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bmit 5 Copi ?
Al "g;)riale istict Office Energy, Minerals and Natural Resources Deparunent 2 S EIVED se\'lil.wd l-l.lm /\

y ; R structio g
P.O. Boi:_lléﬁo, lobbs, NM 88240 - e llNl)ol:lon‘:col l'":ge 0 :

: OIL CONSERVATION DIVISION SEP -1 1992 9{
DISTRICT U >
P.O; Drawer DD, Atesia, NM 88210 P.0. Box 2088 o

] Santa Fe, New Mexico 87504-2088 . 2

DISTRICT 1Ll v v F

1000 Rio Biazos Rd, Aziee, NM 1410 o - ) e o FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Weil APl No. I

Openator
Mack Energy Corporation \/

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

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well

Recompletion
LChzmge: in Operator k¥

If change of operator give nainc s ,
20d sddmss pmio‘i orenior Marbob Energy Corporation, P.

II. DESCRIPTION OF WELL AND LEASE

Chaoge in Transporter oft _
CJ Oil OJ Dry Gas J Effective 8/1/92

Caringhead Gas D Condensate [___J
O. Drawer 217, Artesia, NM 88210

Kind of Lease Lease No. T

l.,ca.se Name Well No. | Pool Naie, Including Fonmation
G-J West Coop Unit 52 Grbg Jackson SR Q Grbg SA | e fewmmixe | p-10714
Location
Unit Letter P : 660 Feet From The ____southline and 60 __ FeetFrom'the ___egast . . ....Line
Section 16 Township 178 Range 29E , NMFPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhiosized Transporter of Oil i or Condensate - Address (Give address to which approved copy of this form is 10 be sent) T

Navajo Refining Co. P.0. Box 159, Artesja, Nm 88210
Naine of Authorized Transpoiter of Cazinghead Gas 3 or Dry Gas [] | Address (Give address to which approved copy of ihis form is 1o be sent)

If well produces oil or liquida, | Uit | See. [twp. | Rge. |Is gas actually counected? | When 7
Rive location of taoks. [ l l I l

If this production is commingled with that from any other lease or pool, give conuningling order pumber:

1V. COMPLETION DATA
. . . IOH Well | Gas Well | New Well | Workover I Deepen | Plug Back |Same Res'v ’)il[ Resv
Designate Type of Completion - (X) | | | [ | I l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. o
Elevations (DI, RKB, RT, GR, etc.) Name of Producing Fonmation Top Gil/Gas Fay ‘Tubing Depth o
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT -
(2 -/ T o
WP
- </ )
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas i1, eic.) -
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Piod. Dusing Tesl Qil - Bbls. Water - Bbls. Gas- MCE e
GAS WELL .
Acwal Prod. Test - MCI/D Length of Test ibis. Condensate’MMCF Gravity of Condencate
Tesling Method (pitot, back pr.) Tubing l‘re#sun: 13hut-in) Tasing Pressure (Shut-in) (hoke Size "
VL OPCRATOR CERTIFICATE OF COMPLIANCE :
1 hereby certify that the.rules-and-regulations of ‘the Qil Conservation Ol L CONS E H VATI ON D l VIS ION
Division have been. cowpplied:willr and trat the infonmatiog@iven above
is uued’ mpiele 10 lhe host - ¢ fnnd beliel. Date Approved QEp - E 1092 -
\m\g{“ LS B ORIGINAL SIGNED &7
Signaure _ y —KE WILTTAMS -
. _Rhonda Nelson Production Clerk : . SUPERVISOR, DISTRICT 1t
" Prigted Nagie Tide it .
A}U% A 748-3303 Title R
Telephone No.

Date

TR TR o Baf Y AT 0

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

with Rule 111.
2) Al sections of this form must be filled out for allowable on new and recomplete

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or num
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

ed by tabulation of deviation tests taken in accordance

d wells.
ber, transpotter, or other such changes.




