IO g

—L—ubmil 5 Copies - State of New Mexico ‘ RECEIVED Form C-104 LT’
Appoptiate Disbict Oflice Energy, Minerals and Natural Resources Depauunent '!;le\‘ll.wzl 1-1.|m T
y e - § struction
P.O. Bﬁi‘il-glﬂo, Hobbs, NM 88240 . ren SEP 1 1992 nl“‘:llo'l‘l(\n:l of ;‘:@
. OIL CONSERVATION DIVISION PR )
DISTRICT U P O B 2088 . I
P.O. brawer DD, Artesia, NM 88210 V. bOox S T
o Santa Fe, New Mexico 87504-2088 -
P(J)(Si)l &IL‘LBJH Rd., Aztec, NM 87410
o Brazos Rd., Autec, 4 .
REQUEST FOR ALLOWABLE AND AUTHORIZA TION
I TO TRANSPORT QIL AND NATURAL GAS
‘Operator Weii APl No. T
Mack Energy Corporation v
Address ) o
P.0. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box) [ Other (Please explain) T
New Well _ Chaonge in ‘Transporter of:
Recompletion l_] oil [_-_] Dry Gas — Effective 8/1/92
Change in Operator k3 Caringhead Gas [:] Condensale U
’,Lﬁ‘:ﬁ‘;g‘g)‘;{:‘:{;ﬂ“;;,’;:ﬁr Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 88210
II. UF,SCRII'I'ION'UF WELL AND LEASE o
{.cxse Naine Well No. | I'ool Nae, Including Fonnalion Kind of Lease Lease Ho.
G-J West Coop Unit 36 Grbg Jackson SR Q Grbg SA | S™ePEsHBERE | p-1266
Location
Unit Letter F . 1980 Feet From The ___northlineand 1980 Feel From The __west .. Line
Seclion 21 rownship 175 Range  29E , NMPM, Eddy County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authotized Transpoiter of Qil [j] or Condensale . Address (Give address to which approved copy of this form is to be sens)

Navajo Refining Co P.0. Box 159, Artesia, NM 88210 I
Name of Authotized Trausporter of Casinghead Gas ] or Dry Gas [] | Address (Give address lo which approved copy of this form is 1o be sent)
4001 Penbroak, Odessa, TX 79762 .

GPM Corporation
If well produces oil or liquids, | Unit l Sec. I'I\VP. I Rge. | Is gas actually connected? I When 1?
pive Jocation of tankx. [ 1 l l l

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

1V, COMPLETION DATA

]Oil Weil | Gas Well l New Well I Wotkover | Deepen I Plug Back l;il;c—f(uv l):lf Resv

Designate Type of Completion - (X) | | | | ] | l
Date Spudded Date Compl. Ready 10 Prod. Total Depth rBTD.
Elevations (DF, RKD, RT, GR, eic.) Namne of Producing Fonmation Top OiliGas Fay Tubing Depth T
Ferdoiations Depth Casing Shoe o

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 top allowable for this depth or be for full 24 hows.)

OIL WELL (et must be after recovery of lotal volivne of load oil and must L
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, punp, gas 1, etc.) \/FZQS?;(Y 1075
- 11-92.

—

Length of Test ‘Tubing Pressure Casing FPressure Choke Size C h ﬁ,.‘ (p
Aclual Prod. Duting Test Oil - Bbls. Water - Bbis. Gua-McEF T
GAS WELL .
Acuaal Prod. Test - MCID Length of Test Bbis. Condensate/MMCF Gravity of Condengate o
Totting Meliiod (pirof, back pr.) Tubing Pressire {(3hui-in) Tasing Fressuie (Shut-in) hoke 8ize 7
VI OPERATOR CERTIFICATE OF COMPLIANCE : .
- OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil C rvalion

Division jraye been compliodwiih-and that ¢ information given above

is true ay mfjete to the pest { 11 ow Date Approved SFP " i 1992 -
g w" D BY

N PTYE = \A'l!\_\ \AMV

= o By o )
Signatur s et ey RO W

l%erl;)gclda Nelson Production Clerk SUPERV‘SOR. Dist

Pripted Name Tie itl

A6 2's 199 748-3303 Title

Date’
Ve b #Vey Bati 0l il o L tde et LY e da Y B 1€ Bt S s . ’ N
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomyj

with Ryle 111,
2) All sections of this form must be filled out
3) Fill out only Scctions I, 1L, 11, and VI for changes of operator,
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

‘Telephone No.

sanied by tabulation of deviation tests taken in accordance

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







