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- ubmit 5 Copies , State of New Mexico Formn C-104 + -I
Appropiiate Disuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89 /1
o ﬂ&(,\t\veo Sce Instructiony (
P.0. Box 1980, llobbs, NM 88240 , at Bottom of I'sge
DISTRICT L OIL CONSERVATION DIVISION 11992
F.O. Drawer DD, Attesia, NM 88210 P.0. Box 2088 SEPO
DIST Santa Fe, New Mexico 87504-2088 C.0
Q. cwirs

RICTIL
1000 Rio Drazos Rd, Adtec, N BT410 o~ i er EOR ALLOWABLE AND AUTHORIZATION <#7oa-
TO TRANSPORT OIL AND NATURAL GAS

L.
Operator Well APl No.
Mack Energy Corporation,/ 30-015-20541
Address . . -
P.O. Box 276, Artesia, NM 88210
[:] Other (Please explain) o

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

New Well

Recomnpletion O] Oil [ Dry Gas Effective 8/1/92

Change In Operator X3 Caringhead Gas D Coadensale D

iﬂ,;";‘;}‘;g‘;’[’;:‘:};ﬂ”;jx“f,‘{‘; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210 o

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Naine, Including Fonnation Kind of Lease Lease No.

ETZ STATE UNIT 101 GRBG JACKSON SR Q GRBG SA | EBUK Federal XXX | NM-2933

Localion .
Unit Letter A : 660 Feel From The _ N  Lineand 660 Feet From The E Ilue
Section 17 Township 175  Range 30E | NMPM, EDDY County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authaiized Transposter of Oil or Condensate — Address (Give address to which approved copy of this form is to be sent)

TEXAS-NEW MEXICO PIP NE P.0. BOX 2528, HOBBS, NM 88240

Name of Authorized Traosporter of Casinghead Gas =] or Dry Gas {] |Address (Give address io which approved copy of this form is lo be sew)
: P.0. BOX 2197, HOUSTON, TX 77252

CONOCO, INC.
If well produces oll or liquids, [Unic | See.  |Twp. | Rge. |ls gasactually connected? | Whea 7
Rive location of Lankx. | I . l l l
If this productioa Is commingled withi that frot any olher lease or pool, give conuningling order number;
1V. COMPLETION DATA
IOiI Well I Gas Well New Well | Workover Deepen Plug Back |S Res’ [T Res’
Designate Type of Completion - (X) | | | { } P } o { e ey l’ ne
Data Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKb. RT, GR, eic.) Name of Producing Fonmation Top OiliGas Fay ‘Tubing Depth
Perdoratioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Zoadd 70~ 3
G - 2

V. TEST DATA AND REQULST FOR ALLOWABLE .
be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of total volune of load oil and must

Dats First New Oil Run To Taak Date of Test Producing Melod (Flow, punp, gas 1ifl, elc.)

Lenglh of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dwsing ‘l'esl Qil - Dbls. Waler - Dbls. Uas- MCIF -
GAS WELL .

Aciual Frod. Test - MCI/D Length of Test fbls. Condensale/MMCF Gravlly of Condensate

Tecting Melliod (pitot, back pr ) Tubing Pressure (Shut-in) Tising Pressure (Shut-in) Tlioke 3ize

V1. OPCRATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| herely§ detlify that the rules and regulations of the Ol Conservatlon

ve been complied with and that lthe information given above .
omplete 10 Uie best of iy knowledge and belief] Date AppfOVBd SEP 1 1992
. Q/o\) ORIGINAL SIGNED BY _
MIKE WILLIAMS
i ' By —SUPERVISOR, DISTRIC
. Sighatwe , LS. ) T4
Rhonda) Nelsop Production Clerk .

hinlvm/;d / q 9/ 748'1-“.1;303 Tille

Telephone No.

o,

PR IR ol dg g WA WL B IR IS . Lo .
INSTRUCTIONS: This foun is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomp

with Ryle 111, A
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for chnnges. of ope'rmor, well nune or number, transporter,
4) Separate Form C-104 must be filed for each pool in multiply cox\npletcd wells,

anied by tabulation of deviation tests taken in accordance

or other such changes.




