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Lubmilj Copies ~ State of New Mexico Form CJ04 b {
Appropriate Distiict Office Encrgy, Minerals and Natural Resources Department Revised 1-1-89 )
IRICT] See Instructions V
P.O. Box 1980, Hobbs, NM 88240 - re mL‘\V&D al Baltowm of I'age OP
. OIL CONSERVATION DIVISION
PR : P.0. Box 20 |
P.0. Drawer DD, Adtesia, NM 88210 .0. Box 2088 sep0 ! 1992
Santa Fe, New Mexico 87504-2088 ’

DISTRICT I
1000 Rio Drazos Rd., Aztec, NM 87410 g C. O.
REQUEST FOR ALLOWABLE AND AUTHORIZAT . OFIVF

TO TRANSPORT OIL AND NATURAL GAS
Well APl No. B

L
[0

peralor ,
Mack Energy Corporation 1/

Address
P.0. Box 276, Artesia, NM 88210

Reason(s) for Filing (Check proper box)

(] Other (Please explain)
Change in Transporter of:

New Well
Recompletion J Oil (] Dry Gas Effective 8/1/92
Change in Operator @ Casinghead Gas D Condensale L]

p. 0. Drawer 217, Artesia, NM 88210 L

If change d:};m“ givenane o hob Energy Corporation,

and address of previous operalor
L DESCRIPTION OF WELL ANDLEASE i
Lease Name Well No. | Pool Name, Including Formation ind of Lease Lease No. )
SQUARE LAKE 12 UNIT 104 SQUARE LAKE GRBG SA e, Federal o ¥&EK | 10 061483
Location
Unit Letter C : 760 Feet From The __ﬂ___..__ Line and 1980 Feel From ‘The _ W o Line
Section 7 Township 17S Range 30E , NMPM, EDDY County
LiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Gil or Condensale - Addiess (Give address to which approved copy of this form is to be sent)
NAVAJO REFINING CO P.0. BOX 159, ARTESIA, NM 88210
Name of Authotized ‘Transposter of Casinghead Gas E] or Dry Gas [} | Address (Give address to which approved copy of this fotm is lo be sent)
CONOCO, INC. ' P.0. BOX 460, HOBBS, NM 88241
i well produces oll or liquids, l Unit | Sec. ITWp. l Rge. | Is gas actually connected? | When 7
give localion of tanks. l l . l l l

If this production is commiogled with that from any other {case or pool, give conuningling order number:

1V. COMPLETION DATA
. . I()il Well l Gas Well I New Well I Workover l Deepen | Plug Back ISame Res'v .l)il[ Res'v
Designate Type of Completion - x) l | | l ] ! [
Date Spudded Date Corupl. Ready to Prod. Total Depth P.B.T.D.
Elevatious (DF, RKB, RT, GR, eic.) Name of Producing Formation Top TilTas Fay Tubing Depth
Tedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
1{OLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
" =
Lfag o LD -3
G -4l TR
e
V. TEST DATA AND REQULEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of tolal volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Producing Method (Flow, pump, gas lif, etc.)

Date First New Oit Run To Tank Date of Test

Choke Size

Casing Pressure

Length of Test ‘Tubing Pressute

Gas- MCE

Water - Dbls.

Acwal Frod. During Test Oil - Bbls.

Gravity of Condensate

GAS WELL

Tibis. Condensale/MMCF

Actual Piod. Test - MCE/D Cength of Test

mﬁﬂmma pr) ﬁEiE{]TEEETT(SITmEE)’—"_—— Tising Pressure (Shul-in) Thoke Size -
: ' TR TR 3 L ) .

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSEHVATION DIVISION

centify thal the rules and regulations of the Ol Conservalion

\ave been complied with and that the informalion given above
coinplele to Lthe best of my knowledge and feliel. Date Approved (;Ep o 1992 -
ORIGINAL SIGNED BY
S

by

By

production Clerk SUPERVISOR, DISTRICT It
Title .

748-3303 Title

"felephone No.

. RS oy Y4 W 4

INSTRUCTIONS: This form is to be fi

1) Request for allowable for newly drilled or deepened well must
with Rule 111.

2) All sections of this fors

3) Fill out only Sections I, 1, 1L

4) Separate Form C-104 must be fi

led in compliance with Rule 1104

pe accompanied by tabulation of deviation tests taken in accordance

n must be filled out for allowable on new and recompleted wells.
and VI for changes of operalor, well name or numnber, transpor

jed for each pool in multiply completed wells.

ter, or other such changes.



