ClSFl

—t-u_bmil 5 Copies i . , State of New Mexico : “t‘ni‘wo Fotm C-J04 LT
Appropriate Disvict Office Energy, Minesals and Natural Resources Department Revised 1-1-89 ~
DESIRICJ'J See lnslrur.lllmc;"r
P.O. Box 1980, 11obbs, NM 88240 . - SEP - 11992 st Rouom of Ia
DISIRICLL OIL CONSERVATION DIVISION OP
1.0, Drawér DD, Autesia, NM 88210 P.O. Box 2088 <. 2.0

o Santa Fe, New Mexico 87504-2088 PRRPY S P
DISIRICL I

1000 Rio Brazos Rd., Aztec, NM 87410 o oy o EOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS - -

L

Openator Well APi No.

Mack Energy Corporation v
Address o -
P.0. Box 276, Artesia, NM 88210

Reason(s) for Filing (Check proper box) E] Other (Please explain) T B
New Well Change in Transpotter ofi _

Recompletion J Oil O Dry Gas ) Effective 8/1/92

Change in Operator @ Caringhead Gas [:] Condensate D
Lﬂ;ﬁ;j&ﬁﬁﬁ;ﬂt;ﬂg; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NI 88210
11. DIC.SCRII’I'ION'()F WELL AND LEASE o

Lease Nane Well No. |Pool Naine, lnciuding Fornation Kind of Lease Lease Ho.

G-J West Coop Unit 25 Grbg Jackson SR Q Grbg SA Stteyfederak arstrs B-1266
Localion T
Unit Lelter M : 660 Feel I'iom The south Line and 990 Feet From ‘The wes}__,,,,_, Line
Seclion 22 Jownship 178 Ranpe 29E . NMPM, Eddy County

LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R

Name of Authotized Transpoiter of Oil = or Condensale ] Addsess (Give address to which approved copy of this form is to be sent)

Navajo Refining Co P.0. Box 159, Artesia, NM 88210
Naine of Authorized ‘Iranspotter of Casinghead Gas = orDry Gas |__] | Addicss (Give address lo which approved copy of this form is to be sent)
GPM Corporation 4001 Penbrook, Odessa, Tx 79762
If well produces oil or liquids, ] Unit | Sec. |Twp. |  Rge. |ls gas actually connected? | When 7
Rive Jocation of tanks. I l l l l

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

Date

1V. COMPLETION DATA
. . I()il Well l Gas Weil I New Well I Wotkover l Deepen ' Plug Back_AISame Res'v HE Resv
Designate Type of Completion - (X) l | | l | | l
Dale Spudded Date Compl. Ready o Prod. ‘Total Depth P.B.T.D. o
Elevations (DFF, RKB, RT, GR, etc.) Name of Producing Formnation Top Gil/Gas Pay Tubing Depth o
Ferforations Depth Casing Shoe B
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT o
V. TEST DATA AND REQUISST FOR ALLOWABLE
‘OIL WELL ('est must be after recovery of lotal volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows) -
(Dale First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas Iifi, etc.) SSIJe N e T
Lenglh of Test ‘Tubing Pressure Casing Pressure Choke Size (O 1, OJ/‘ <
Actual Prod. Duiing esl Qil - Bbls. Water - Bbls. Gas- MCF -
GAS WELL |
[Actual Fiod. Test - MCHD [Length of Test Bbis. Condensaie/MMCF Gravily of Condengale B
E&Hﬂ?;ﬁ?&ifﬂ&fl‘;ifﬁ,’)ﬂ—*”‘ - T\i[?iﬁiﬁ?ﬁiﬁiﬁ{ {3hut-in} Casing Fressure (Shul-in) Thoke Size T
VL OPERATOR CERTIFICATE OF COMPLIANCE ,
| hereby cetlify that the sufes and regulations of the Oil Counservation OIL CONS E HVATION D IVI S ION
Divisiophaxg been complied with and that the informal given above -
i‘,' copplete Lo the-bggtof iy edge .and beligy. _ Dale ApprOVQd bEP ., 4 1gq7
m\a(;k & QRIGINAL SIGNED BY
P By MIKE WILLIAMS .
igalure ) &
Rhonda _Nelson Production Clerk SUPERVISOR, DISTRIG ¢
Printed Name Tide Tllle
AlG 2 ¢ 1992 748-3303 N
Telephone No.

R TR Y N AT A TSI

filed in compliance with Rule 1104

be accompanied by tabulation of deviation tests taken in accordance

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

with Ryle 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
changes of operator, well name of number, trat

3) Till out only Sections 1, 1, 11, and VI for :
4) Separale Forn C-104 must be filed for each pool in multiply completed wells.

isporter, or other such changes.






