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L State of New Mexico S \’?-

Appropriate Disuict Office Energy, Minerals and Nalural Resources Department Revised 1-1-89
P.O. Dox 1980, llobbs, NM 88240 S hetiom of In
.0. Do X 5, - ' al Baltom ol P'age
I OIL CONSERVATION DIVISION P
RISIRICI U >
PO, Drawer DD, Autesia, NM 88210 P.O. Box 2088

S:unta Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT U
10X0 Rio Brazos Rd., Auec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operalor / Weil APl No.
Marbob Energy Corporation 30-015-27477
Address
p. 0. brawer 217, Artesia, NM 88210
Reasons) for Filing (Check proper box) [] Other (Piease explain)
New Well Change in Traosporter of:
Recomplelion O Gil O Dry Gas
Change in Operator D Casinghead Gas G Condensale D
_ M change o(:r:nlor give nainc -
and address o previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poal Naine, lncluding Fonnation Kind of Lease Lease No.
Burch Keely Unit 210 | Grbg Jackson SR Q Grbg SA Siate, Federal arkrs
Localion
Uit Letter N : 25 Feet From The _ S lLioeaod __Zélﬁ___ Feel From The _W Line
Section 13 Township 178 Rapge  29E L NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Transpoiter of Qil 5d or Condensale ] Addrest (Give address 1o which approved copy of this form is 1o be sent)
Navajo Refining Co P.0. Box 159, Artesia, NM 88210

Name of Authorized Transpotter of Casinghead Gas or Dry Gas [] | Address (Give address lo which approved copy of his form is lo be sent)
GPM Gas Corporation : 4001 Penbrook, Odessa, TX 79762

If well produces oil or liquids, | Unit | 5ec. [Twp. | Rge. |1s gas acuually connected? | When ?

pive localion of Laoks. | | | | yes | 8/25/93

If this productlon is commingled will that [romn any other lease or pool, give conuningling order purnber:

1V. COMPLETION DATA

|Oichll l Gas Well l New Well l Yotkover l Decpen IPlug Back lSame Res'v DIl Res'v

Designate Type of Completion - (X) | X | X | l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7/15/93 8/24/93 4600 4532"
Elevalions (UF, RKB, RT, GR, eic) Name of Producing Formation Top OilCas F'ay Tubing Depth
3610.7' GL San Andres 2883 4446
oralioad  Depth Casing Shoe
2883-3055 see attached ) 4575
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 358" 300sx
7 7/8" 5 1/2" 4575 1200 sx
2 7/8" LULA" -
?-12-73
V. TEST DATA AND REQUEST FOR ALLOWALBLE . » & A7
OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal to or exceed fap allowable for this depth or be for wl 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas IifL, etc.)
8/24/93 8/25/93 pump '
Lenglh of Test Tubing Pressure Casing Pressure Choke Size
24 hrs
“Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
42 . 154 i 55
GAS WELL ) o
Acuwal Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCE " [Gravity of Condensate
Tosting Method (pito, back pr.) Tubing }*ru.sun: (Shut-in) Casing Pressuie (Shut-in) “IThoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE o '
] hereby certify that the rules and regulations of the Ol Conservalion OIL CONSE HVATION D IVlS |ON
Division have been complied with and that the information given above .
s wrue and coinplete to the best of my knowledge 'and beliel. Date AppfOVBd AUS 3 1 1993
5620‘()/\ A Jﬂ/‘\ ,L/QI/\ \ By : ORIGINAL SIGNED BY
ignanrs } ; MIKE WILLIAMS
_Robin_Smith .. ‘ Production Clerk , _
Priated Name Tile Title SUPERVISOR, DISTRICT ¥
8/27/93 748-3303
Date - ‘I'elephone Na.

o, AR

10p) - de

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. .
T et anly Sections 1, 11, 111, and VI for changes of operator, well name ot number, transporter, or other such changes.
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