) C’ﬁf‘

I;bmnsc jes . State of New Mexico Foem Cgd ¥ 4 {
Approptiate Disuict Office Energy, Minerals and Natural Resources Department SCEIVED ge\ll.wd l-l-IRO C \fy
T See Instrucilons ~
P.0. Box 1980, Hobbs, NM 88240 - - at Bottom of I'sge I,
. OIL CONSERVATION DIVISION  SEP -1 1552 £
DISTRICT I . P.O. Box 2088
P.O. Drawer DD, Astesia, NM 88210 V. Box
o Santa Fe, New Mexico 87504-2088 . 2.D.
i) L« R, Adtec, NI 87410 L R v
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ; Weli AFl No. o
Mack Energy Corporation/ _%~-C\5— 1619y
-A—lid[ul e

P.0. Box 276, Artesia, NM 88210
D Other (Please explain) T

Reasou(s) for Fii;ng (Check proper box)
New Well [g Change io ‘Transporter of:
L ol Obyes U Effective 8/1/92

Recomplelion
Change in Operator @ Caringhead Gas D Condensale U

’,ﬁ,ﬁ“;ﬁ;ﬂg’)‘;f;&?‘;}”;,,‘;i‘;{; Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM 88210

IL DESCRII’I'ION’OF WELL AND LEASE

Lease Naune A Well No. | Pool Name, Including Foration Kind of Lease l:u:; No.

- G-J West Coop Unit 18 Grbg Jackson SR Q Grbg SA StateX Redat s 0xBeX B-514

Localion
Unit Letter B : 660 Feet From The _noxth Line and 1980  FeetFrom'lhe ___east ___ Line
Section 28 ‘Township 178 Rapge __ 29E  NMFM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L

Name of Authorized Transporter of Oil [j(] or Condensate ] Addiess (Give address to which approved copy of this form is 1o be sent)
Navajo Refining Co P.0. Box 159, Artesia, NM 88210

Name of Authortized Transporier of Casinghead Gas ] or Dry Gas [_] |Addicss (Give address to which approved copy of this form is 10 be sent)

GPM Corporation 4001 Pepbrook, Odessa, TX 79762
If well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |ls gas actually connected? | Whea ?
give Jocalion of Laoks. | i | | |

If this production is commingled wilh that from any other lease or pool, give cotuningling order number:

1V. COMPLETION DATA

|()il Well I Gas Well I New Well I Workover I Deepen | Plug Back lEme Res'v ’hf[ Resv

Designate Type of Completion - (X) l | l | | | |
Dale Spudded Dale Compl. Ready to I'rod. “Iotai Depth PDID. - e
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Fotmation Top OiliGas Tay Tubing Depth B

Terdoiauoos Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
=3
2 TR
Gl £
J/
V. TEST DATA AND REQUISST FOR ALLOWADBLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.) B
Date [irst New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas i, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF T
GAS WELL '
Acwal Prod. Test - MCI/D Length of Test Bbis. Condensale/MMCE Gravily of Condengate
Testing Metiod (pirot, back pr.) TliUil-xg—WEE‘ﬁiEZSh—u_ﬂﬁ) Tasing Tressure (Shut-in) Choke Size™ T
. OPERATOR CERTIFICATE OF COMPLIANCE :
Lo OIL CONSERVATION DIVISION

[ hereby cetify that Lhe rules and reguiations of the Oil Conservalion

Divisiop have been conphied-willrand that the inform given above
is 16 nplele (o | M fedge land belidf. Date Approved SEP il 'E 1992 .
| W %% ORIGHNAL SIGNED BY

: LLIAMS

By MIKE wi |, B
Signdiure , sy '
Rhonda Nelsoi pProduction Clerk
Prinled Name Tidle Title I
AUG 2 8 1992 748-3303
Dale ‘Telephone No.

ey 18 e P

Vig Bg 0. m ba A iie s L db ot

R

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _
1) Request for allowable for newly drilled or deepencd well must be accompanied by

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections [, 11, 111, and VI {or changes of operator, well name of number, transporter, or other such changes.
4) Separate Form C-104 sust pe filed for each pool in multiply completed wells.

tabulation of deviation tests taken in accordance



