Dietrict I : State or New Mexico - torn C-1 //SF

PO Box 1980, Hobbs, NM 88241-1980 ~ Energy, Minerals & Natural Resources Department Revised February 10, 199
Distiiet I : Instructious on back T/
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office Jv
Dhstrlet 111 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088 [)
Distriet IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088 .
I. REQUEST FOR ALLOWABLE AND AUI_,HQ#@@ N TO TRANSPORT
" Opertor name and Address \@ C’%;x\\l L = -1 OGRID Number
MARBOB ENERGY CORPORATION “& QY) 1404)9
P.0. BOX 227 e - -9 Reason for Filing Code
ARTESIA, NM 88210 Q RN
i ]
* AP1 Number mo(.\i;:cyoﬁ\)a ‘jé * Pool Code
30-0 05-63106 CHISUM DEVON: (&t 2 %;_;’ Lo
' Property Code ' Property Nnme ’ ' Well Number
| G JO , ROOSTER COGBURN FEE 1
II. ' Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line Coanty
G 9 118 28E SWNE 2085 NORTH 1650 EAST CHAVES
.. ' Bottom Hole Location
UL or lot no.{ Section Township Range Lot Idn Feet from the North/South line | Feet from the | Fast/West line County
'* {se Code | " Producing Melhod Code | '* Gas Connection Date ' C-129 Permit Number '* C-129 Effective Date ' C-129 Explration Date
P F '
11I. Oil and Gas Transporters
" Transporter ! Transporter Name " pOD " OIG 2 pOD ULSTR Location
OGRID and Address and Descriplion
15694 NAVAJO REFINING CO ALY S5 0| 6-9-118-28E
' ' P.0. BOX 159 '
ARTESTA, NM 88210

1V, Produeed Water
)Q | % | ZX

V. Well Completlon Data

# POD ULSTR Location and Description

* Spud Date ¥ Ready Date 1D * PBTD ! Perforations
9/5/96 9/28/96 7103" 7103" 7076-7103"
* Hole Slze » Casing & Tubing Size 2 Depth Set S Sacks Cement
17 1/2! 13 3/8" , 275" 300 SX . A T2
12 1/4" 8 5/8" 1596 950 SX Jp_95_ g/
7 7/8" 5 1/2" 7086' 1620 SX  fAzup
‘ 2 7/8" 7045" /
VI. Well Test Data
¥ Date New Ol % Gas Delivery Date ¥ Test Date ¥ Test Length * Tbg. Pressure * Crg. Pressure
10/1/96 , 10/4/96 24 HRS
“ Choke Slze ‘4ol “ Water 2 Gas “ AOF “ Test Method
N 67 TSTM FLOWING

t lhc information given above is truc and copplete 1o the best of my OIlL CONS ERVATION DIVISION
J Approved by:  ORIGINAL SIGNED BY TIM W. GUM
DISTRICT Il SUPERVISOR

Title:

_ RHONDA NELSON
Tile:  pRODUCTION CLERK Approval Date OCT 15 1996
10/7/96 Mo 748-3303 B

—— —

“ If this s a change of operator fill In the OGRID number and name of the previous operatur

ll

Previous Operator Signature Printed Name Title Date




