of 9’/’1

" Submit 5 Copies State of New Mexico Formn C-J04 VC{ “‘
Appropriate Disuict Office Encrgy, Minerals and Natural Resources Department “BLAVED élevllsc(l( 1-1'.ls9 q[,'
- ce Instructions
P.O. Box 1980, liobbs, NM 88240 4 e ] al Bottom of I'age
| OIL CONSERVATION DIVISION  grp ¢ ! 1992
PO Brswet oD, Avtesi P.O. Box 2088 R
P.O. Drawer DD, Autesia, NM 88210 0. box
} Santa Fe, New Mexico 87504-2088 0.C. D
DIS] . ANV

RICTI
1000 Rio Brazos Rd,, Aztec, NM 87410 o~ 1o or £ OR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

1.
Well APl No.

Operator
Mack Energy Corporation\/

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

Reasou(s) for Filing (Check proper box)

[[]  Other (Please explain)
Change in Transpotter of:

New Well
Recompletion D Oil D Dry Gas Effective 8/1/92
Change in Opcrator @ Casinghead Gas D Coundcnsate D

on, P. O. Drawer 217, Artesia, NM 88210

If change d;’[’;m“ givenawe 0 rpob Energy Corporati

and address of previous operalor
II. DESCIRIPITON OI' WYELL AND LEASE e
[ljcuc Name Well No. |Pool Nane, Inchxling Formation Kind of Lease Lease No.
VALENTINE 2 SQUARE LAKE Spje, Federal og fiog LC-060476
Location
Unil Letler L : 1650 Feet FromThe S Line and _99Q ~  Feet From'The W Line
Seclion 27  Township 168 Raoge 31E  NMPM, EFDDY. County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traaspotter of Gil or Condensale - Address (Give address 1o which approved copy of this form is 10 be sent)

P.0. BOX 159, ARTESIA, NM 88210

NAVAJO REFINING CO

Name of Authorized Traasporter of Casinghead Gas (4] or Dry Gas [_] | Address (Give address io which approved copy of this form is 1o be ser)
GPM CORPORATION . 4001 PENBROOK, ODESSA, TX 79762

If well produces oll or liquids, | unit | See. [Twp. | Rge. |Is gas actualiy counected? | Whea 7

Pive Jocation of tanks. l l . l l [

If this production is commlngled with that from any other lease or pool, give conuningling order number:

1V, COMPLETION DATA
IOil Well Gas Well New Well | Workover Dee Plug Back |S Res® JilT Res’
Designate Type of Completion - (X) | } - l - } PCLII e { e ; "
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKb. RT, GR, etc.) Naine of Producing Fonnation Top Oil/Gas Pay ‘Tubing Deplh
Terdoralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
v HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/{QA[lg,/, Z0 =
G - TR
W2
74
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OlL WELL (Test must be after recovery of lotal volune of load oil and must be equal to or exceed fop allowable for this depth or be for full 24 howrs.)
Dale First New Oil Run Fo Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) -
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Piod. Duiing Test Oil - Bbls. Waler - Bbls. Uas- MCF
: .
GAS WELL ‘ .
Actual Prod. Test - MCIF/D Length of Test 3515, Condensale/MMCT Uravily of Condensate
Testing Metiod (piiot, back pr.) Tubing l'ruvsun: (Shut-in) Tasing Pressuie (Shul-in) Thoke Slze
VL OPERATOR CERTIFICATE OF COMPLIANCE . .
1 hereby centify that the rules and regulalions of tie Oil ‘Conservalion O“" CONS E HVATION D IVIS ION
Division hayabecg, complied with and that the jnformation: gilgid Above :
I e pletp 1o lie bcﬂf% belief. Date Approved SEP 1 1092
owiln U 5 ORIGINAL SIGNED BY
Sigmure | , y NHKE-WHEAMS -
Rhonda_Nelson pProduction Clerk SUPERVISOR, OISTRICT it
ioted N Tide H
Pl TR AU 2 8 1992 746-3303 Tille
Date ‘Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o .
1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance

with Ryle 111. .
2) Al 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 changes of operator, well naune or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply complelcd wells.




