o |

—tbnu'l S Conies State of New Mexico : Fom G901 b
A opria(eol)imia Oflice Encigy, Minesals and Natural Resources Department RECEIVED Revioed £-1.89 (/1
RICT) ' See Instructions A

P.0. Box 1980, Hobbs, NM 88240 OIL CONSEI{VA'FI()N DIVISION nﬁlJltmn of l|‘nge £|

{ H
DISIRICTLL - SEP - 11992
P.0. Drawer DD, Adtesia, NM_ 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088 .ILD
DISIRICT L =D

1000 Rio Brazos Rd., Aztec, NN 87410 L e
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS -

L
[Openator Weli APl No.
Mack Energy Corporation,\/ AL -0\, - \0"—\\-\‘\
Address -

P.0. Box 276, Artesia, NM 88210
[:] Other (Please explain) AR

Reason(s) for Filing (Check proper box)
New Well Chaoge in Transporter of:

Recompletion L:J Oil D Dry Gas O
LCh:mge in Operator &8 Casinghead Gas D Condensate [_]
If change dé’)’mlm givenane o bob Energy Corporation, P. 0. prawer 217, Artesia, NM_ 88210 _

Effective 8/1/92

and address of previous operator
JL. DESCRIPITION OF WELL AND LEASE B _ o
Lease Nane Well No. | Pool Natne, Including Fonnation Kind of Lease Lease No.
G-J West Coop Unit 15 Grbg Jackson SR Q Grbg SA State, FedeWKaNXe | p o014
Location
Unit Letler G 1650 Feet From The _north Lineand 1650 __ FeetFromlhe ___east . .. Line
Section 28  ‘Township 178 Range 29E JNMPM, Eddyv County |

UL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
MName of Authorized Iranspotter of Gil 7 or Condensale [:] Addiess (Give address 1o which approved copy of thir form is lo be sent) ’

WIW
3 or Dry Gas [} | Address (Give address lo which approved copy of this form is 1o be sent) o

Naine of Authorized Transpotter of Casinghead Gas

| Unit | Sec. ['1wp. | Rge. |ls gas actually coopected? | When ?

If well produces oil or liquids,
ive Jocalion of Lanks. { l [ l l

If this production is commiingled witli that (ro any olhier lease or pool, give conuningling osder number:

1V. COMPLETION DATA
. - . IOiI Well | Gas Well I New Well I Workover I Deepen I Plug Back |EanAu_:Tl::sv ';f[ Resv
Designate Type of Completion - xX) l | l | | | [
Date Spudded Date Cowpl. Ready 1o Prod. Tokai Depth PB.ID. s
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OiliGas Fay Tubing Depth -
Perforalivos Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
loaltg T2 Z _,
g A TR -
5A4 {/7/'7
U —— _ _ 4
V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.) o
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Ifi, etc.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size T
Actual l‘:mL—D—EfEé'—chl ’ al—_-l!_bls. Waler - Bbis. Gas- MCF -
GAS WELL ‘
Aciual Tiod. Test - MCI7D Length of Test ‘Bbis. Condensate/MMCF Giavily of Condensate T
Festing Meihiod (pitod, back pr) "Tibing Presire (S i) Cining Tresmire (ShuL-in) GRS
VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CON SERVATION D lVlS ION
Divisiop Javeleen complied with-and that the informationgiven above
is uxy: a ingete to the iy kpowricgpe ?nd beliel Date Appl’OVQd SEP - 1 1q q ; -
ORIGINAL SIGNED BY
f By  RIKE WILLIAMS
Signature . AN
Rhonda Nelsoun Productdeit. Clerk SUPERVISOR, DISTRIZ™ .
Prinled Name Tide Tille R
AUG 2 8 1992 748-3303
Telephone No.

e g e, %

INSTIRUCTIONS: “This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomp

with Ryle 111.
2) All sections of this form must be fiil
3) Till out only Sections 1, 1, 1 and ¥V
4) Separate Form C-104 must be filed for e

anied by tabulation of deviation tests taken in accordance

ed out for allowable on new and recompleted wells.
I {or changes of operator, well name or number, transposter, or other such changes.

ach pool in multiply completed wells.



