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—L:brlxil S Copies State of New Mexico

Apmopriate Disuict Office Energy, Minerals and Natural Resources Deparusent RECEWVED Revised (-1-89 C/l-
DISIRICT See Instructlons\ ™
P.O. Box‘lalﬂ(). lobbs, NM 88240 ~ - . at llolll(nn of ;': :{

, OIL CONSERVATION DIVISIONSEP 11992
DLIRICIL : P.0. Box 2088 )
P.O. Drawer DD, Attesia, NM 88210 . Box _

o Santa Fe, New Mexico 87504-2088 oD
DISIRICT I ne et M e

1000 R Brazos Ra, Adiee, NN 87410 o oo ym Al | OWABLE AND AUTHORIZATION™ ™
TO TRANSPORT OIL AND NATURAL GAS

I

[Operator Weli APl No. -
Mack Energy Corporation v

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

Reason(s) for Filing (Check proper box) (] Other {Please explain)

New Well Change in Transpotter of:

Recompleton ] 0l [ oycss U Effective 8/1/92

Change in Operator @ Caringhead Gas l:] Condensate I:]

Il change of operalon give maive 1 p0p Energy Corporation, P. O. Drawer 217, Artesia, NM 88210 .

and address of previous operator

11. UESCRII’]’ION'OF WELL AND LEASE e
Lease Nune Well No. | Pool Name, locliding Fonmation Kind of Lease Lease No.
G-J West Coop Unit 38 | Grbg Jackson SR Q Grbg SA Stae PEBEAPH P B-1266
Location >_ o
Unit Letter H . 1980 Feet From The __DOTYEN  Line and __ 660 Feet From'Ihe ____.Q_ait;_w,_:.nc
Scclion 21 ‘Township 178 Range 29E » NMEPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
va address 1o which approved copy of this form is 1o be sens)

[Name of Authorized Iranspotter of Oil (X] or Condensate ] Address (Gi

P.0O. Bnx_159, Artesia, NM 88210 R

Navajo Refining Co -
Mame of Authotized Transporter of Casinghead Gas [x] or Dry Gas | ] | Address (Give address to which approved copy of this form is to be sent)
GPM Corporation . 4001 Penbrook, Odessa, TX 79762
If well produces oil or liguids, l Unit I Sec. l'l\vp. I Rge. | Is gas actually connected? l When ?
Rive Jocation of tanks. | 1 1 l l
If this production is commingled witlt that {rom any other lease or pool, give counningling order number: ;
1V. COMPLETION DATA
. . . lOiI Well I Gas Well I New Well I Wotkover l Deepen I Plug Back IS:\chRes'v ’)J; Res'v
Designate Type of Completion - (X) l | | ! | | [
Date Spadded Date Compl. Ready to Prod. Total Depth P.B.T.D. T
Elevations (l)FT.—I_U{U. RI,GR, etc.) Name of Producing Formation Top Gil/Gas Fay ‘Tubing Depth i i
Tarforations Depth Casing Shoe B
TUBING, CASING AND CEMENTING RECORD T
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 must be equal to or exceed top allowable for this depth or be for fidl 24 howrs.) o
Dale First New Oil Run Yo Tank Dale of Test Producing Method (Flow, pump, gas lift, clc.}g_,f._)()b(_oi(] 1D 3
A TS O
Length of Test ‘Tubing Pressure Casing Pressure Choke Size ChC?’\ Dp
Actual Prod. Duiing Test Qil - Bbls. Waler - Bbls. Gas- MCF T
GAS WELL .
Acwal Prod. Test - MCE/D Length of Test Bbis. Condensale/MMCF Gravily of Condensale -
Testing Method (piret, back pr.) Tibing Presaure (Shut-in) Casiug Pressure (Shut-in) Thoke Size

1 hereby certify that the rules and 1egulations of the Qil Counservation
the-informalion n above

VL OPCERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVAT ION DIVISION
1 1992

T f“dbdkn Date Approved SEP™

ORIGINAL SIGNED E¥
S

By
i e ,
]?erlaht:;xda Nelson Production Clerk SUPERVISOR, DISTRICT 1
Pripted-N 1L Tile .
g T 748-3303 Title
Date Telephone Na.

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

with Ryle 111,
2) All sections of this form must be filled out for allowable on new and recorapleted wells.
s [, 11, 11, and VI for changes of operator, well name or number, transpotter, or o

3) Fill out only Section . :
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

panied by tabulation of deviation lests taken in accordance

ther such changes.






