. ! 4 I':'\
Lub”m S Conics . State of New Mexico ‘ Fortm C-104 (/ (
A an;p;ialcmslnia Office Eneigy, Minerals and Natural Resources Department HLCEIVED Revloed (-1.89  °
DISHUCJAJ See Instructions
P.O. Box 1580, lobbs, NN 88240 . - R at Bottowr of 'ege
I OIL CONSERVATION DIVISION Sgp -1 165”
IO, Drawer DD, Adesia, Nhi 85210 P.0. Box 2088 \
R Santa Fe, New Mexico 87504-2088 B 5
DISTRICT AL T
1000 Rio Bramws Rd., Auec, Ntd 87410 . A h
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Gperaion ) WalARRG T
Mack Energy Corporation ./ S oo - LHiTh
Address T
P.0. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box) (7] Other (Please explain) T
New Well ‘.:J Change in Transporter of: _
Recompletion L] Ol O oycas L Effective 8/1/92
Change in Operalor &3 Casinghead Gas D Condengate [_]
iﬁk‘:ﬁ;s{” f,:l\'fuﬂv:,;?,”lzr Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210
I DESCRIPTION OF WELL ANDLEASE . o
Lease Namne Well No. |I'ool Name, Inclicling Formation Kind of Lease T Lease Ho.
G-J West Coop Unit 9 Grbg Jackson SR Q Grbg SA St KENKKKKKX | B-514
Location T
Unit Letter K : 2310 Feet From The SOULN _ fine and 2310 _ FeetTromihe ____wWest Line
Section 28 Township 178 Range 29E L NMEM, Eddy ___ County
LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transpotter of Oil ] or Condensate ] Addiess (Give address to which approved copy of this form is to be sent)
WIW e
Naine of Authotized Transporter of Casinghead Gas ] or Dry Gas [] | Addiess (Give address to which approved copy of this form is 1o be seni)
If well produces oil or liquids, l Unit I Sec. I'I\vp. I Rge. | s gas actually connected? l Whea?
Frivc Jocation of Lanks. l l [ l [

If this production is commingled witl that from any otlier lease or pool, give couuningling order number:

1V. COMPLETION DATA

_ B ' [GilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv il Resv
Designate Type of Completion - (X) l | | | l | |
Date Spudded Date Compl. Ready to Prod. Toal Depth TETDT T
Elevalons (I)ITIM'B, RT, Glfi;;) Naie of Producing Fonmation Top OiliCas Pay ‘Tubing Depth T
Terloativas Depth Casing Shoe T
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
i o
S Tl o
s I A

VTEST DATA AND REQUEST FOR ALLOWADBLE

OIL WELL (Test must be after recovery of lotal volwne of load oil and muss be equal to or exceed fop allowable for this depth or be for full 24 hours.)

Producing Method (Flow, punp, gas Iifi, ete.)

Date First New Oil Run To Tank Date of Test

Lengd of Test ‘Tubing Pressure Casing Pressure Choke Size -

Actual Prod. Duiing Test Ol - Bbls. Water - Bbls. Gas- MCF

GAS WELL L -
Bbls. Condensaie/MMCF Gravity of Condensale

Actual Tiod. Test - MCITD Lengtiof Test
I;Em_g—ivicalgd (pitd, back g Tubing Pressure Ghuttin) ‘| Taring Fresmiie (Shuidn) Thoke Size™

/L OPERATOR CERTIFICATE OF COMPLIANCE
Ot vt s f e O o OlL CONSERVATION DIVISION
Divigionylyrwe tmen complied w»ilhrw inlor.nulio. cn above
ist ,”“L“PI le lo lh/:lm my‘7nowlc cQa’nd belief. Date Approved SEP 1 1@ -
| LATWL: N [ 1K N ORIGINAL SIGNED BY
! By RUKE WILLIAMS. —

SUPERVISOR, DISTRICT it

Signatise )
Rhonda_fNelsou production Clerk
Prinipd Name Tite Tille e
UG 238 19g2 746-3303
Dae - Telephone No.

compliance with Ruje 1104

INSTRUCTIONS: “This forni is o be filed in
ed well must be accompanied by

1) Request for allowable for newly drilled or deepen
with Ryle 111

2) All sections of this form must be filled out

3) Fill out only Sections I, 1, 111, and YT [or changes of operator, w

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

tabulation of deviation tests taken in accordance

for allowable on new and recumpleted wells.
ell name ot nuinber, transporter, or other such changes.



