State of New Mexico Form C-104

ie5
istrict Office Energy, Minerals and Natutal Resources Department Revised 1-1-89
. See Instructions

at Bottom of Page

‘S_ubmil 5
Appmpn'ale
DISIRICT I

P.O. Box 1980, Hobbs, NM 88240 )
e OIL CONSERVATION DIVISION
DISIRICT L i P.O. Box 2088

P.O. Urawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

lU()()'Rx B Rd., Aztec, NM 87410
o Praues RS, AEER REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS L
l Well API No. i

} Mack Fuergy Corporation ) 7 : , , B
Address

()pcraLor

0. Box 1359, Artesia, Nl 88211-1359 o

1 l
ERcason for Filing (Check proper box) o r " Other (Please explain) (
1Ncw Well ] U}a'lgr in Transporter of: i
- Recompletion C Oil L. Dry Gas L] Effective 1/1/93

|Chang: in Operator @ Cas.nghead Gas L ! ( mdcni;a L } o

It change of operator gi S L . o .
mfzfﬁ&uﬁﬁfaﬂfﬁﬁ{ﬁ arrowhead 01l Corperation, .. Hox 548, Artesia, NM 88211-0548
1. DESCRIPTION OF WELL AND LEASE _

Lease Name ‘( Well No | Pool Name, (nc ludmp Formation i Kind of Lease ,r Lease No

East Red Lake Ut - Tr 4 | 1 |Red Lake QN-GB-SA, Eost | Sale, RAKHBKPE | p_g5))

Location ‘
i UnitLeer D+ 660 FeetFromThe orth  Lineand 6560  FeetFromThe __West . . Line f
|
I Sesion L townsip_ 175 Range 28R nmm,  Eddy County
III DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
| Name of Authorized Transporter of Gil 5o or Condensale e Address (Give address 1o which approved copy of this form is 1o be sent] ]

Nevalo Refining Company . .0. Drawer 159, Artesia, BM 88211-0159 |
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [7] ’\ddxess (Give address (o which approved copy of this form is tc be sers) :
| ‘
e e e Ve —m I

Llr well produces oil or liquids, | Unit | Sec. [Twp. | Rge. !ls gas actually connected? | When ?

ive location of lanks. - - vow | :

e e - e L bizs 2880  No | e
If this production is comuningled with that from any other lease or pool, give conuningling order number: o
IV. COMPLETION DATA
’ . . . I()il Well | Gas Well | tew Well I Workover | Deepen " Plug Back lSame Res'v bi{f Res'v -

Designate Type of Completion - (X) | | | | [ | [
Date Spudded T [—);l; Compl. Ready 1o Pred. | Total Depth [P.B.T.D. -
1
1
Elevatons (D7, RKB, RT, GR. eic ) Nams of Producing Fomation | Top Oil77as Pay’ Tubing Depth T
. i
Perforations ) s : - B - Derth Casing Shos N .

TUBING, CASING AND CEMENTING RECORD o

HOLESIZE | CASING 8 TUBING SIZE _ : _ DEPTH SET SACKS CEMENT ‘
i i
) R , i o
L I PR R | o
!77 e — | . — '
| I L
TEST DATA AND RrQUl‘SI FOR ALLOWABLE
OlL WELL (Test must be afier recovery of total volne of load ou and musi be rqua/ 1o or exceed icp allowable for thic depth or be for full 24 hows.) )
Date First New Oil Run To [ank ‘Dale of Test l i‘mducmg Method (Fiow, pump, gas I, etc.)
I
Length of Test Iubm;?[:gmm T “( asing Pressure Choke Size T
| |
- - ————— s — [ |- e . R
Actual Prod. During Test Oil - Bbls. ; Water - Bbls. Gas- MCF ]‘
| I I ]
GAS WELL
[Actual Prod. Test - MCFD “Lenpthof Test. j fibis. Condensale’MMCFE Gravity of Condensate N
| |
’T;;ung Method (pitot, back pr j 77 TTubing Pressure (Shut-in) T Casing Fressure (Shut-ir) | Choke Size -
i i ‘ !
o el T
VI. OPERATOR CERTIFICATE OI COMPLIAVCE -2VATION DIVISION
| hereby certify that the rules and regulations of the Oil Conservation O”— CONSE: R / S
Division have been complied with and that the information given above R
is true and complete to the best of my knowledge and beliel. TAR T ‘[\:tj
Date Approved __ wAN * = IV o
. N\ ' ;
(] T ( o e - R
Signature = By a“*y!«'ié:\;m SIGRNED BY o
Crissa Carter Production Clerk MIKE v piaias
ey Name Tule Title  SUPERVISOR, TISTRICT 1
1/4/93 (505) 748--1288 o
Dale ‘Telephone INo.

w

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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 I, 11, 11, and V1 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 completed wells.



