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- R State of New Mexico - . N
Submit § Cognes . ¥ C-J04
A (\;plia(c et Office Energy, Minerals and Natural Resources Department RECEIVED Resloed 1-1-89 F o«
DEZECIJ See Instructions (’.
P.0O. Dox 1980, Hobbs, NM 88240 . ver st Bottom of Page &
, OIL CONSERVATION DIVISIONEP - 11992 o
DISIRICL L P.0. Box 2088
P.0. Drawer DD, Autesia, NM 88210 U. box LoD
Samta Fe, New Mexico 87504-2088 T e M
it 4 i ~

e R Adee, bt 87410
12 s ¢, NN
o e ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor ) Well APl No.

Mack Energy Corporation v R -0 - OMVWA
Address o

P.0. Box 276, Artesia, NM 88210
Reasou(s) for Filing (Check proper box) D Cter Pleasre eplain)
New Well Change in Transpotter of: _
Recompletion ) Gil O Dry Gas EJ Effective 8/1/92
Change in Operator £ Casinghead Gas D Condensate U o
Lﬁhﬁ;gé’)’;iuﬁﬂvsgﬂa Marbob Enerqy Corporation, P. O. Drawer 217, Artesia, NM 88210 _
!

II. DESCRIPIION OF WELL AND LEASE o
lrcuc Nune Well No. | Pool Name, Inclding Formation Kind of Lease Lease No.

G-J West Coop Unit 16 | Grbe Jackson SR Q Grbg SA | S Feetmedex B=514 _ .
Location

Unit Letter H 1650 Feet Fiom The __north Lineand 330 FeetFrom'lhe ___east . .. . .Line
Seclion 28 rownship 178 Range  29E NMFM, Eddy County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B o
Name of Authosized 1ransporter of Uil X or Condensate ) Address (Give address to which approved copy of this ferm is to be sent)

Navajo Refining Co P.0O. Box-159, Artesia,-NM 88210 .
Naine of Authorized Transporter of Casinghead Gas [j] or Dry Gas [] | Addiess (Give address to which approveJcopy of this form is to be sent)

GPM Corporation 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Unit | See.  |iwp. | Rge. |is gas actually counected? | Whea ?
pive jocalion of Lanks. | | [ | I

If this production is commiogled with that {rom any other lease or pool, give conuningling order number:

1V, COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v it Res'v

Designate Type of Completion - (X) I l l l | N l
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.I.D. T
Elevations (DF, RKD, RT, GR, etc.) Mame of Producing Fonmation 'IBFGVCKF’Y ‘Tubing Depth T
Perdorauons Depth Casing Shoe B

TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[iadg 205
Gopf Z2
L hg &7 _
——— i — — ———— ;,/ -

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.) L
Date First New Qil Run T'o Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Lengts of Test ‘Tubing Pressure Casing Pressure Choke Size T
Actual Frod. Dusing Test Oil - Bbls. Waler - Bbls. Gas- MCF T
GAS WELL '
Actual Prod. Test - MCFD i_ength of Test Bbis. Condensate/ MMCE Gravity of Condensale
Fﬁﬁg—ﬁéiﬁ&'7(7;}'5[,_1;2[}};,)*—_“ 'ﬁiBiﬁEl’x”‘:T;ﬁiEGliiﬁfiﬁ)_ [ Casing Treasure (Shut-in) Thoke Size ™ -
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation OIL CONS EHVAT|ON DIVI S ION

Division szb‘ccn compliod with and that the informatiog. given above

is true mplete to the besgofsuy knowledge lz\nd belic Date Approved SEP — 1 1%2

ORIGINAL SIGNED 87

owiln

Sigmnfrc ) BY o
Rlionda Nelson Producéden Clerk SUPERVISOR, DISTRICH H
i 1 Title H
kgt "y 1902 303 Tille B

Date

Telephone No.

IR A X S e RN v .
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accomp

with Ruyle 111
2) All sections of this form must be filled out for allowable on new and recompleted wells.

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

anied by tabulation of deviation tests taken in accordance




