- State of New Mexico

bmit 5 Copi
/\u Tlc‘;;aria(i Ystict Office Energy, Minerals and Natural Resources Departuient RECEWVED
o e OIL CONSERVATION DIVISION

{

' Ep - 11992

glg.lxl)un%rclrlm), Attesia, NM 88210 P.O. Box 2088 St
: Santa Fe, New Mexico 87504-2088 Ty,
DISTRICT I NS,
T e

1000 Rio Brazos Rd., Azlee, NM 87410 -~ je T FOR ALLOWABLE AND AUTHORIZATION ™
L TO TRANSPORT OIL AND NATURAL GAS B
Operator Weli APl No. -

Mack Energy Corporation v

Address . .
P.0. Box 276, Artesia, NM 88210
] Other (Please explain) o

Reason(s) for Filing (Check proper box)

New Well Change in Transporter of:

Recompletion O Gil J Dry Gas Effective 8/1/92
Change in Operator @ Caringhead Gas D Condensate D 7

‘,{,f,";‘;’j;g“’pf:‘;?of;“;;f;;‘; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

1I. DESCRIPTION OF WELL AND LEASE R
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
" G-J West Coop Unit 45 grbg Jackson SR Q Grbg SA State, Recuodoac Ree B-9563
Location
Unit Letter A : 660 Feet From The NOTtH  Line and 660 Feet From'The €38t Line
Section 21 Township 178 Rapge 29E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N
Name of Authorized Transporter of Oil X7 or Condensate ] Address (Give address 1o which approved copy of this formn is 1o be sens)

Navajo Refining Co. P.0O. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas — or Diy Gas [ ] |Address (Give address lo which approved copy of 1his form is lo be sent)

If weil produces oil or liquids, I Unit | Sec. I'I‘wp. l Rge. |Is gas actually connected? I When 7

pive Jocalion of tanks. | l l 1 l
If this productlon ia commingled with that from any other lcase ot pool, give cortuningling order number: - _; )

1V. COMPLETION DATA
. . . IOil Well I Gas Well I New Weli | Workover I Deepen I Plug Back ISame Res'vy l)il[ Resv
Designate Type of Completion - (X) | | I [ 1 | |

Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. - T
Elevations (DF, RKB, RT, GR, eic.) Naime of Producing Formnation Top Oil/Gas Fay Tubing Depth

Peroratons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
be equal to or exceed lop allowable for this depth or be for full 24 hours.

OIL WELL (Test must be afier recovery of lotal volune of load oil and must L N
Dale First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, etc.) Fps/ 8 | D S
_ . H~[1-92
Leogth of Test Tubing Pressure Casing Pressure Choke Size (™ h(?,\ ‘
{

Actual Frod. Dusing ‘Test Qil - Bbls. Waler - Bbls. Gas- MCF -
GAS WELL .
Actual Prod. Test - MCE/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
ﬁ?ung Method (piioi, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-1n) Choke Size -
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

] hereby certify that the rules and regulations of the Oil Conservalion

Division have been complied with and that the.information given gove

SEP- 1992

is true and C?:i’we best of my, %ﬁ Date Approved -
’ Y
( SIGNED B
y W By OR\G‘NAL 1AMQ " .

“ TSI |
Signalure . TRE WitEY - R
l};?honda Nelsol production Clerk . gUPER\HSCR,D\bTR\
Printed Name . Tile f 7
AUG 2 8 192 1803303 Title N
Date “Telephone No.

Che oo R daf Y- S A 0

INSTRUCTIONS: This form is to be

1) Request for allowable for newly drill
with Rule 111

2) All sections of this form must be fill

3) Fill out only Sections 1, 11, 111, and VI for changes of ope_rator,

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

filed in compliance with Rule 1104

ed or deepened well must be accompanied by tabulation of deviation tests taken in accordance

ed out for allowable on new and recompleted wells.
well name or number, transporter, or other such changes.






