CIF

_L— . . State of New Mexico T ke wivE S Jd
bmit 5§ C vt Foem C-J04 !
Au;wgz ”'cs:xia Office Energy, Minerals and Natural Resources Department reCevER R(::le 1-1-89
TRICT § nstructione
P.O. Dox 1980, llobbs, NI 88240 a e <F ] ﬂ i 1992 :;\clltlll('un n(: I'age
et OIL CONSERVATION DIVISION
DISTRICT I >
P.0. Drawer DD, Autesia, NM 88210 P.O. Box 2088 2.0 0.
] ) Santa Fe, New Mexico 87504-2088 roratia THIVE
DISIRICT 1
1000 Rio Brazos Rd., Aztec, NN 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openalor _ g 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)

Change in 'I'ransporter of:

New Well

Recompletion J oil O bpycs U Effective 8/1/92

Change in Operator @ Caringhead Gas D Condensale D

If change of o p::,?roj,'v:[:?,"lsr Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 88210 . .

1I. DESCIIPTION OF WELL AND LEASE L
Kind of Lease Lease No.

Well No. |Pool Name, Inchxling Formation

Lease Name

| WO Federal ¥R | \n1 095733

SQUARE LAKE 12 UNIT 105 SQUARE LAKE GRBG SA
Location
Unit Letter B 660 FeetFromThe __ N lineand 1980  FeetFromIhe __ _E______ Live
Section 12 Township 178 Range 29E , NMPM, EDDY County |
11]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address (o which approvea copy of this form is 1o be J;;;}

Name of Authorized Traaspoiter of Oil - or Condensale .

WIW
Naine of Authotized Traosporter of Casinghead Gas | or Dry Gas Address (Give address to which approved copy of ihis form is to be sent)

If well produces oil or liquids, I Unit I Sec, |'J\vp. I Rge. {1s gas actually connected? | When ?
Rive location of anks. l l ' 1 l [

I this production is commingled with that [rom any othier lease or pool, give conuningling order number:

1V. COMPLETION DATA
. . . ]()il Well l Gas Well l New Well I Workover l Deepen l Plug Back ISame Res'y l)i”’ Res'v
Designate Type of Completion - (X) | N I l | l |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevatons (UF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OiliGas Tay "Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOYWADBLE
be equal to or exceed top allowable for this depth or be for full 2 hours.) _

OIL WELL (Test must be afier recovery of total volwne of load oil and musi N
Date First New Oil Run To Taak Date of Test Producing Method (Fiow, punp, gas I, etc.) ‘\_)L St 117D
S 1)
Length of Test Tubing Pressure Casing Pressure Choke Size (\ ,r\cj] - L{j
Actual Prod. Dusing ‘Test Oil - Dbls. Waler - Dbls. (3~ MCT
GAS WELL ‘
Acwal Prod. Test - MCI/D Length of Test Bbis. Condensate/MMCE Gravity of Condensale
Testing Meiod (pitot, back pr)) ﬁﬂﬁflmmﬁfu_ﬁﬁ) Casing Fressuie (Shul-in) Uhoke Size -
[
V1. OPCRATOR CERTIFICATE OF COMPLIANCE
I hegehy cerntify that the rules and regulations of the Oil Conservation OH— CON S E H VATI ON D!Vl S ,ON
ivfsio\ have been complied with and that the inforrmation given above _ ‘ggz
1 complete to the best of my knowledge 'and elief, Date Approved SE v 1
By ORIGINAL SIG 2. 7Y
Signauue , MIKE WILLTAMS
Rhonda Nelgon Production Clerk SUPERVISOR, DISTRICT It
Prin e Tide Title )
28/ G > 748-3303
Date L ‘Telephone No,

e b By Balw i T Paatpile o v ot oY Y A A 4 A

INSTRUCTIONS: This form is to be filed
1) Request for allowable for newly drilled or deepened well must be

with Ruyle 111,

2) All sections of this form must be fi
3) Fill out only Sections I, 1f, 111, and VI for changes of operator, well n

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

in compliance with Rule 1104
accompanied by tabulation of deviation lests taken in accordance

led out for allowable on new and recompleted wells,
ame or number, transporter, or other such changes.



