-

N.M. Oil Cc . Division 1S I
811 S. 1st Street ¢
Artesia, NM 8821 p-28834|=0RM APPROVED

Form 3160-5
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

udget Bureau No. 1004-0135
Expires: March 31, 1993

© 5. Lease Designation and Serial No.

LC-028784A
SUNDRY NOTICES AND REPORTS ON WELLS i e

] g . . | 6. if Indian, Aliottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals
= 7. 1 Unit or CA, A t Designati
SUBMIT IN TRIPLICATE - it or %, Agrecment mesignaton
T Type of Well ~ ‘ & 2t P BURCH KEELY UNIT
- ol . Gas .. o Rt 8. Well N dN
Xwel [ well .| Other N 2y e, - Well Name and Ho.
2. Name of Operator /\g . =7 BURCH KEELY UNIT #311
MARBOB ENERGY CORPORATION 5 SL e %\ [ To. API Well No. o
3. Address and Telephone No. [‘ s RECEIVED ] 30-015-30641
P.O. BOX 227, ARTE_S!A, NM 88210 505-748-3303 \‘;., acn ARTESIA é‘;/ 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) ‘({ f,;:; /o GRBG JACKSON SR Q GRBG SA
685 FNL 1295 FWL, SEC. 24-T17S-R29E UNITD %, ,L>/ /| 1. County or Parish, State
3 0% |
Sergav | EDDY CO., NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ‘ TYPE OF ACTION

i Notice of Intent

x Subsequent Report

D Final Abandonment Notice

D Abandonment

Ct Recompletion

D Plugging Back

!_—| Casing Repair

D Altering Casing

™ other AMEND APD

D Change of Plans

j New Construction

J Non-Routine Fracturing
_FJ Water Shut-Off

[__J Conversion to Injection

L_} Dispose Water

(Note: Report results of multiple completion on Wel
Completion or Recompietion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)"

WE ARE AMENDING THE FOOTAGE ON THE A.P.D. - SEE NEW PLAT ATTACHED

14. | hereby that the foregoingfSjtrue and correct
Signed L T 4 J Title

PRODUCTION ANALYST

TR g,
Dae 09/15/00

(This space for Federal or State ofﬁée—use)

Approved by . Title

Date

Conditions of approval, if any:

Title 18 U.S.C. Section 1001— , makes it a crime for ;Ey person knowingly and willfully to make to any dep

statements or representations as to any matter within its jurisdiction.

artment or agency of the United States any false, fictitious or fraudulent

*See Instruction on Reverse Side






DISTRICT 1

P.0. Box 380, Hobbe, NM 088241-1080

DISTRICT II

P.O. Drawer DD, Artasia, NM 88211-0710

DISTRICT II

1000 Rio Brazos Rd., Axtec, NM 87410

DISTRICT IV

P.0. BOX 2088, SANTA FE, NM. 87504-2088

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-102
Revised February 10, 1004
Submit to Appropriate District Office
State Lease — 4 Capies
Fee lease — 3 Copies
OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088 O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

AP] Number

Pool Code Pool Name
30-015-30641 28509 GRBG JACKSON SR Q GRBG SA
Property Code Property Name Well Nurnber
6497 BURCH KEELY UNIT 311
OGRID No. Operator Name Elevation
14049 MARBOB ENERGY CORPORATION 3596
Surface Location
UL or lot No. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
D 24 17 S 29 E 685 NORTH 1295 WEST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the Eaat/West line County
Dedicated Acres Joint or Infill Consclidation Code Order No.

40

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

3606.0" I hevsby cerilfy ths the informaiion
o ocontained herein ie irue and compleie fo the
' boat of my Inowledge and beliaf.
3593.5°

OPERATOR CERTIFICATION

Q‘OQQIZQQLM\
Signature

ROBIN COCKRUM
Printed Name

PRODUCTION ANALYST
Title

9/15/00
Date

SURVEYOR CERTIFICATION

I heredy cerilfy that the well lacation shoum
on this plat was ploitsd from flald natas of
actunl swveys mada by wa or undsr my
supervizsen, and tAst the mwma {2 trus amd
carrent te tAa bBesxt of wy belisf.

SEPTEMBER 14, 2000

Date Surveysd

LMP

Certificata. No. RONALD:J: EIDSON 3239
R RY ) _‘:AN 12641







