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Lubmil 5 Copies . . State of New Mexico Rt:i.éNED Forin C-J04 (p
Appropriate Disuidt Office Energy, Minerals and Natural Resources Departinent Revised 1-1.89
ARICET See Instructlons
P.O. Box 1980, 11obbs, NM 88240 - SEP ~ 11992 st ottom of Page
DISIRICE 1 OIL CONSERVATION DIVISION »
P.O. Drawer DD, Attesia, NM 88210 P.0. Box 2088 Ll ;,')._-_
S Santa Fe, New Mexico 87504-2088 R
DISIBICT 1

1000 Rio Biazos R, Aee, NM 87410 o o e or FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS B

I
Weli ATl No.

[Operator
Mack Energy Corporation v
Address

P.0O. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box)
New Weli _

[C] Other (Please explain)
Change in Transposter of:

J oil () Dry Gas Effective 8/1/92

Recompletion

LCJ:angc in Operalor @ Caringhead Gas [:] Condensale D

Lﬂ,f,“;‘;}‘;g‘g[f,{:‘jj;ﬂ“;,;,‘;:‘; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

1L DIESCIUI’I'ION"OI’ WELL AND LEASE L

l‘.A:uc Nane Well No. | Pool Naine, Including Fonmation Kind of Lease L;a;; ﬁo:

G-J West Coop Unit 34 Grbg Jackson SR Q Grbg SA State FERKH BT B-9563

Localion o
Unit Letter L : 1980 Feet From The _SOU th  Lineand 660 FeetFrom'fhe ___West ___ _  Line
Seclion 21 ‘Township 178 Range 29E L NMPM, Eddy County _

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Address (Give address 1o which approved copy of this form is 1o be sent) o

Name of Authorized Transpotter of Gil 7 or Condensate ]

TA
Naine of Authotized Transporter of Casinghead Gas ] or Dry Gas | ] | Address (Give address to which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Unit | See. [Twp. |  Rge. |is gas actually coonected? [When 7 e
Rive location of lanks, l | l [ l

give couuningling order number:

If this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA
. o . |oit well | Gas el I New Well I Wotkover | Deepen | Plug Back lgz‘unc Resv 'S'I_I Resv
Designate Type of Completion ~ (X) l | l | N | |
Date Spudded Date Coupl. Ready to I'rod. Total Depth PELD. e
Elevations (DF, RKD, RIT, GR, etc.) Name of Producing Fonmation Top GiliGas Fay Tubing Depth T
Teiloiations Depth Casing Shoe n

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

VTEST DATA AND REQUEST FOR ALLOWADLE
be equal to or exceed lop allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recavery of lotal volume of load oil and must R
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.) @S%C] 00D
1-11-42

Length of Test ‘Tubing Pressure Casing Pressure Choke Size Ch (j/\ L\j)
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF o
GAS WELL |
Aciual Fiod. Test - MCHD Length of Test bls. Condensate/MMCE Gravily of Condensate B
Testing Method (pitot, back pr.) Tubing l’lcs;fx—c-ZSIﬁflfiﬁ} Casing Fresrure (Shut-in) Chioke Size T
VL OPERATOR CERTIFICATE OF COMPLIANCE \
| hereby cestify that the rules and regulations of the Qil Conr»grvau'on OIL CON SE HVATION D IVIS ION
Division hfe} bed} complied with and that the infosmation n above
is Lrue'an pigke Lo the bgst o my 10wledlie and beliel. Date Approved SEP g fE 1992 e
0 ‘60 > . . BY '
By ORIGINAL SIGNED BY
Signature R PR Y WILLIAND 3
Rhonda Nelson production clerk EC;KPEERWSOR, DIsTH.
A’ inted Name Title Title 3
U672 ¢ 19w 748-3303
Date ‘Telephone Na.
3 e TR R A R S LS e N

s form is tw be filed in compliance with Rule 1104

or deepenced well must be accompanied by tabulation of deviation tests taken in accordance

3 BT . ”
INSTRUCTIONS: Tl
1) Request for allowable for newly drilled

with Ryle 111.
2) All sections of this form m
3) Till out only Scctions 1, 11, 11,
4) Separale Form C-104 nust be i

Is.

ust be filled out for allowable on new and recompleted wel
transpotter, or other such changes.

and VI for changes of operator, well name or number,
led for each pool in multiply completed wells.






