—f . , L
Lubn\il § Copies . . State of New Mexico _ v Form €504
Appropriate Distict Office Energy, Minerals and Natural Resources Depattment Reviocd 1-1.89
DISTRICT ) Sea Inctrucilons
P.O. Box 1980, Hobbs, NN 86240 v A TTOVN al Nottom of 'sge
DISTRICLU OIL CONSERVATION DIVISION
P.O, Drawer DD, Antesia, NM 88210 P.0. Box 2088

L Santa I'e, New Mexico 87504-2088

DISITRICL I

1000 Rio Biaros R, Aziee, NSO 0 o 6T FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L.

[Operator WAl AF L No T T A AL T
Mack FEnergy Corporation ——

m&t&l T

P.0. Box 276, Artesia, NM 88210
m QOther (Please explain) T T

Reasou(s) for f:iiil-\E{Chfcf proper box)
Change in Transporter of:

New Well
Recompletion L il UJ Dry Gas ] Effective 8/1/92
LChange in Operator @ Casinghead Gas D Condensale U
, P. 0. Drawer 217, Artesia, NM 88210

If change of operator give naine . .
and address of previous opelator Marbob Energy Corporation

1L DESCRIPTION OF WELL AND LEASE _ I o
Lease Nae Well No. | Pool Naine, Inchxling Formmtion Kind of Lease lease Ho
Leaker "CC" 7 Maljamar Grbg SA Stae, REERHEXDRE | b 9366-10
Location
UnitLetter _____H 1980 Feet From lhe north _ Lineand __640 _ _ FeelFrom’lhe _ east [ine
Seclion 16 rownship 178 Range 32E L INMEM, Lea o _ County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized ‘I'tansporter of Qil (] or Condensate — Addiess (Give address to which approved copy of this fornis to be sent)
A 4
TA gl Cly o~ SR
Name of Authoifzed Transporter of Casinghead Gas 3 or Diy Gas || | Addres (Give address 1o which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Unit l Sec. I’I'WP. [ Rge. (s gas actually connected? I—_\;'hen 7 o o
Rive Jocation of tanks. [ l l l i
If this production i* commingled with that [rom any other lease or pool, give oonuni;;ling order pumber: o
IV, COMPLETION DATA o
_ N } . [Git Well | Gas Well | New Well | Wokover | Deepen | Piug Back |Same Res'v il Resv
Designate Type of Completion - (X) l | | | l l |
[Date Spud&xi Dale Comfvl. Read)j.lgl_‘;\ﬁ. 7i&5]75{‘l—‘d—1 ‘p‘,[],'[‘_[), Tttt
Elevations (DIF, RKB, RT, G/Telc,) Name of Producing Fornmation 'I'EPOU"DCT“E‘F‘Y Tubing Depth i
Fedoiatioas Depxiv Casing Shoe -
TUBING, CASING AND CEMENTING RECORD _ o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I B
V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal fo cr exceed fop allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be afier recovery of total voliwne of lead oil and muss g

Date First New il flun To Tank Date of Test If’loducing Method (Flow, punp, gas Iifi, eic.)

Lengtr of Test Tubing Pressurc Casing Fiessure Choke Size

E@m‘ﬁu;mgﬂh—_ﬁ#_ Gil - Buls. T T | Wiater - Bbik, ) Gas- MCF

GAS WELL ) e
iibir. Condearate/MMCF Gravity of Condengate

Acwal Tiod Test - ICT/D Lengln of Test

Tilvod (pited, back pry T\i[;‘xﬁg’}‘T:EExIE(SITLﬁfiﬁ)’ﬂ_—_'~ Taring Preamire (Shul-in} “1Thoke Size T

ON

n T M MMERS "-:: - M b ~r: —

VL OPERATOR CERTIFICATE OF COIV}CIHLI;:MN(.L OlL CONSERVATION DIVIS
iven above . .

sy |

| hereby certify that the rules and regulations of the Oif Con

Division fave been complied with and that the informatigy
is Urue apid toinplete to the bcmth/n} knowl/f!gc and belief. Date Approved
gl A fULSL 5
Ealt o FY ind | ’~_~.—“—‘l—_< .

Signatwe ‘ Y- - -

Rhonda_Nelson Production (lerk
Prioled Ngipe Tide Title o

U 748-3303

S: “This form is to be filed in compliance with Rule 1104
must be accompan

ied by tabulation of deviation tests taken in accordance

INSTRUCTION
1) Request for allowable for newly drilled or decpened well

with Rule 111,
2) All sections of this form niwst be fi
3) Fill out only Sections I, 1, 1L, and VI for changes of oper
4) Separate Form C-104 must be filed for each pool in multiply completed wells. y

!

lled out for allowable on new and recompleted wells.

ator, well name or numnber, transparter, or other such chanpes.

;
—




