Lubmi(ﬁ Copies o ) E Mi a[smledofgr\im:]h[{euco Departs Form C-J4 Y
Appropii isui (fi snerpy, Minerais an atug esources ent cry Revlsed 1.1-89 E
pr)p((\;ia suict ice BY P nen “:wwo S:e]:l:slrncllmn 0,(
P.0O. Box 1980, Hobbs, NM 88240 - e at Bottom of I'age
DISTRL OIL CONSERVATION DIVISION SEP - 1 E{
PO Drawer DD, Autesia, NM 88210 P.O. Box 2088 - 1992
Santa Fe, New Mexico 87504-2088 Smn

co-
R

?(JX%}UO [;nws Rd., Aztec, NM 87410
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION™ ="

L. TO TRANSPORT OIL AND NATURAL GAS
Operator / Weli APl No. o
Mack Energy Corporation
Address T
P.0. Box 276, Artesia, NM 88210
(] Other (Please explain) T

Reason(s) for Filing (Check proper box)
Change in Transporter of: _

New Well
Recompletion ] Gil OJ Dry Gas Effective 8/1/92
Change in Operator @ Casinghead Gas D Condensate L]

"cmngco(:f;mmgi"m”” Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210 o

and address revious operator
IL DESCRIPIION OF WELL AND LEASE o
Lease Name Well No. | Pool Naine, Including Foration Kind of Lease Lease No.
" G-J West Coop Unit 57 Grbg Jackson SR Q Grbg SA State MHRIEKAK TR B~2023
| Location o
Unit Letter K : 1980 Feet From The _SOUER__ [ine 2nd 1980  Feet From'The ___West _ line
Section 16 Township 178 Range2 9E , NMFM, eddy County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Addiess (Give address o which approved copy of this form is to be sent)

Name of Authorized Traasporter of Gil (%] or Condensate -

Navajo Refining Co
Name of Authorized ‘Transporter of Cazinghead Gas [ orbiyGas [}

P.0. Box 159, Artesia,NM 82810
Address (Give address to which approved copy of this form is to be sent)

GPM Corporati on 4001 _Penbrook, Qdessa, TX 79762 =
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |Is gas actually connected? | When 7
give Jocation of Lanks. | | | | l

If this production is commingled with that {rom any other lease or pool, give conuningling onder number:

1V. COMPLETION DATA
. . IOil Well | Gas Well I New Well I Wotkover l Deepen | Plug Back ISamc Res'v 'Tni?ie:v
Designate Type of Completion - x) l | ! l [ l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Pay Tubing Depth )
Pedorations Depth Casing Sitoe B
TUBING, CASING AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
bl Z- 3
e 79 -y - P52 o
=
VTEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afier recavery of total volwne of load oil and must be equal fo or exceed top allowable for this depth or be Sfor full 24 howrs.) 3
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test ‘lubing Pressure Casing Pressure Choke Size -
Actal Piod. Duiing Test | Oil - Bbls. Water - Bbls, Gas- MCF
GAS WELL . -
Azwal Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCE Gravity of Condensate
Tosting Meliod (piiot, back pr.) | Tubing Pm.s—um {Shut-in) Tising Pressure (Shul-in) Theke 3ize ™ —
VL OPERATOR CERTIFICATE OF COMPLIANCE ~
1 hereby certify that the rules and regulations of the Oil Conservalion O] L CONS E HVATlON D IVIS ION
Division have been complied with aod that the informalion given ¢ .
is true and com\pl‘c@mﬂj best of y knpwiedge .and clief.J Date Approved SEP 1 1992 o
5 v‘v + W By ORIGINAL SIGNED BY
ignatitre .
Rhonda_Nelson production Clerk | MIKE ;V\/‘g-(‘)?RMSISTRICT "
Printed Nanie 2 Title Title SUPE , L
AUG 2 8 198 746-3303
Date TCICPI)O“C No.

s bt dafyy e 8 ",

NN I T SRR k) s o, e e et y )
INSTRUCTIONS: This form is to be filed in compliance with R
1) Request for allowable for newly drilled or deepened well must

with Ruyle 111.
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Till out only Sections [, 11, 141, and VI for changes of opefawr, well name or number, transposter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

ule 1104

be accompanied by tabulation of deviation tests taken in accordance



