— o R X

—t' e State of New Mexico ; : Yo
bmit § C . Forin C-J04 24
Appropriate Disuict Office Encigy, Minerals and Natural Resources Department RECEIVED Revised 1-1-89 (,,-.‘ )
RIC See Instructlons [f
P.0. Box 1980, Hobbs, NM 88240 at Bottow of I'age
| OIL CONSERVATION DIVISION SEP -1 1992
o - P.0. Box 2088
P.0. Drawer DD, Astesia, NM 88210 0x -~ D
. Santa Fe, New Mexico 87504-2088 T e
R e R, Astec, Mt 87410 S
o ra ., Aztec, NN P .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No. T
Mack Energy Corporation \/
Address T
P.0. Box 276, Artesia, NM 88210
Reason(s) for I’i];ﬁg (Check proper box} D Other (Please explain)
New Well _ Change in Transporter of:
Recompletion U il D Dry Gas — Effective 8/1/92
Change in Operalor @ Caringhead Gas D Condensate I__]
‘,‘,,f,'ﬂ,;g‘;’)f,:‘v‘gﬂ”;p:,“;:; Marbob Enerqy Corporation, P. O. Drawer 217, Artesia, NM 88210
11, UESCRII"]'ION'.OI" WELL AND LEASE L
Lease Name Well No. | Pool Name, Inclikling Fonuation Kind of Lease Lease No.
G-J West Coop Unit 6 Grbg Jackson SR Q Grbg SA State, Faskeesiox Xoe B-10714
Location
Unit Letter __L : 2310 Feet Fron‘The ____southdneand ___99Q  Feet Fromi The __west . line
Section 27 ‘Township 178 Range 29F L NMFM, Eddy County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS 3
Addiess (Give address to which approved copy of this form is 1o be :enr}

Navajo Refining Ce P.0. Box 159, Artesia, NM 88210

Name of Authotized ‘Transporter r of Casinghead Gas [Z_—] or Dry Gas ] | Addiess (Give address to which approved copy of this form is lo be sent)
4001 Penbrook, Odessa, TX 79762

[Name of Authosized Transporter of Qil X or Condensate -

GPM Corporation
If well produces oil or liquids, | Unit | Sec. I’I\vp. I Rge. | Is gas actualiy connected? | When ?
P" location of tankx. | l l 1 l

If this preduction is commingied with that from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv Dl Resv

Designate Type of Completion - (X) l | l l | | [
Date Spudded Date Compl. Ready to Prod. Total Depth P BID. e
Elevations (DF, RKD, RT, GR, eic.) Naine of Producing Fonmation Top Oil/Gas Fay ‘Tubing Depth

Perdorauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A7 A )
Lfy
_— /
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and musi be equal to or exceed 1op allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test ‘T'ubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ,
Acwal Prod. Test - MCI7D Length of Test Bbis. CondensalesMMCF Gravity of Condensale
Tosting Melhod (pitof, back pr.) Tubing ]’l:s;nc (Shut-in) Casing Pressure (Shut-in) Thoke Size ™ T
PERATOR CERTIFICATE OF COMPLIANCE
vio OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Congervalion

Brn counplwd wllh and that the infosmatio®en above .
is L:ZI mplgte to e y owlc ¢ and beliel. Date Approved SEP 1 1%2 L
ORIGINAL SIGNED BY

By RIKE WILLIAMS
Signature R SUPERVISOR, DISTRILE I
Rhonda _Nelson Production Clerk
tinled Nasne Tite .
If 746-3303 Tille —
Ualc lclcphoneNo

. Lat At et TR RIS

INST RU(, ll()NS This fonn is to be filed in complmnce with Ruje 1104
1) Request for allowable for newly drilled or deepened well must be accompanie

with Ruyle 111.
2) All sections of this form must
3) Fill out only Sections I, 1, Hi,
4) Scparate Form C- 104 must be i

d by tabulation of deviation tests taken in accordance

be filled out for allowable on new and recompleted wells.
and VI for ch'mges of operator, well name or number, transporter, or other such changes.

led for each pool in multiply completed wells.



