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Lt 5 Con State of New Mexico ' Formn C-104
l\m;:;;njia%c Nevict Office Energy, Minerals and Natural Resources Department wcCEIVED R lacd 1.1.89 A
IRICTS SN:]lII::"uc':“;“ L, {)
P.O. Box 1980, liobbs, NM B8240 - - A al Bottow of I'age &
| OIL CONSERVATION DIVISION SEP - 11392 C
DISIRICT I >
P.0. Lrawer DD, Attesia, NM 88210 P.O. Box 2088 N
I Santa Fe, New Mexico 87504-2088 e
D e asos R, Aziec, NN 87410 Sendiitind
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
[ Operator ‘ Well APl No. .
Mack Energy Corporation 3%‘-?)\5‘ 113
Address -

P.0. Box 276, Artesia, NM 88210
D Other (Please explain) RSP

Reason(s) fur Filing (Check proper box)

New Well D Change in Transporter of.
Recompletion U] il D Dry Gas Effective 8/1/92
Change in Operator @ Caringhead Gas D Condensale {__]
‘,;f,":ﬁ;;f;’];ﬁ‘:fmf;“;;,’;:; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 88210
.
II. DESCRIPTION OF WELL AND LEASE L
;use Nane Welf No. |Pool Natne, Including Fotnation Kind of Lease lease No.
G-J West Coop Unit 4 | Grbg Jackson SR Q Grbg SA State, RN Ree | B255
Location
Unit Letter P : 990 Feet Fion The _south  Liseand 330 . FeetFrom'ihe ___gagt. .. live
Seclion 28 Jownship 178 Range 29E ,NMFPM, Eddy County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate - Address (Give address to which approved copy of this form is 1o be sent)

P.0. Box 159, Artesia, NM 88210
Address (Give address 1o which approved copy of this form is Io be sent)

Navajo Refining Co
Name of Authorized Transporter of Caginghead Gas (X} or Dry Gas |

GPM Corporation 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquida, [ Uit [ See.  |Twp. |  Rge. |ls gas scrually connected? When 7
Rive Jocation of tanks. i l l l l

If this production is commingled willi that [rom any otlier lease or pool, give conuningling order number:

1V. COMPLETION DATA

l()il Well ] Gas Well | New Well I Workover l Deepen I Plug Back |§;me Res'v ')Gﬂ Resv

Designate Type of Completion - (X) l ] [ | ] | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. T
Elevalions (UF, RKD, RI, GR, etc.) Name of Producing Fonmnation Top Oil/Gas Pay Tubing Depth -
Depth Casing Shoe

Perfoiauons |

TUBING, CASING AND CEMENTING RECORD B

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
Lol 70 T
Z - FR
G hz =’
_____ Z
V. TEST DATA AND REQULEST FOR ALLOWADBLE
OIL WELL (Test must be after recovery of lotal voliwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.) _
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
Length of Test ‘lubing Pressure Casing Pressure Choke Size T
Aciual Prod. During Test Oil - Bbis. Waier - Dbls. Gas- MCF e
GAS WELL ‘
[Acusal Prod. Test - MCI7D Length of Test 3bis. Condensate/MMCE Gravity of Condengale
['esting Method (pitot, back pr.) Tubing Prcs.ﬁ)_r?(Sh—uTiﬁj Casing Tressure (Shut-in) Thoke Size -
. OPERATOR CERTIFICATE OF COMPLIANCE
T OIL CONSERVATION DIVISION

1 heteby certify that the rules and regulations of the Oil Conservalion

Division hgve bcu_1 complied with and that the infom\,alio.n jven above -

is U‘U}‘l wpkele 1o e bpst-ghauy kngwitgae land beliel. Date Approved SEP 1 m -
\ﬂ W ORIGINAL SIGNED BY

' _ By MIKE WILLIAMS

sigraunt : SUPERVISOR, DISTRICT !
Rhonda Nelson Production Clerk

Pij anie Tile . o
P 8 1992 748-3303 Title

Date Telephone No.

e b A7y NaTO T Mty 0l » ! ‘P **, IR AL . . .
INSTRUCTIONS: This form is t be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accor

with Ruyle 111.

2) All sections of this form must be fill
3) Fill out only Sections I, 11, 111, and VI for changes of operator,

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

npanied by tabulation of deviation tests taken in accordance

ed out for allowable on new and recompleted wells.
well name or number, transporter, or other such changes.



