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P.0. Drawer DD, Antesia, NM 88210 S Fe. N Mexi 87504-2088
anta F w Me - -~
%&J‘mmlg{l%:ums Rd., Auec, NM B7410 e o ..; ?':}
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION™
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli Al No. o
Mack Energy Corporation v
Address ) )

P.0. Box 276, Artes

ia, NM 88210

Reason(s) for Filing {Checﬁ proper box)
New Well -
Recompletion J

D Other (Please explain)
Chaoge in Transpotter of: _

il (] Dry Gas
Caringhead Gas D Condensate D

Effective 8/1/92

{Glange in Opesator
If change o(((:)-cmor give name

Marbob Energy Corporation, P. O. Drawer 217,

Artesia, NM 88210

and address of pievious opeiator
11, UESCRIV“ON' OF WELL AND LEASE
pusa Name Well No. | Pool Name, Including Founation Kind of Lease Lease to. o
G-J West Coop Unit 39 | Crbg Jackson SR Q GrbgSA | Sute FEERFSHFE | p-10714
Location T
Unil Letter E 2290 Feet From The _north . Line and 670 FeetFrom'lhe _west . .- Fine
Seclion 22 ‘Township 17s Range 29E LNMFM, Eddy County _ .
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Gil or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Co P.0. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas (. or Dry Gas [ ] | Address (Give address fo which approved copy of this form is to be sent)
If well produces oil or liquids, l Unit I Sec, I'I\Vp. I Rge. | Is gas actually connected? l When 7
hive Jocation of Lanks. | [ | I |

1Y. COMPLETION DATA

If this production i commingied willl that from any other lease or pool, give commingling order number:

Designate Type of Completion -

[l Well | Gas Well | New Weil | Workover | Deepen | Plug Back

X ] | I !

lSame Res'v ,;-E Resv

| I I

P.B.T.D.

Date Spudded

Date Compl. Ready to Prod. Total Depth

Elevations (UF, RKD, RT, GR, eic.)

Namne of Producing Fonmation Top Oil/Gas Pay

Tubing Depth

Per{oralions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUES

T TORRALLOWABLE

Length of Test

OIL WELL (Test must be afer recovery of total volwne of load oil and musi be equal to or exceed top allowable for this depth or be for full 24 pows.) —

Date First New Qil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, clc,)Ma NP
i _a-11-92

Tubing Pressure Casing Pressure Choke Size. (™ | 7’\ @

Aclual l‘lod.-l)u:ing ‘Test

Oil - Bbls. Water - Bbis,

Gas- MCFF

Gravity of Condengaie

GAS WELL

Tettiog Method (pitof, back pr.)

Tubing Pressure (Shut-in)

Length of Test Bbis. Condensate/MMCF

Cazing Pressure (Shut-in)

Uhhoke 3ize”

OIL CONSERVATION DIVISION

SEp_ 11992

‘SUPERVISOR, DISTF. .

VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerlify that the rules and regulations of the Oil Couservalion
Division havepeemcomplied with and thal the information above
is Lrue and leid to the beatof Yy edgffand beliel. Date Approved
. b _ B ; 'mmNAL SIGNED BY

Sigm(urc' . e e ety e s g y

Rhonda_Nelson Prodiuction Clerk
Prinled Name Tide :
AUG 2 8 1992 748-3303 Title
Date Telephone No.

T2k 404 8000 Pe eI ir

INSTRUCTIONS:

in compliance with Rule 1104

il must be accompanied by

tabulation of deviation tests taken in accordance

1) Request for allowable for newly drilled or deepencd we

with Ruyle 111.
2) All sections of this fort
3) Till out only Sections 1, 11, 11,
4) Scparale Form C-104 must be fi

and VI for changes

1 must be filled out for allowable on new and recompleted wells.
of operator, well name or nuinber, transporter,

or other such changes.

led for each pool in multiply completed wells.



