- State of New Mexico

CIdt

Foem C-104 L\

1 oiWEIVED

ubmit 5 Copies
Appropriate Disuict Offi E , Minerals and Natural R Departiment vised 1-1- T
popise Lisvi e nergy, Minerals and Natural Resources Departmen ¢ep - 11992 Revlocd 189 (),
P.O. Box 1980, Hiobbs, NM. 88240 . ' al Dottowm of I'ng \")
. OIL CONSERVATION DIVISION - - o C
DISTRICTUI , , D
F.O. Drawer DD, Adtesia, NM 88210 P.0. Box 2088 e = OF
N Santa Fe, New Mexico 87504-2088
D R ioc R, Ausec, Nt 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
. Well APl No. -

Openrator
Mack Fnergv Corporation /

Address
P.0. Box 276, Artesia, NM 88210

Reason(s) for Filing (Check proper box) E_] Other (Please explain)
LJ

New Well Change in Transporter of: _

] 0il [ Dry Gas

Recompletion
Caringhead Gas D Condensate U

Effective 8/1/92

{C)mnge in Operator k4

L;f,“;;‘};g‘;’)’;;:‘v?;ﬂ“;;:;’;g, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

1I. DESCRIPTION OF WELL AND LEASE -

pcu-c Nane Well No. |Pool Name, Including Formation Kind of Lease 1.ease No.

PERRY LEONARD 4 LOCO HILLS Q GRBG SA 3iate, Federalor foe | 1,C-046044

Location T
Unil Leller il : 330 Feet From The __ Line and 1650 Feel From 'The __ w . lLine
Section 33 ‘Township 175 Range 29E |, NMPM, _County

L. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transporter of Oil [j] or Condensate )

NAVAJO REFINING CO. P. 0. BOX 159, AR

"Address (Give oddress 1o which approved copy of this form is to h;—u—nl) T

TESIA, NM 88210

Name of Authorized Transporter of Casinghead Gas [1_] or Dry Gas ]

Address (Give address {o which approved copy of this form it lo be .yent)m-
4001 PENBROOK, ODESSA, TX 79762

GPM GAS CORPORATION
If well produces oil or liquids, | Unit | Sec. Jiwp. | Rge. |15 gas actually counected? | When 7 o
Rive Jocalion of lanks. l l ) l I I
I this production is commingled with that (rom any other lease or pool, give conuningling order number: T
1V. COMPLETION DATA
. . . . |Oil Well I Gas Well l New Well | Wotkover I Deepen I Plug Back Ig;lrle Res'v [)-]f Resv
Designate Type of Completion - (X) l | [ [ I | |
Date Spudded Date Compl. Ready lo Prod. Total Depth PB.ID. T
Elevations (UF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth i
Terdoratioos 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 Jop allowab

le for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of total volwne of load oil and must )
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, eic.) g"()oﬁtl aIos
- _q-11-92.
Length of Test ‘Jubing Pressure Casing Pressure Choke Size G [ ‘?ﬁ C\p
Actual Piod. Dusing esl Qil - Dbls. Waler - Bbls. Gas- MCF A
GAS WELL ,
Acwal Piod. Test - MCI/D Length of Test iibls. Condensate/MMCF Gravity of Condengate N
[ssling Method (pirot, back pr.) Tubing hr,s‘Eun: {Bhut-in) Tasing Pressure (Shut-in) Uhoke Size T
VL OPERATOR CERTIFICATE OF COMPLIANCE v
OIL CONSERVATION DIVISION

1 herehy certify that the rules and regulations of the Oil Conservalion
Divifioh have been complied with and that the information given above

SEP 11392

clief Date Approved
‘ jﬁfo—\f\) By ORIGINAL SIGNED 83Y
Signature .
Rhonda_velpon rroduction Clerk ?&'é%rﬁ%%ﬁ”&sm;m ]
i , Tide i : '
"S/}bg/ g5 — 748-3303 Title - a
/ { Teiephone No.

T daf 8 4 A e

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accomp
with Ryle 111.

2) All sections of this f

3) Fill out only Sections 1, 15, 1L,

4) Separate Form C-104 must be

orm must be filled out for allowable on new and recompleted wells.

and VI for changes of operator, well name of number,
filed for each pool in multiply completed wells.

anied by tabulation of deviation tests taken in accordance

transporter, or other such changes.

|




