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REQUEST FOR ALLOWABLE AND AUTHORIZA I'KDN"’ ~
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Weil ATl No. T
Mack Energy Corporation / - 05 .0‘)_85"
Edmn

P.O. Box 276, Artesia, NM 88210 L
(] Other (Piease explain) T

Reason(s) for Filing (Check proper box)

New Well g Change in Transporter of:
Reoomplclion l_] il [:] Dry Gas Effective 8/7/92
Change in Operator @ Caringhead Gas [:] Condensale L_]
:ﬁ,ﬁhm;g;’};:waﬂf;fﬂ; Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM_ 88210
ll. DESCRI["]'XON'OF WELL AND LEASE o e
Lease Name Well No. | Pool Naie, Including Fonmation Kind of Lease Lease No.
- G-J West Coop Unit 12 Grbg Jackson SR Q Grbg SA State, FEGEHKO TR
_B-514
Location
Unit Letter D : 1317 Feet Fiom The north Line and 1317  Feet From'lhe ____wesk _ _ linre
Seclion 28 jownship 178 Raoge 29E L NMPM, Eddy . County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Addiess (Give address to which approved copy of this form is fo be sent)

P.0. Box 159, Artesia, NM 88210 S
X] or Dry Gas [_] | Address (Give address to which approved copy of this form is 1o be sent)

4001 _Penbrook, QOdessa, TX 79762 .

[Name of Authoiized Trapsporter of Qil [2(:] or Condensate (]
Navajo Refining Co
Name of Authorized ‘Transporter of Casinghead Gas

GPM Corporation
If well produces oil or liquids, | Unit | Sec. I'I‘Wf. | Rge. |15 gas sctually counected? | When 7
Rive Jocation of tanks. | B | 28 | 751 29E Yes |

If this production is comnmingled witl that from any other lease or pool, give commingling order puinber:

1V. COMPLETION DATA

l()il Well I Gas Well l__New Well | Workover I Deepen | Plug Bac?lgm_n;?(;:_ 'Snll- Resv

Designate Type of Completion - (X) l ] | [ | | L
Date Spudded Date Compl. Ready 1o Prod. Total Depkn TR e
Elevations (DI, RKD, RT, GR, etc.) Natne of Producing Fonmation 'IEFD“/_G“ Fay Tubing Dcplh- o
Teroratioas Depth Casing Shoe -

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g le 720 - T ]
(R 2
iy

V. TEST DATA AND REQUEST FOR ALLOWABLE

QIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be Sor full 24 howrs.)

Producing Method (Flow, punp, gas 13, ete.)

Date First New Oil Run To Tank Date of Test
Length of Test ‘lubing Pressure Casing Pressure Choke Size T
Actual Prod. During Test Oil - Bbls. Waler - Bbis GeMeF— T
GAS WELL A
[Actual Frod Test - MCF/D Length of Test fi6is. Condensale/MMCF Gravily ol Condensate -
— ——— e =T PO —— e e e g ———— —
lesting Melhod (pitol, back pr.) Tubing Presaure (Shut-in) Caring I'ressure (Shut-in) Cioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ~
OIL CONSERVATION D IVISION

[ hereby certily that the rules and repulations of the Oil servalion

Divisi veQeen compligg-yithhand s infomuu'o'n iven above
, SEP 11992

isu“he f uplele to tig be Date Approved o
v “‘Qb N ORIGINAL SIGNED BY
By SHUKE WILLIAMS i
Signature ) RICT Y
thunda Nelson pProduction Clerk SUPERVISOR. DISTRIC
Prigipsh Nne Tide :
AUG'Y'S 1982 748-3303 Title —_—
Date ‘T'elephone No.

Cae v 3 b e daf g 4 e g M, - 0

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

with Ryle 111

2) All sections of this form must
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, w

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.

anied by wabulation of deviation tests taken in accordance

be filled out for allowable on new and recompleted wells.
ell name or number, transpotter, or other such changes.



