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Sistrict {._«

1625 N. French Dr., Hobbs, NM 88240

District II

1301 W. Grand Avenue, Artesia, NM 88210

District III

1000 Rio Brazos Road, Aztec, NM 87410

District IV

1220 S. St. Francis Dr., Santa Fe, NM 87505

State of New Mexico
Energy Minerals and Natural ResourcehECENED

Oil Conservation Division
1220 South St. Francis Dr.

Santa Fe, NM 87505

DEC 1 5"
OCD-ARTESIA

Form C-101
Revised June 10, 2003

appropriate District Office
State Lease - 6 Copies
Fee Lease - 5 Copies

[C] AMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

! Operator Name and Address 2 OGRID Number
Marbob Energy Corporation 14049
PO Box 227, Artesia, NM 88211-0227 * API Number
30- 025~ 23055
3 Property Code 3 Property Name © Well No.
2\ State BF 003
7 Surface Location
UL or lot no. Section Township Range Lot 1dn Feet from the " North/South line Feet from the East/West line County
H 27 12S 34E 1980 N 990 E Lea
8 Proposed 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 East/West line County
® Proposed Pool 1 1 Proposed Pool 2
Ranger Lake; Atoka, west 96223
"' Work Type Code 12 Well Type Code 13 Cable/Rotary 14 Lease Type Code 1> Ground Level Elevation
E G R S 41565’
'S Multiple '7 Proposed Depth '® Formation '° Contractor 2 Spud Date
N 12200’ Atoka 01/01/2004
*! Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
17 1/2" 13 3/8” 48 408 450 _—1——~_ Circ.
n » 0 i v <
11 85/8 32 4198 163570 °> 3 L.
N4 ] ! "
77/8" 51/2" 17 12200 1950 noTie in to 8-5/8” csg
i o Y
& 5 fl_“\i._‘ \ @
@\ Q-A A
. ) - ) X A
Describe the proposed program. If this application is to DEEPEN or PLUG BACK, give the data on the present produc v\ecgone and proposed new prodgctllve zone.
Ty
Describe the blowout prevention program, if any. Use additional sheets if necessary. ‘:zk[ ,@.-;/
> A

The 13 3/8”" and 8 5/8” casing is existing with cement circulated to surface. We plan to drill out fient plugwto-12220', run

5 ¥2" casing and cement with sufficient cement to tie back in to 8 5/8” casing. The proposed BOP is a double ram Cameron
BOP with a 5000# working pressure and 5000# test pressure. Permit Expires 1 Year From Approval
Dats Unless Deirmy Undarway
Re- E’n"(\—\)

B | hereby certify that the information given above i d complete to the

OIL CONSERVATION DIVISION

best of my knoW ‘dgegnd belief.

-

Signature:

L N
Approved by: M u). QQ/&{ ‘

Printed name: Melanie J. Parkér——g/

ioe: OC FIELD REPRESENTATIVE 11/5TAEE 04 ANASER

Title: Land Department

Approval Date: Expiration Date:

DEC 3 1 2003

Conditions of Approval:
Attached D

E-mail Address: marbob@marbob.com

Date:
December 15, 2003

Phone:

505-748-3303
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District I

1301 W. Grand Avenue, Artesia, NM 88210
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Form C-102

Revised June 10, 2003

Submit to Appropriate District Office
State Lease - 4 Copies
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Santa Fe, NM 87505

District IV
1220 S. St. Francis Dr., Santa Fe, NM 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

[CJ AMENDED REPORT

' API Number ? Pool Code . * Pool Name
B0 -o25-2 30551 96223 Ranger Lake; Atoka, west
4 Property Code * Property Name . ¢ Well Number
332\l State BF ‘ 3
"OGRID No. * Operator Name ° Elevation
14049 Marbob Energy Corporation 4154.5
1% Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
H 27 128 34E 1980 North 990 East Lea
I 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 East/West line County
2 Dedicated Acres |* Joint or Infill | Consolidation Code |' Order No.
320,

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

16 | '” OPERATOR CERTIFICATION

1 hereby certify that the information contained,

and complete to the best of my Imowle;l[e fﬁ belief.
/ ﬁ/W ”:

Sngmturc

{p is true

1980’

yd Melanie J. Parker
Printed Name
Land Department

s
Title and E-mail Address

December 22, 2003 -

Date

"SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat was

plotted from field notes of actual surveys made by me or under

best of my belief.

Date of Survey Tz ™
. ¢ 23 ™
Signature and Seal P&tofessi fvegor: - N
S T Y W
gl N

m &o £

law) \y

Certificate Number




—~ o - -'_‘s‘, 4,
v . NI XICO Oil. CONSERVA oeinits\ R : “!. Getos
 ind WELL LUCATION AND ACRE Eolunmﬂ..m ’-*-'-;" 7
All diatances must o from the euter Mo Ju- Sectiom. o L
Operator Lease ‘ 'él e -
GETTY Ot COMPANY Svare BF L :
Unit Letter Saction Township Range County ) T "
H , 27 12 SourH 34 EasT Lga ‘ , v
Actual Footage-Loceation of Well: . -
1980 tost trom the NORTH line and 990 foot from the___EAST Jine
Ground Level Elev. Producing Formation Pool Dedicoted Acteage:
4134.3 DINVOEEAR _BANEIR TAKS SNPNETAN WY e

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat belo\v'

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (botll as to wofh.

interest and royalty).

. If more tham one leage of different ownership is dedicated to the well, bave the interests of all owners- hoa eouol

dated by communitization, unitization, force-pooling. etc?

(] Yes [3 No

If anewer is *“‘no!’ list the owners and tract descriptions which have actually beea consolidated. (Use reverse side (
this form if necessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, wnitization

If answer is *‘yes.’ type of consolidation

IA.._-

forced-pooling, or otherwise) or until a non-etandard unit, elimin?ing such iaterests, has been approved by the Commis

1980’

< .CERTIFICATION .\ -

S

1 horeby certify thet !MMUGU
wwnnmwmm Y
bost of my ond helief,

m
ORIGINAI. SIGNED .BY
HAROLD Q. VE:I‘ o

— i ol > - —— -

N
RECEIVED

DEC 15 2013

| _ - OCD-ABTESIA— -~ — -

|
!
i
|
'
4

I heraby cortify ‘thes the well locetia
shown on this plot was plotsad from fie|
nofes dmlomhd-bqu
under my supervision,. ind thet the som
is trve ond carect’'te the bast of m

Date Surveyed _ '
MARcCH 5, 1969

Registered Profepstonal Englnees

and/er Lend m : .




