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/

|

w Mexico

A npr(i‘a-ic isuict Oflice Energy, Minerals and Natural Resources Department R EIVED -
TRICT See Instructions
P.O. Box 16180,uobbs, NM 88240 OIL CONSERVATION DIVISION ::cllo':l(»l:: of Il‘nge '
{
DISTRICI o IVISI SEP - 11992
P.O. Drawer DD, Aitesia, NM 88210 P.O. Box'2088
DISIRICE Il Santa Fe, New Mexico 87504-2088 .()‘;:. ,;D' _
1000 Rio Brazos Rd., Aztec, Nh{ 87410 AR EA R EtCF
REQUEST FOR ALLOWABLE AND AUTHORIZATIO
I TO TRANSPORT OIL AND NATURAL GAS
Operator wmrﬁ;"‘“’—‘“““”"‘”" -
Mack Energy Corporationy”
mdxus T

NM 88210

P.0. Box 276, Artesia,

Reasonts) for Filing (Check proper box)

Other (Please explain)

O]

New Well [;_] Change in Transporter of:
Recowpletion [:J Oil O Dry Gas Effective 8/1/92
LCh:\nge in Operatoc @ Caringhead Gas D Condensale
Lj‘;ﬁ;;‘;’};:‘v",';,‘“;r;‘,’;{‘;, Marbob Energy Corporation, P. O. DIawer 217, Artesia, NM_ 88210 ]
11, DESCRIPIION OF WELL AND LEASE -
We Naune Well No. |Pool Name, locluding Formation Kind of Lease -lt:tc— FJn B
Federal J-27 1 Square Lake Grbg SA poute, Federal KR | Nm-04361...
Location
Unit Letler J :__1,6i0____._—— Feet From The _south Lineand 231Q ~ Feet From'ihe _east . _....line
Section 27 Township 168 Range ﬂE i / , NMPM, Eddy County
11L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Addiess (Give address to which approved copy of this form is lo be sent) o

Name of Authosized Traaspotter of Oil X or Condensale -
.o Refining Co ‘ P.0. Box 159, Artesia, NM 88210
Name of Authorized 'l'rauspox;clr of Casinghead Gas [X_:] or Dry Gas [_] |Address (Give address to which approved copy of this form is to be sent) .
GPM Corporation 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, Unit I Sec. I"l\va | Rge. |Is gas actually coanected? | When ? -
Rive location of Laoks. | J l 27 l 16S l 31E l

If this production i commingled with that from any other lease or pool, give cosmuningli

ng order pumber:

1V. COMPLETION DATA
|Gt well | Gas Well New Well | Workover | Dee Plug Dack |Same Resv  ilf Resv
Designate Type of Completion - (X) l l ! { { pes l B { e ResY 1‘_' «
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. T
Elevalions {Df—ﬁmﬂc-)' Naime of Producing Fornmnation Top OilCas Fay ‘Tubing Dc;t}\ -
— L = —
Perforatons Depth Casing Shoe
FUBING, CASING AND CEMENTING RECORD
W HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT o
oy 70 -3
PR D47 ]
: //; _x? -
V. TEST DATA AND REQUEST FOR ALLOYWABLE B
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 Melhod (Flow, punp. gas 1, ete) o

SR
Length of Test Tubing Pressure
e
Qil - Bbls.

SRS

Actual Fiod. During Test

Casing Pressure Choke Size

Water - Bbls. Gas- MCF

GAS WELL

Gravity of Condensate

Actual Trod. Test - MCIVD Length of Test

”””””””” Tubing Pressure (Shul-in)
S B pp——
V1. OPERATOR CERTIFICATE OF COMPLIANCE
4 regulations of the 0il Conservation

th and What the informatio iven above

kpr)

1 heseby certify iat the rules an

Diyision havgbeen complied wi
is

ompiele 10 ﬂxc/banc?y.knmﬂ ge and beliel
| o G

Signatuse '
Rhionda Nelson production Clerk

Prioled Narye Title
KUG £ 8 1982 74§-3303
Telephone No.

Date

(3

4 - SRR R A S XTI

INSTRUCTIONS: This form is to be filed in compl

1) Request for allowable for newly drilled or deepened we
with Ruyle 111

2) All sections of this form must

3) Till out only Sections 1, 11, I,

4) Separate Form C-104 must be filed f

be filled out for

or each pool in multiply

iance with Rule 1104
I must be accompani

allowable on new and recompleted wells.
and VI for changes of operator,

I Uhoke Bize™

OIL CONSERVATION DIVISION

Date APPro¥gt SEP .1992 A

MIKE WILLIAMS
SUPERVISOR, DISTRICT iY

By

Title

ed by tabulation of deviation tests taken in accordance

well name or number, transporter, Or other such changes.

completed wells.




