”Ld i State of New Mexico Rﬁ(-ﬁwto Foem G101 Q|Z(/, I

ubmit § Copies
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
RICT See Instruct|ons

e : n at Hottom of P'age
P.0. Box 1980, licbbs, NM 88240 OIL CONSERVATION DIVISION SEP - 1 ‘992 B 1 I'ag

PEIBICt b, Avesta, bt 88210 P.0. Box 2088 =.;,
DISTRICT L Santa Fe, New Mexico 87504-2088 D
1000 Rio Brazos R, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operaior ] Weli APl No. T
Mack Energy Corpeoration ‘/
Address T T

P.0. Box 276, Artesia, NM 88210 '
[T]™ Other {Please explain) T

Reason(s) for Filing (Check proper box)

New Well Chaoge in Transporter of:

Recompletion L_:l Oil O Dry Gas L Effective 8/1/92

Change in Operator }Q{ Casinghead Gas D Condensale l__]

',Lf,“;‘;}‘;f;?;::‘;,’;ﬂvgpc"f;}’; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

11 DESCRII’I'ION'OF WELL AND LEASE _

l_xuc Naune Weil No. |Pool Name, Including Fotmation Kind of Lease .L}a«; Nn )

G-J West Coop Unit 2 Grbg Jackson SR Q Grbg SA State, REGROBEK Rae B-255

Locstion T
Unit Letter N : 990 Feet From The _SOUEH _ Line and 2310 Feel From'the _ We€SE = Line
Section 28 ‘Township 178 Range 29E  NMPM, Eddy County

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authotized Transpotter of Qil ] or Condensate [ Address (Give address to which approved copy of this form is to be unt} o o

SI
Naine of Authorized Ttansporter of Casinghead Gas

] or Dry Gas Addiess (Give address to which approved copy of this form is 1o be sent)

If well produces oil or liquids, ] Unit I Sec. I'I\vp. l Rge. |15 gas actually connected? I When ?
Rive jocation of tanks. I l I l l
If this production is commingled wilh that from any other lease or pool, give conuningling order pumber:

1V. COMPLETION DATA

I()il Weil | Gas Well | New Weli I Wotkover | Deepen l Plug Back ISame Res'v l)iﬂ Resv

Designale Type of Completion - (X) l | [ ! | l l
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D. o
Elevations (DF, RKD, RI, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perfoiativas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Lo led 20 T
Q- -FH _
e B
V. TEST DATA AND REQUIST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of lotal volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.}
LengUs of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Qil - Bbls. Waler - Dbls. Gas- MCF -
GAS WELL )
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate o
l'esting Metiod {pitot, backpr) T\ii&iﬁﬁ‘mﬁs.ﬁii Shut-in) Casing Freasure (Shui-in) Wioke 3ize 7
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby ceitify that the rules and segulations of the Oil Conservalion O“— CONSE HVAT]ON D IVIS ION
Divisign Ay doen wnuplie%\_vilhiqd that jhe informatiotf i ven above
is a mifiete 1o the Best o 1114](110»'1%;(5: .an beliel. Date Approved -
\— D’hﬁ{ﬂ \/\/(/,«;(” ORIGINAL SIGNZD BY
By KMIKE WILLIAMS
Signature ) U - CT Y
Rhonda Nelson Production Clerk
Prinm mm 1942 Tile Tille .
28 748-3303
Date Telephone No.

R

IR R A R A SIS X - .
“This form is to be filed in compliance with Rule 1104
able for newly drilled or deepencd well must be accompanied by tabulation of dev

INSTRUCTIONS:
1) Request for allow
with Rule 111.

2) All sections of this form must be filled out for atlow
3) Fill out only Sections I, 11, 11, and VI for changes of operator,
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

iation tests taken in accordance

able on new and recompleted wells,
well name or number, transporter, or other such changes.




