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State of New Mexico KBLEWED Forn C-104 | _

submit § Copies
Appropriate Disuict Office Energy, Minerals and Natural Resources Department -
Dfsml(:j-_] QEp a 1992 Seeulnslruc!lnn! G\
P.O. Dox 1980, Hobbs, NM 88240 SRR U 14¢ at Bottom of Pagg’
DISTRICL OIL CONSERVATION DIVISION - '
. }
P.0. Drawer DD, Astesia, NM 88210 P.0. Box 2088 Q.C.D. w
. Santa Fe, New Mexico 87504-2088 rerabae NWHINT
%”(X?X}l %KJBJ” Rd., Auec, NM 87410
io Brazos Rd., Autec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
[Openator ] Well ATl No.
Mack Energy Corporation 4
‘Address
P.0. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in I'ansporter of:
Recomplelion l Gil O Dry Gas 0 Effective 8/1/92
Change in Operator @ Caringhead Gas D Condensate D
'J.ﬁ"i"u“,if y p:::/?rojnlv:p:ca;'(:r Marbob Energy Corporation, P, O. Drawer 217, Artesia, NM_ 88210
II. DESCRIFITON OF WELL AND LEASE
Lease Namne Well No. | Pool Nane, Inchuding Formation Kind of Lease lLease No.
SQUARE LAKE 12 UNIT 118 SQUARE LAKE GRBG SA Kate, Fedenal or ke | 1,0-061483
Localion
Unit Letter 0 : 660 Feet From The __§_____ Line and ___1__9_§Q____ Feet From The E Line
Section 12 ‘Townsliip 178 Range 29E , NMPM, EDDY County J
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transpotter of Oil [2(:' or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
NAVAJQ REFINING CO P.O. BOX 159, ARTESTA, NM 88210
Naime of Authorized Transporter of Casinghead Gas K] or Dry Gas [| |Address (Give address lo which approved copy of this form is io be sens)
CONOCO, INC. : P.0. BOX 460, HOBBS, NM 88241
If well produces ol or liquids, | Unit | Sec. JTtwp. | Rge. |ls gas actually connected? | When 7
Rive location of tanks. [ l l l l
If this production is conuniogled with that from any other lease or pool, give comuningling order number:
1Y. COMPLETION DATA
. . IOil Well l Gas Well | New Well I Workover I Deepen ‘ Plug Back iSame Res'v bilr Res'v
Designate Type of Completion - (X) | [ | | | ) ! l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top Oil/Cas Pay ‘T'ubing Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recavery of tolal volwne of load oil and musi be equal to or exceed top allowable for this depth or be for fill 24 powrs.) ~
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, etc.) [\L?((-Lf\l N )
-G
Length of Test "Tubing Pressure Casing Pressure Choke Size F /’9,_\ Cp
Actual Piod. Duting ‘l'est Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCE/D Length of Test Bbis. Condensale/MMCF Gravity of Condensate
Tosting Metiod (pitol, back pr.) Tubing l‘r:s‘sun: (3hut-in} Tasing Pressurc (Shul-in) Chioke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE '
| hergBR cestify that the rules and regulations of the Oil Conservation O I L‘ CONS ERVATION D tVIS 'ON
jave been complied with and that the inIomulio_n given above
complele 1o the best of my knowledge .and lief. Date Approved SE P E_ 1992 =
Q/J-\ ORIGINAL SIGHED B
[ AR MIKE WILLIAMS et
“Hgnatire , By SUPERVISOR, D51 RICTH
Rhonda_Nelson Production Clerk 4
Prin} 1€ X/ Tide Title e
) / g 3>— 748-3303
Dat L Telephone No.

YR TR LS

sy 8l .ol cde St

INSTRUCTIONS: “This form is to be filed in compliance with Rule 1104
bulation of deviation tests taken in accordance

1) Request for allowable for newly drilled or deepened well must be accompanied by ta

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, 111, and VI for changes of operator, well name or nusnber, transport

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

er, or other such changes.



