Cl,

_L— ‘ . . ' State of New Mexico .
bmit § C Form C-104
Al p?:;mau it Office Energy, Minerals and Natural Resources Department KBLRvED Revlsed 1-1-89 L \/
D.[:Slm(ﬂ'_l See Instructlons eC\ ‘
P.0. Box 1980, Hobbs, NM 88240 , a3l at Bottom of Pagel 7]
. OIL CONSERVATION DIVISION SEP O 1 1992
DISTRICT U ' > 0. Box 2088
1.0, Drawer DD, Atesia, NM 88210 P.0. Box 0.C.D
DISTRI Santa Fe, New Mexico 87504-2088 e EIE

ICT I
1000 Rio Drazos Rd., Astee, NN BT410 o~ ye o 2R ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Mack Energy Corporation v
‘Address
P.0. Box 276, Artesia, NM 88210
[[]  Other (Please explain)

Reasou(s) for Filing (Check proper box)
Change in Transporter of:

New Well
Recompletion D Oit D Dry Gas Effective 8/1/92
{Changc in Opesator @ Casinghead Gas D Condensate D

"d""“dﬂ;m“g'" naie o rbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

and address tevious operator
1I. DESCRIPTION OF WELL AND LEASE
lrlfclsc Name Well No. |Pool Name, Inchixling Fonmation Kind of Lease Lease No.
SQUARE LAKE 12 UNIT 116 SQUARE LAKE GRBG SA 3ae, Federal oK R LC-016483
Localion
Unit Letter M : 990 Feetl From The ___w_______ Line and ____9_%____ Feet From ‘The S Line
Section 1 2 Township 178 Range 29E , NMPM, EDDY County |
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘I'ansposter of Oil [tl or Condensale ] Address (Give address to which approved copy of this form is to be sent)
NAVAJO REFINING CO P.0. BOX 159, ARTESIA, NM 88210
or Dry Gas [[_] |Address (Give address to which approved copy of this form is io be sen)

Name of Authorized Trausposter of Casinghead Gas X
P.0. BOX 460, NM 88241

CONOCO, INC.
If well produces ol or liquids, l Unit l Sec. I’I\vp. | Rge. | 1s gas actually connected? l When ?

[givc Jocation of tanks. | l l l 1
If this productlon is commingled with that {rom any othier lease or pool, give conuningling order number:

1V. COMPLETION DATA
[OitWeil | Gas Well New Well | Work D Plug Back |Same Res'v |l Res’
Designate Type of Completion - (X) l l I ¢ ¢ { over } eepen } ug Bac } ame Res'v [, il Res'v

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatious (DF, RKB, RT, GR, etc ) Name of Producing Fonnation Top Oil/Gas Tay ‘Tubing Depth

Perorations Depth Casing Shoe

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 after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs )

Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, elc.)\‘F(C,gltLCk 5[. 073

=1l -7

Length of Test Tubing Pressure Casing Pressure Choke Size Q M (Jﬁ I/P
Actual Piod. Duting Test Oil - bls. Water - Dbls. Gas- MCF

GAS WELL ‘

Actual Fiod. Test - MCE/D Length of Test [i5ls. Condensate/MMCT Gravity of Condensate

Testing Method (pitor, back pr.) Tubing l’t:s'sun: (Zhut-in) Tixing Pressure (Shut-in) Thoke Size

VL. OPCRATOR CERTIFICATE OF COMPLIANCE .

| hereby cenify that the rules and regulations of the Oil Conservation O“— CON S ERVAT]ON D ‘VIS ION
ividod\have been complied with and that the in!ormau'o_n given above
coinplete to the best of my knowledge .and eliefl. Date Approved SE P 1 1992
5 ORIGINAL SIGNED BY
Signatue , y NHKE-WHHAMS
Rhonda_Nelson production Clerk SUPERVISOR. DISTRIGT I
Prin| me Tide Title
g Ifg 8//9 N 748-3303
! "Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rufe 1104 ' o ‘

1) Reguest for atlowable for newly drilled or deepened well must be accompanied by tabulation of deviation tesls taken in accordance
with Ryle 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of ope.ralor, well name or number, trans

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

porter, or other such changes.



