells.




