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sbait § Copies State of New Mexico Formn C-104 )/ /S
Appropiiale Disuict Office Energy, Minerals and Natural Resources Department RECEIVED gevll.ml 1.1-89 (:r
) ctructions
P.O. Box.l_9180, Hobbs, NM 88240 OHJ CONSEI{VA'FION DIVISION llocllo':(ou‘l o'I l':ge J
1
CTRICLI SEPO 1
BT Dawer DD, Autesis, N 88210 Sunta F I}I’-O-&Ox?%gnm 2088 1932
anta Fe, New Mexico - O.C.D
DISTRICT I he
i YRR OWFVE
1000 Rio Drazos R, Aziec, NM 87410 o o jr o FOR ALLOWABLE AND AUTHORIZATION :
1. TO TRANSPORT OIL AND NATURAL GAS
Well APl No.

Openalor .
Mack Energy Corporation /

Address .
P.0. Box 276, Artesia, NM 88210

‘ 4

Reason(s) for Filing (Check proper box)
D Chaoge in Iranspotter of:

[[]  Other (Please explain)

I New Well
Recompletion D Qil D Dry Gas D Effective 8/1/92
Change in Operator k3 Casinghead Gas D Condensale
iﬁhﬁ;gé’[’;,‘:ﬁﬂvg;ﬂ{‘; Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM_ 88210
II. DESCRIPTTION OF YELL AND LEASE
FLcTAe Name Well No. | Pool Nae, Inchuding Formation Kind of Lease Lcas; ﬁo.
ETZ B STATE 14 | GRBG JACKSON SR _Q GRBG SA State XHERKAXKX | B-8838
Location .
Unit Letler G 1650 Feet From The N Line and ___23_1_0_____ Feet From ‘The E Line
Section 16 Township 178 Raoge 30E , NMPM, EDDY County

1II. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transposter of il - or Condensale [

Addiess (Give oddress 1o which approved copy of this form is to be sent)

ST
Name of Authorized Transporter of Casinghead Gas ] orDry Gas ]

Address (Give address lo which approved copy of this form is to be sens)

If well produces oil or liquids, | Unit | Sec, I'I\vp. ] Rge. | 1s gas actually connected? I When ?

kive Jocalion of Lanks. | l . l | l

If this production Is commingied witlh that (roin any other Icase or pool, give conuningling order number:

1V. COMPLETION DATA

) . Oil Well Gas Well New Well | Work Dee Plug Back |S : i '
Designate Type of Compleuon -9 { } I e I over { pen l ug Bac { ame Res'v lb'" Res'v
Dale Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Eievationt (UF, RKB, RT, GR, eic.) Name of Producing Fonmation op OWlCas I'ay Tubing Depth
erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

gl T3
F=rf =P 2

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed top allowable for thir depth or be for full 24 hows.)

Aciual Prod. Test - MCI/D Length of Test

Fesling Method (pitol, back pr.) Tubing Fressurs (Shul-in)

OIL WELL (Test must be after recavery of total volume of load oil and must
Date First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Il etc.) -
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. Duiing ‘Test Oil - Bbls. Waler - Bbls. Uas- MCF
GAS WELL .
iz, Condensale/MMCF Oravity of Condensale

Tislng Pressure (Shul-in) 7| Thicke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
y ceitify that the rules and regulations of the Ol Conservation
X1 have been complied with and that the Informalion given above

e dud coinplete Lo tie best of my knowledge and beliel.

,}Emlmn ,
Rhonda_Nelspi Production Clerk
Title

Priot
TN L G 748-3303

Date ' { "Telephone No.

eoa g de s e}

o9 a, -

INSTRUCTIONS:

1) Request for allowable for newly
with Ruyle 111.

2) All sections of this f

3) Fill out only Sections 1, 11, 111, and ¥V . !
4) Scparate Form C-104 must be filed for each pool in multip

1 for changes of operalof,

This form is to be filed in compliance with Rule 1104
drilled or deepencd well must be accompanied by tabulation

ortn must be filled out for allowable on ne

OIL CONSERVATION DIVISION
SEp 11992

Date Approved

f ORIGINAL SIGNED £

By MUKEWHELAMS—
. ISUPERVISOR. PISTR:~* ©

Title

w and recompleted wells.

well name or number, transporter, or other such changes.

ly completed wells.

of deviation tests taken in accordance




