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—L— State of New Mexico Form C-J4 Q( '

ubmil § Copies ‘
Appropriate Distict Office Energy, Minerals and Natural Resources Department o, Revlsed 1-1.89
IR “t\““g See Instrucilons

(1l
P.Q. Box 1980, Hobbs, NM 88240 ] - at Boltom of I'sge
OIL CONSERVATION DIVISION SEP - 11097

DISTRICTIL P.O. Box 2088

P.0. Drawer DD, Attesia, NM 88210 .
DISTRICLLL Santa Fe, New Mexico 87504-2088 Y
1000 Rio Urazos Rd., Azec, NM 87410 . R
REQUEST FOR ALLOWABLE AND AUTHORIZATION =~
L. TO TRANSPORT OIL AND NATURAL GAS
Uperator Weli ATl No. S
Mack Energy Corporation 3L-0i5- 03116
Hﬁdfﬁs‘ T

P.0. Box 276, Artesia, NM 88210
Reason(s) for Filing {Check proper box)

[(]  Other (Please explain)

New Well UJ Chaoge in I'ranspotter oft
Recomplelion l;] Qil CJ Dry Gas (J Effective 8/1/92
Change in Operator @3 Caringhead Gas D Condensate U

of i J . )
ﬁﬁtm;“ mf,::'\?:ﬁs'v:m",z,"l:, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210 .

II. DESCRIPIION OF WELL AND LEASE o
Lease Name Weil No. | Pool Name, Including Fonuation Kind of Lease lease No.
" G-J West Coop Unit 1 Grbg Jackson SR Q Grbg SA State, Redsmor kex B-514
Localion o o
Uit Letter M : 877 Feet Fiom The __South Lineand 908  FeetFromThe __West . line
Section 28 Townsliip 178 Range 29E , NMFPM, Eddy _County

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

WIW
Name of Authorized Traosporter of Casinghead Gas ]

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

If well produces oil or liquids, ] Unit I Sec. I'I\Np. l Rge. | Is gas actually connected? | When 7
Rive Jocation of tanks. | l l l l
If this production is commingled with that {iom any other lease or pool, give couuningling order pumber:

1V. COMPLETION DATA

l()il Well | Gas Well I‘N?w Well l Wotkover I Deepen I Plug Back Igg\lllc Re:\;‘—l):lfie:\ 7

Designate Type of Completion - (X) | | 1 I | | l
Dale Spadded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. N T
Elevatious (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth B
Perforations Depth Casing Shoe B

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Id i - —
oo lod TP - 5
A7 a4
Edeg £7°
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.) L
Dale First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iifl, eic.)
Length of Test ‘lubing Pressure Casing Pressure Choke Size
Actual Trod. During Test Oil - Bbls. Water - Dbs Gas- MCF o
GAS WELL .
Acwal Prod. Test - MCT/D Length of Test Bbis. Condensate/MMCF Giavily of Condengale
Tosting Meliod (pito¥, back pr ) 7| Tubing Ptcsvs\iﬁ:_—(gﬁ‘u'l:iﬂr_ Casing Pressure (Shut-in) Thoke §ize ™ 77~

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| hereby cetify that the rules and regulations of the Qil Conservation
Division have been complied with and thal the information given above

. d b P .
is Liue H infjete 1o the begt of quy knowledge an cl Date Approved SEE l 1gg2 o

U . _ ORIGINAL SIGNED BY
m@(&k S S By MIKE WILLIAMS o

Signatuft .
x;;ﬁh;;da velson production Clerk SUPERVISOR, DISTRICT 11

Print " Title ;

AlHce 8 1992 748-3303 Title
Date Telephoue No.

o 70 8 mbightt T TPWE

This form is to be filed in compliance with Rule 1104

able for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

INSTRUCTIONS:
1) Request for allow
with Ryle 111,

2) All sections of this form must be filled out for
3) Fill out only Sections 1, 11, Ilf, and VI for changes of operator, well n

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

allowable on new and recompleted wells.
ame or number, transporter, or other such changes.



