District 1 h State of New Mexico Form C-1

PO Box 1960, Hobbe, NM §8241-19%0 Edergy, Minerais & Natural Resources Departmess Revised February 10, 19
District I . Instructions oa ba
PO Drawer DD, Artsia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Off
District [ PO Box 2088 - 5 Copi
1000 Ro Brazos Rd., Aztc, NM #7410 Santa Fe, NM 87504-2088
District IV A (CJ AMENDED REPOR
PO Box 2083, Santa Fe, NM $7504-2063
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRAN SPORT
" Operator name and Address ¥ OGRID Number
Mack Energy Corporation 013837
P.0. Box 960 'RmonformuCodc
Artesia, NM 88211-0960
{ CO Effective .2///95s
* API Number ! Pool Name * Pool Code
30-0 25-00549 Maliamar Gravburg San Andres 43329
" Property Code ' Property Name ' Well Number
006150 Miller BX 7
II.___ ' Surface Location ]
Ul or ot bo, | Section Towashlp Range Lot.Ida Feet from the North/South Line | Feet from the East/West line Coaaty
G 14 17s 32E 1980 North 1980 East Lea
'' Bottom Hole Location L/
UL or lot no.| Sectioa Towushlp Range Lot 1da Feet from the North/Soath e | Fect from the | East/West Kne Coaaty
" Lae Code | “ Producing Mathod Code | *“ Gas Counection Dale U C.129 Perwit Number 4 C-129 Effective Date " C.129 Explraticn Date
F P
III. Qil and Gas Transporters
" Transporter " Transporter Name “ pOD ¥ 0/G B POD ULSTR Locatica
OGRID and Address and Descriptioa
Navajo Refining Company

Unit I: Sec 14~T17S-R32E

015694
SRR P.0. Box 159
Artesia. NM 88211-0159

Sl

RERN Y B
IV. Produced Water

POD “ POD ULSTR Locatios and Description
1205350 |_Unit 1: Sec 14-T175-R32E
V. Well Completion Data
"% " Spud Date U Ready Date “TD ¥ PBTD * Perforations
* Hole Stze "Culng&Tub&ngSlxz 2 Depth Set ® Sacks Cement
V1. Well Test Data
* Date New Oil ¥ Gas Delivery Date | * Test Date ¥ Teat Length ¥ Tbg. Preassure ¥ Csg. Prasure
“ Choke Slze ‘ol Y Water °Gas “ AOF “ Test Method
“ 1 hereby certify that the rules of the Ol Coaxrvation Divisios bave beea complied I\
[ With and that the information given above is true and complele to the best of my OIL CONSERVATION DIVISION
knowledge and belief,
Signawre: [/LLOO& b Kadt\- Approved by: {234 ‘m:ﬂ‘;‘. e, : 2 { T‘.T SEXVON
Printed aame: Title: R S T
Crissa D. Carter
Tie: .
‘ Production Clerk Approval Daie: JAN 1 o 1995
et iy Jas— Phouc: (505) 748-1288
“Ifthisis a chaage of operator fill o the OGRID sumber and same of the previous operator
Previous Operator Signature Printed Name Tide Date
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N.M. OIL CONS. Cc
P.O. BOX 1950

Form 3160-5

UNITED STATES
(June 1990)

DEPARTMENT OF THE INTERIOR TTOBBS,
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a di
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED

AISSION
dget Bureau No. 1004-0135

fhEV‘V MEX'CQ L8245\]]5:(;)ircs: March 31, 1993

5. Lease Designation and Serial No.

LC-061842

6. If Indian, Allottee or Tribe Name
tferent reservoir.

i
|

SUBMIT IN TRIPLICATE

1. Type of Well

7. 1f Unit or CA, Agreement Designation

O}

Gas
Well D Well
. Name of Operator

DOlher

8. Well Name and No.

Mack Energy Corporation

Miller BX Federal #7

9. API Well No.

Address and Telephone No.

P.0. Box 960, Artesia, NM 88211-0960

(505)748-1288

30-025-00549

10. Field and Pool, or Exploratory Area

Location of Well (Footage, Sec., T., R., M., or Survey Description)

1980 FNL 1980 FEL
Sec. 14-T17S-R32E

Maljamar Grayburg SA

11. County or Parish, State

Lea, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intemt D Abandonment

D Recompletion
@ Subsequent Report Plugging Back

Casing Repair
D Final Abandonment Notice Altering Casing
Other

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

Dispose Water

(Note: Report results of multipte completion on Weil
Completion or Recompletion Reporn and Log form.)

13, Describe Proposed or Comp]eled Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

We propose to keep this well in T.A. status, in the
back on production.
pressure test well.

event we might put this well

We would like some time to evaluate this well and then

«:’ c
\ 28 S
\/ o R o
oo rn
ENDING _/0/30 /95 ° o
M
. = ]
LY
g I
14. I hereby certify jhat the foregoing is true and correct
Signed ’/LQZEL a Tite Production Clerk pae 10/21/94
(This space for Federal or State office use)

(ORIG. SGD.) JOE G. LARA

Titde

PETROLEUM EivuingER

Condmons of approval, if any:

Date ////7/Q/
/7

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



= State of New Mexico Foemn C-104

ubmit 5 Copies
Appropriate Disuict Office Energy, Minerals and Natural Resources Department Revised {-1-R9
: See Instructlons

1
P.0O. Box 1980, 1iobbs, NM 88240 OIL CONSEI{VA'[‘ION DIVISION at Bottow of I'age
P.0. Box 2088

DISTRICT I
P.O. Drawer DD, Aitesia, NM 88210
Santa Fe, New Mexico 87504-2088

DISIRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL. AND NATURAL GAS
Openator Weil APl No.
Mack Energy Corporation 30-025-00549
Address o

P.0. Box 276, Artesia, NM 88210 ‘
Reasou(s) for Filing (Check proper box) D Other (Please explain) T

New Well D Chaoge in ‘Transporter of:

Recompletion O oil O pry cas Effective 8/1/92

Change in Operator @ Casinghead Gas [:) Condensate [:]

LL;“;LF;;’,‘;’J’;:‘,?’;;”;PLT;}‘;, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

II. DESCRIPTION OF WELL AND LEASE ,

Lease Name Well No. |Pool Nane, Including Formation Kind of Lease Lease No.

MILLER BX 7 MALJAMAR GRBG SA HHE Federal or PRX | 1,0-061842

Localion T
Unit Letter G : 1980 Feet Fiom The _NORTH__ Line and 980 Feet From'Ihe ___EAST ... Line
Section 14 Township 178 Rasge 32E  NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naﬁof Authorized Transporter of Oil - or Condensate (] Addiess (Give address 1o which approved copy of this form is 10 be sent)

Name of Authorized Transpotter of Casinghead Gas 3 or Dry Gas | Address (Give address to which approved copy of this form is lo be sent)

If well produces oil or liquids, [ Uit [See.  |7wp. |  Rge.|ls gasactually connected? | When ?
give localion of tanks. | | c i |

If this production is commingled with that (rom any othier lease or pool, give communingling order number:

1V. COMPLETION DATA
. . ) lUil Well | Gas Well l New Well I Workover I Deepen I Plug Back ISamc Res'v bilr Resv
Designate Type of Completion - (X) l | | ! [ | |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. T
Elevations (UF, RKB, RT, GR, eic.) Name of Producing Fornation Top OiliGas Pay ‘Tubing Depth

erforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE o
QIL WELL (Test must be afier recovery of tolal volune of load oil and musi be equal to or exceed 1op allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size B
Actual Prod. Dusing Test Qil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL .

Acwual Prod. Test - MCF/D Length of Test Bbis. Condensale/ MMCF Gravity of Condensate

Testiog Melhod (pitol, back pr.) Tubing l’res‘sun: {Shut-in) Casing Pressure (Shui-in) Thioke Size T
VL OPERATOR CERTIFICATE OF COMPLIANCE :

I hereby cetify hat the rules and regulations of the Oil Conservalion O“— CON S EHVATION D IVIS ION
been complied with and that the inforr Fven above S EP 1 1 vg-z

Signaure BISTRIGT § SUPERYISC

Divisiog have 2
is fatd copnplete to the of my kn (:igc ‘andbell . Date AppfOVQd B
A
By ORIGINAL SIGNED BY JERRY SEMTON
[y %

Rhonda_Nelson Production Clerk

in Title .
Pringdyfe% ¢ 1992 748-3303 Title

“Telephone No.

Date

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

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, 111, and VI for changes of operator, well name of nuber, trans
4) Secparate Form C-104 must be filed for each pool in multiply completed wells.

b e daf Y0 S

led in compliance with Rule 1104

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

porter, or other such changes.
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