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State of New Mexico Form C-504

bmit 5 Copi
Au p?:;nia(e n'cs::iq Oflice Energy, Minerals and Natural Resources Department SVED gevllsml 1-1-89 (¥
. m !'. structln
P.O. BOA_1_9180, 1lobbs, NM 88240 , l:\eﬂn':lonl:;f l"':ge &
- OIL CONSERVATION DIVISION 01
PO Drawer DD, Autesia, NM 88210 P.O. Box 2088 SEPU L 1992
Santa Fe, New Mexico 87504-2088 0.C.D

DISTRICT I
RUS0 Rio Dimaos R, Aies, NN B7410 0 oy o O ALLOWABLE AND AUTHORIZATIONT™®* neee

TO TRANSPORT OIL AND NATURAL GAS

)8
Well APl No.

Openator
Mack Energy Corporation /

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

Reasou(s) for Filing (Check proper box)
O

D Other (Please explain)

Change in Transpoiter of:
Effective 8/1/92

| New Well
Recomnpletion O Gil O Dry Gas
Change In Operator @ Casinghead Gas D Coundensate
p. 0. Drawer 217, Artesia, NM_ 88210 R

If change d:]’;m“ givename o b oh Energy Corporation,

and addiess of previous openalor
II. DESCRIPTION OF WELL AND LEASE
l'.&ue Name Well No. | Pool Nane, Inclling Founation Kind of Lease Lease No.
ETZ STATE 26 CRBG JACKSON SR Q GRBG SA | S FRMXKXKE | 5 944
Location )
Uait Letter K : 1625 Feet FromThe __S_______ Line and 2630 __ FeetFromThe___ MW line
Seclion 16 Township 178 Range 30F , NMI'M, FDDY Counly

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘I'ranspoiter of Oil - or Condensate - Addiess (Give address to which approved copy of this form is lo be seni)

SI
Name of Authorized Traasporter of Casinghead Gas [} orDryGas []

Address (Give address 1o which approved copy of this form is to be sens)

If well produces oll or liquids, | Unit | Sec. |Twp. | Rge. [ls gas actually connected? | When 7
Rive Jocallon of Lanks. I l < | l
If this production Is commiingled with that from any other lease or pool, give conuningling order number:
1V. COMPLETION DATA
[oliwen | Gas Well New Well | Workover D Plug Back |Same Res'v il Res’
Designate Type of Completion - (X) l [ ! { } sepes } ue e { e e I' ey
Dals Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, etc.) Nane of Producing Fenmation Top OiliGas Fay ‘Tubing Depth
Pedoralions Depth Casing Shoe
: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Sfoalied ZLO-T
G i - ZR
K/%? f/(D
V. TEST DATA AND REQUEST FOR ALLOWADLE .
OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Dats First New Oil Run To Taok Dale of Test Producing Method (Flow, pump, gas I, elc.)
Length of Test Tubiug Pressure Casing Pressure Choke Size
Aclual Prod. During ‘Test Qil - Bbls. Waler - Dbls. Tas- MCF
GAS WELL .
Aclual Prod. Test - MCI/D Length of Test Bblt. Condensate/MMCF Oravily of Condensate
Tosting Methiod (pitot, back pr) Tabing Fressare (SH-in) Ciilng Pressure (Shut-io) Thioks Slze

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSEHVAT]ON DIVISION

1 hereby cetify that the rules and regulations of the Oil Comservallon
& have been complied with and thal the information given above 1 g

a complete 1o the best o%%;b | Dale Approved
. By - ORIGINAL SIGNED RY

. Sig —WKE
??n;zl;)u;da Nelson Production Clerk SUPE%tLL’AMS
PrindName Title Tile___ ISOR, DISTRICT 1
DG 748-3303
L

‘Telephone No.

INSTRRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomp

~ with Rule 111, .
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well naume of nunber, transporter, or other such changes.
4) Separate Form C-104 must e filed for each pool in multiply 00{x1pletc<l wells.

anied by tabulation of deviation tests taken in accordance




