C IS,

Lubmil 5 Copies ) State of New Mexico Form C-104 I_\T
Appopriate Disuict Office Energy, Minerals and Natural Resources Department ke wggny  Revisd 1.1.89° ~ —
TRICT o bl See Instructlons 4:‘ (
P.O. Box 1980, liobbs, NM 88240 - , . at Bottom of 'ag
. OIL CONSERVATION DIVISION <o lggp P)
DISTRICT I 5 ' by I8
F.0. Drawer DD, Autesia, NM 88210 P.0. Box 2088
- Santa Fe, New Mexico 87504-2088 D,
DISIBICT Il . PWRMT
1000 Rio Brazos Rd., Aztec, NN 87410 "
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
[Operator / Well ATl No.
Mack Energy Corporation
Address
P.0. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Chaoge in Transporter of:
Recompletion (1 oil O pry Gas UJ Effective 8/1/92
LChzngc in Operator @ Caringhead Gas D Condensale D
’,{,3‘:&;:}‘;’};,’:;‘,’3;“5;,‘;}‘; Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM 88210
1I. DESCRIPTION OFF WELL AND LEASE
l',cue Name Well No. |Pool Name, Including Formation Kind of lecase Lease No.
SQUARE LAKE 12 UNIT 109 | SQUARE LAKE GRBG SA Sulfredel or K | 1 0 161483
Location
Unit Letler G : 1980 Feet From The N Line and 1980 Feet From The E Line
Section. 12 Township 178 Range _ 29F , NMPM, ENDY County |
11I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil or Condensale [ Address (Give address to which approved copy of this form is 10 be sent)
NAVAJO REFINING CO P.0O, BOX 159, ARTESTA, NM 88210
Name of Authorized Transporter of Casinghead Gas KX ] or Dry Gas [__| |Address (Give address fo which approved copy of this form is 1o be sent)
CONOCO, INC. : P.0. BOX 460, HOBBS, NM 88241
If well produces oll or liquids, l Unit | Sec. I'I‘wp. | Rge. | Is gas actually connected? l When 1?
Rive Jocation of lroks. | I l | l
If this productlon is commingled with that (tom anoy olhier lease or pool, give conuningling order number:
1V. COMPLETION DATA
. IOil Well I Gas Well | New Well ‘ Workover | Deepen | Plug Back ISame Res'v bur Res'v
Designate Type of Completion - (X) | I l l ] [ l
Date Spudded Date Compl. Ready to Prod. Total Depth T BTD.
Elevalions (DF, RKD, RT, GR, etc.) Name of Producing Fonnation op OilGas Fay ‘Tubing Depth
Perforalions 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 recovery of total volune of load oil and musi be equal 1o or exceed 10p allowable for this depth or be for full 24 hpwrs,) N
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1if, ete) ’\)L/ (:t[_“[] A Lr’ \_'}
Ci=1] Y2
Length of Test Tubing Pressure Casing Pressure Choke Size (14 \Cj , C /;)
Actual Prod During Test Oil - Bbls. Waler - Bbls. Gas- MCP
GAS WELL .
Actual Prod. Test - MCI/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
[osting Meliod (pitot, back pr.) Tubing I’rcs'wmglml—lﬁj Tasing Pressure (Shut-in) Tioke Size
o _J
VI OPERATOR CERTIFICATE OF COMPLIANCE : -
| heseby centify that the rules and regulations of the Oil Conservalion O“— CONS EH VA r]ON DIVI S ]ON
Difisidn have been complied with and that the infomulioln given above
is did complete 10 the best of my knowledge .and elief. Date Approved SF p - j jqqz
A r‘wk/h i W By ORIGINAL SIGNED BY
- ' ———————XHKEWILIAMS

SUPERVISOR, DISTRICT 1

Signature '
Rhonda Nelspn Production Clerk

Print Tide Tme
3’4 954@ >— 748-3303
Date ! Telephone No.

e I T ) AT I

INSTRUCTIONS: This form is to be fil

1) Request for allowable for newly drilled or deepencd wel
with Ryle 111,

2) All sections of this forn

3) Fill out only Sections 1, 11, 111,

4) Separate Form C-104 must be fi

ed in compliance with Rule 1104 . .
| must be accompanied by tabulation of deviation tests taken in accordance

able on new and recompleted wells.
well name or number, transporter, or other su

ompleted wells.

1 must be filled out for allow
and VI [or changes of operator,

led for each pool in multiply ¢

ch changes.



