C/sF.

~t— e State of New Mexico . - (C’p
ubmit § Copies g Form C-J04
L GEIVED Revlsed [-1-89

Appropriate Disbict Office Encrgy, Minerals and Natural Resources Department
§ ; See Inshructlons

P.O. Box 1980, Hobbs, NM 88249 q ' (70 . 100" al Bottony of P'age
| OIL CONSERVATION DIVISION &~ - 11592
pIRICLY : P.0. Box 2088 :
P.0. Drawer DD, Autesia, NM 88210 L. Box e
DISTRICTI Santa Fe, New Mexico 87504-2088 o et R
1000 Rio Brazos Rd., Aztec, NM B7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APl No.
Mack Energy Cofporation V4 30-015-10334
Address

P.0. Box 276, Artesia, NM 88210
Reasou(s) for Filing (Check propen box)

D Other (Please explain)

New Well UJ Chaoge in Transporter of:
Recomplelios 0 il O Dry Gas J Effective 8/1/92
Change in Operator @ Casinghead Gas D Condensale l:]
i change of cperoc kive 1t Warbob Energy Corporation, P. 0. Drawer 217, Artesia, NM_ 88210 -
HI. DESCRIPTION OF WELL AND LEASE L
Lease Name Well No. | Pool Nanx, Inclixling Formation Kind of Lease Lease No.
SINCLAIR PARKE 1 JACKSON ABO Ryge, Federal of PRY | NM-0467930
Location
Unit Letter F : 2310 Feet From The _N Line and 2308 Feet From’ihe W__ . line
Seclion 22 r4wnship 178 Range 30E ~, NMTI'M, EDDY County

11I. DESIGNATION OF JJRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpotter off Oil —J or Condensale =) Addiess (Give address 1o which approved copy of this form is 1o be sent)

ST
Naine of Authotized Transporter of|Casinghead Gas 7 or Dry Gas Address (Give address 1o which approved copy of this form is to be Jer_ﬂ)

If well produces oil or liquids, l Unit l Sec. I'X\NPA l Rge. {Is gas actually counected? | When ?
Rive Jocalion of Lanks. | l ' l l l
If this production Is commingled wish that from any otier lease or pool, give commningling order number:

1V. COMPLETION DATA

[CilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v

Designale Type of Completion - (X) | | l | | l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, RKD, RT, GR, etc.) Name of Producing Fonnation Top OiliGas Fay ‘Tubing Depth
Perforauons Depth Casing Shoe B

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ffter recovery of total volune of load oil and must be equal 10 or exceed fop allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iil, eic.) -
— vi/)',(\x_* L [t L.l) - \5
Leogth of Test Tubing Pressure Casing Pressure ChokdSize G-t e 2_
] o Chga CP-
Actual Piod. Duting Test Oil - Bbls. Water - Bbls. Gas- MCF ;
GAS WELL _
Acuil Prod. Test - MCEF/D Length of Test 1ibls. Condensate/MMCF Giavily of Condenrale
l'esting Method (pitor, back pr) Tubing Pru.sun: (Shui-in) Casing Pressure (Shut-in) Thoke 3ize
VI OPERATOR CERTIFICATE OF COMPLIANCE
Aitify that the rules and fegulations of the Qil Conservation O“" CONSEHVAT’ON DIVIS ION
¢ been complied witl] and that the information given above
oinplete 1o the best of s
Date Approved 5¢p 11992

* ORIGINAL SIGNED BY

—Smamn: ) N KE WITOTANS
Rhionda_Nelson Production Clerk » gSE’ERV\SGR, CISTRICT 1"
Printed Namie Title TI”B ;
748-3303 -

Telephone No.

Thistform is to be filed in compliance with Rule 1104
for newly drilled or deepened well must be accompanied by tabulation of dev

TR ICEAE

INSTRUCTIONS:
1) Request for allowable

with Ryle 111,
2) Al sections of this fog
3) Fill out only Sections
4) Scparate Form C-104

iation tests taken in accordance

m must be filled out for allowable on new and recompleted wells.
[, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

nust be filed for each pool in multiply completed wells.




