C)S%

—Lubmil 5 Copics ~ State of New Mexico , Forn C-104 (/
Appropriate Disuict Office Energy, Minerals and Natural Resources Department ,(Ei“t!VEU Revised 1.1-89
DEIRK.Z['J See Instructin
P.O. Dox 1980, Hobbs, NM 88240 , ey 0 nrnor:lo:|l:co{l'::ge
OIL CONSERVATION DIVISION  sEP .- 1992
DISTRICT U >0 o
P.0. Drawér DD, Attesia, NM_ 88210 P.0. Box 2088 - D
o Santa Fe, New Mexico 87504-2088 Q.
DISIRICT U corwtis F

1000 Rio Brazos Rd., Adtee, NM 87410 o0~y o 2OR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

U[)Cﬂlof
Mack Energy Corporation

Address .
P.0. Box 276, Artesia, NM 88210

Reason(s) for Filing (Check proper box)
New Well

Recompletion
LChangc: in Openator @
If change d;’f;"m givemaie o901 Enerqy Corporation, P. 0. Drawer 217, Artesia, NM_ 88210

Well ATl No.”

] Other (Please explain)
Change io Transporter of:
D Gl D Dry Gas
Casinghead Gas D Condensale [:]

Effective 8/1/92

and address revious operator
1I. DESCRIPTION OFF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Foimation Kind of Lease Lease No.
SQUARE LAKE 12 UNIT 115 SQUARE LAKE GRBG SA Biic, rederal o XXX | 10 (0559
Location
Uuit Letter L . 2310 Feet From The _ SOUTH Line and _ 990 Feet FromThe WEST Line
Seclion 12 Township 178 Range 29E , NMPM, EDDY County ]

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpotter of Oil —J or Condensale ] Address (Give address to which approved copy of this form is to be sent)

WIW
Name of Authorized Trausporter of Casinghead Gas ™ or Dry Gas ]

Address (Give address fo which approved copy of this form is lo be sent)

If well produces oil or liquids, | Unit | See. [Twp. | Rge. |1s gas actually connected? | When 7

Rive Jocation of tanks. | i I l l
If this productlon is commingled wilh that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
[oitwen | Gas well New Well | Workaver D Plug Back |Same Res'v  |Dill Res'
Designate Type of Completion - (X) | l ! | ° { et } v } e e [l ne
Date Spudded Date Corupl. 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
Tedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal to or exceed top allowable for this depth or be for full 24 hours.)

OIL WELL (Test must be after recavery of total volune of load oil and must N
Date First New OQil Run To Taok Date of Test Producing Method (Flow, pump, gas Iifi, 4lc.)L,pCS - ({ 1[_) )
NI YA

Length of Tesl Tubing Pressure Casing Pressure Choke Size C h?ﬂ "[/F)
Actual Fiod. During Test Oil - Bbls. Water - Dbls. Gas- MCT

GAS WELL .

[Aciual Tiod. Test - MCF/D Length of Test [ibis. Condensale/MMCT Gravily of Condenzale

Tosting Meiod (pitot, back pr.) Tmﬁg'lm"m‘(smn) Tasing Pressure (Shul-in) Uoke Size

- e, o3 o 14 &4 ’

VL OPERATOR CERTIFICATE OF COMPLIANCE oOIL CONSEHVATION DIVISION

3y cestify that the rules and regulations of the Oil Conservation
\1 have been complied with and that the informaljpn given sbove
nd complete to the best ofpmy knowledge and pbelief.

Date Approved 22 1 1992
ORIGINAL SIGNFD Bv

4 By .
Y/ signature WIKE
?’(ho wda Nelson Production Clerk SUPERWV"‘LSLO‘QMS
Pyigted Name Title Title . DISTRICT 1t
g Y6 N 748-3303
A / Telephone No.

PRI TN B S ",

INSTRUCTIONS: This form is to be
1) Request for allowable for newly drille
with Ryle 111.

2) All sections of this form
3) Fill out only Sections [, II, I, and VI for chang
4) Scparate Form C-104 must be filed for eachi poo

filed in compliance wilh Rule 1104
d or deepened well must be accomp

anied by tabulation of deviation tests taken in accordance

must be filled out for allowable on pew and recompleted wells.
es of operator, well name ot number, trans

{ in multiply completed wells.

porter, or other such changes.



