-L- R State of New Mexico :
ubmit § Copies . ol Formn C-J04 ’
Approptiate Distiict Office Encrgy, Minerals and Natural Resources Department RECEIVED Reslsed (-1-89 '\
JRICT See Instructims L
at Hottow of Page

¢l
P.0. Box 1980, Hobbs, NM 88240 - - -
o OIL CONSERVATION DIVISION SEP = 11382
P.0. Drawer DD, Auesia, NM_ 88210 P.0. Box 2088 S,
o Santa Fe, New Mexico 87504-2088 T e
P&.SK)I%LIUJH Rd., Auec, NM 87410 e T
o Brazos Rd., Autec, ‘
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
”D;;nmr Well N'l No. T
Mack Energy Corporation \/ ™
"Address ; W A
P.0. Box 276, Artesia, NM 88210 A
Reason(s) for Filing (Check proper box) [:] Other (Please explain) )’ 7777777 T
New Well - Change in Iranspotter of:
Recompletion U il D Dry Gas Effective 8/7/92
Change in Operator @ Caringhead Gas D Condengale [__]
iﬁhﬂ,igé?;::wmﬂ‘:;?;;;r Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210
11. DF,SCRII’I'ION'OF WELL AND LEASE
Lease Nane Well No. | Pool Name, Inclding Formation Kind of Leare {xn; Nn o
G-J West Coop Unit 5 | Grbg Jackson SR Q Grbg SA Sute F8RRRKKee | p_10714
Location
Unit Leller M : 990 Feet Fiom The _south Lineand 990 Feet From The ____west . Line
Section 27 township 178 Rapge  29E NMFPM, Eddy __County
LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil (% or Condensale [ —) Addiess (Give address to which approved copy of this form is to be sent) T
Navajo Refining Co /fﬂ P.0. Box 159, Artesia, NM 88210 -

or Dry Gas [__| |Address (Give address to which approved copy of this form is fo be sent)
4001 Penhrook, Odessa, TX 79762 -

Name of Auhorized Transporter of Casinghead Gas =xJ

GPM _Corporation
If well produces oil or liquids, | Unit | Sec. I’l\vpu | Rge. | ls gas actually connected? | When ?
Rive jocation of tanks. i l l l l

If this production is commingled with that from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

[Gil Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v  Diff Resv

Designate Type of Completion - (X) l B | l l | [
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D. T
Elevatous (DF, RKD, RT, GR, eic ) Naune of Producing Fonnation Top Oil/Cas Fay Tubing Depth -

Depth Casing Shoe -

Perdorauoos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT
Jeaed 74 T
G-l TR
Floa L7 _
7

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for ful 24 howrs.) o

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, etc.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size T
Actual Piod. Duting Test Oil - Bbls. Whater - Bbis. Gas- MCF -
GAS WELL '
Acuil Prod. Test - MCI/D Length of Test Bbie. Condensate/MMCF Gravity of Condensate
F&Bﬂﬁm&i'(ﬁ&, back pr.) Tubing l‘rcs;x-rgiglfﬁfiﬁj Casing Fressure (Shul-in) Uhoke Size -
— —
VI OPERATOR CERTIFICATE OF COMPLIANCE '
[ hereby ceitify that the rules and regulations of the Qil Conservation O”— CON SERVATION D lVIS ION
Division hgve been complied with and that the information given above
is uuc/(n mplete 1o the best gf-wiy knowitdge .and belief. Dale Approved SEP "9 199 o
e ORIGINAL SIGNED BY
p— By MIKE WILLIAMS B
ignature )
Rhonda_Nelson Production- Clerk SUPERVISOR, DISTRICT 11
Prinjpd Name Tide Title
G2 19 748-3303 -
Date ‘Telephone No.

beug gt T Aol 2y biphie da

INSTRUCTIONS: “Ihis form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanie
with Ruyle 111

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, Ui, and VI for changes of operator, well name or number, transpoitet, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

d by tabulation of deviation tests taken in accordance




