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"~ Kubnie 5 Copies _ State of New Mexico ; Forn C-104

Appiopriate Disuict Office Energy, Minerals and N atural Resources Department Revised 1.1-89 4\

1 I M Wﬁ@ Sreulnsh'ncllnim (// ¢
P.0. Dox 1980, Iiobbs, NM 88240 , al Bottom of I'sge
DISTRICT I OIL CONSERVATION DIVISION 2 @(
F.O. Drawer DD, Autesia, NM 88210 P.0. Box 2088 qEP o) 199

Santa Fe, New Mexico 87504-2088 Ot
0O- C’g;v‘}

?%N Brazos Rd., Auec, NM 87410
ofm IR A REQUEST FOR ALLOWABLE AND AUTHORIZATION  seess
TO TRANSPORT OIL AND NATURAL GAS

L
Operator Well APl No.
Mack Energy Corporation v’ 30-015-20540
Address .
P.0. Box 276, Artesia, NM 88210
Reasoo(s) for Filing (Check proper box) D Other (Please explain)
ANew Well O Change in Transporter of:
Recompletion [ oil (3 Dry Gas Effective 8/1/92
LChange in Operator @ : Caringhead Gas D Condensale D
o ,‘,3‘:[’;2‘:;;‘,‘}”;},;‘;‘{‘:, Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM_ 88210 L
1I. DESCIIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Naine, Including Fonmation Kind of Lease Lease No.
ETZ STATE UNIT 109 GRBG JACKSON SR Q GRBG SA State, PRERKAEK B-2209
Location .
Unit Letter L : 1650 Feet From The ___ S Line and — 6_60_ ; Feet From The ,E é"/ Line
Seclion 16 Township 178 Range 30E L NMPM, EDDY County ]
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Transportes of Oil or Condensale (- Address (Give address 1o which approved copy of this form is 1o be sent)
TEXAS-NEW MEXICO PIPELINE CO P.0. BOX 2528, HOBB, NM 88240
Name of Authorized Transporter of Casinghead Gas X orDiy Gas [T] |Addsess (Give address to which approved copy of this form is o be sent)
CONOCO, INC. : P.O. BOX 2197, HOUSTON, TX 77252
If well produces oil or liquids, | Unit | Sec. I'I\vp. I Rge. | s gas actually counected? | When 7
Rive Jocation of tanks. [ I N l l l

I{ this production is commingled with that [1om any ollier lease or pool, ive conuningling order number:

1Y. COMPLETION DATA
Qil Weil Gas Well New Well | Woik D Plug Back |S Res’ i [}
Designate Type of Completion - (X) { : e { - ; - JI e { e [h o
Date Spudded Dale Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKb. RT, GR, etc.) Naimie of Producing Formation Top OiliGas Fay ‘Tubing Depth
erforatioot Depth Casing Shoe
: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
,ﬁcW Z2 -2
@ - FA
o 4%&/0
VY. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif}, etc.)
Length of “Test "Jubing Pressure Casing Pressure Choke Size
Aclual Prod. Duiing Test Qil - Bbls. Water - Dbls. Uas- MCF
GAS WELL ' .
Actal Prod. Test - MCF/D Length of Test bls. Condensate/MMCF Graviiy of Condensaie
Tecling Method {pitol, back pr.) Tubing l’res.sum 3hid-in) Thasing Pressure (Shut-in) "] Tlioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE o ,
eby ceitify that the rules and 1egulations of the Oil Conservation O“‘" CONSEHVAT'ON D IVIS 'ON
Difisitn have been complied with and that the inf tion given above .
i nd complete to the best of my knowlcdgc' belief, Date Appl’OVBd SFP . 1 ‘ggz
TN S
e A A
i e , By A
RrRhonda Nelson pProduction Clerk ) ST
P" | ame Title H
gls) s — 03203 || T
Uite ! ( elephone No.

[LAS

Tp A Aty Bl trieesutl 1 i P oI defy b Y m

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 tabulation o

with Rule 111.

[ deviation tests laken in accordance

2) All sections of this form must be filled out for atlowable on new and recompleted wells.
3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completcd wells.



