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" bt 5 Copies ~ State of New Mexico ReGEIVED Form C-J04 f\ T
Appropriate Distict Office Energy, Minerals and Natural Resources Department o gevllsc«l 1-1-89 JD
: T - e Instructio
P.O. Box.lblﬂﬂ,llobbl, NM 88240 , Vo 1 1992 .:euo':ton‘:tof ll":gc
— OIL CONSERVATION DIVISION . .
> Q— e L
P.0. Drawer DD, Autesia, NM 88210 P.0O. Box 2088 T e
%&lm() o Santa Fe, New Mexico 87504-2088
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Mack Energy Corporation
Address .

P.O. Box 276, Artesia, NM 88210

Reason(s) for Filing (Check proper box)
Change io Transporter oft

[[]  Other (Please explain)

New Well
Recompletion ] 0il O Dry Gas Effective 8/1/92
Change in Operator Q Caxinghead Gas [:] Condensale D

}f change d:[’;mo' givemame o ~hob Energy Corporation,

p. O. Drawer 217, Artesia, NM 88210

and address of previous opeiator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Naie, Including Formation Kind of Lease Lease No.
SOUTHERN UNION 1 'N. HACKBERRY YATES SR Sgae, Federal ogBeg NM-06814
Localion
Unit Letter L ._2310 Feet FlomThe S Lineand 330 Feet FromiIhe W Line
section 30 Township 198 Raoge 31E , NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATUIL

AL GAS

Name of Authorized Transpoiter of Oil or Condensate O
NAVAJO REFINING CO

Addiess (Give address to which approved copy of this form is to be sent)
P.0. BOX 159, ARTESIA, NM 88210

Name of Authorized Transposter of Casinghead Gas ] orDry Gas [}

Address (Give address lo which approved copy of this form is 1o be sent)

If well produces ol or liquids, | Unit | Sec. [1wp. | Rge. |Is gas actually connected? | When 7

give location of tanks. | I . l l l

If this production Is commingled with that {rom agy other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . lOil Well | Gas Well I New Well I Workover I Deepen l Plug Back ISame Res'v l)ilf Res'v
Designate Type of Completion - (X) | I ] ! | l |

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

Elevations (DF, RKﬂ. RT, GR, eic.) Name of Producing Fonnation Top Gil/Cas Fay ‘Tubing Depth

erforalicas 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 1o or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of total volwne of load oil and muss _
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.) \_,F)L)‘?%U A ]_E‘i D)
Leogth of Test Tubing Pressure Casing Pressure Choke Size C h(a/., w
Actual Prod. Duting Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL _ _
fibis. Condensale/MMCF Gravily of Condensate

Aciual Piod. Test - MCF/D Length of Test

Tosling Meliod (pitof, back pr.) Tubing Pressure (Shul-in)

Cising Pressure (Shul-in) 1oke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
by ceitify that the rules and regulations of the Oil Conservalion

oA have beea complied with and that the informalign given above

is p Ad comnplele 1o the best of my xnowledge and béfief.

ignauire )
Rhonda_Nelson Production Clerk
Tide

g "y S)gn 748-3303
Date” ( { {elephone No.

oo oot bt dedt Y ee e o,

INSTRUCTIONS: This form is to be
1) Request for allowable for newly drilled or deepen

with Ryle 111.
2) All sections of

3) Fill out only Sections I, 11, 11, '
4) Separate Form C-104 must be filed for each pool in mul

cd well mus

filed in compliance with Rule 1104

this form must be filled out for allowable on ne
and VI for changes of operator,

OIL CONSERVATION DIVISION

t be accompani

w and recompleted wells.

ed by tabulation of deviation tests taken in accordance

well name or number, transporler, or other such changes.

tiply completed wells.




