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Lubnu‘l 5 Copies . State of New Mexico Form C-J04 UF
Encigy, Minerals and Natural Resources Department RECEIVED Revised 1-1.89
See Instructions

Appropriate Distict Office

Do b, r 88240
OIL CONSERVATION DIVISION  ¢gp . ¢ %)

at Bottom of P'age

DISTRICT I
P.0, Drawér DD, Attesia, NM 88210 P.0. Box 2088
I Santa Fe, New Mexico 87504-2088 )
DISIRICT 1L e D
1000 Rio Brazos Rd., Aztec, NM 87410 ITRPPRN . & F ]
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator - Weli AJI No. e
Mack Energy Corporation\/ A .gi5-(;“>i'lx
Address T
P.O. Box 276, Artesia, NM 88210
Reasoo(s) for Fiﬁng (Check proper box) D Qther (Please explain) T
New Well — Change in Transporter of:
Recompletion u Oil L] Dry Gas Effective 8/1/92
Change in Operalor M Caringhead Gas D Condengate U
’,;3“;15;3‘;);{:{‘3;5;”:;?;{’; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 88270
1L DE\SCRII’I'ION’OF WELL AND LEASE . L
Lease Name Well No. | Pool Name, Including Foimation Kind ase Lease No.
G-J West Coop Unit 3| Grbg Jackson SR Q Grbg SA | St PRASRE | p_pss
Localion
Unit Letter 0 ._ 990 Feet From The SOUEH  Line and _ 1650 _ FeetFrom'lhe ___east . . Line
Seclion 28 Township 178 Range 29F , NMPM, Eddx: County |
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transpouter of Oil or Condensale Addiess (Give address to which approved copy of this form is 1o be sent)
WIW (] J
Name of Authotized ‘Trapspotter of Casinghead Gas () or Diy Gas [} Address (Give address to which approved copy of this form ir fo be .unl).‘
If well produces oil or liquids, [Udc | See  |1wp. | Rge |Is gas acwally connected? | When 7
pive location of tanks. | l l l l
If this production is commingled with that from any other lease or pool, give conuningling order -_—
1V. COMPLETION DATA '
' ) _ [l Well | GasWell | New Well | Wotkover | Deepen | Plug Back [Same Resv  Dilf Resv
Designate Type of Completion - (X) | | [ [ l | |
Dale Spudded Date Compl. Ready to Prod. Total Depth F.B.I.D. o
Elevations (DF, RKD, RI, GR, eic ) Naimne of Producing Fonmnation Top OiliGas Fay ‘Tubing Depth o
Peiforatioos Depth Casing Shoe N
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
>
G -y 2 ZA
Cha £ _
—— e —— y .
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 hows.) o
Dale First New Qil Run To Tank Date of Test Producing Method (Flow, punp, gas 1, ete.)
Leagth of Test ‘Tubing Pressure Casing Pressure Choke Size )
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF T
GAS WELL .
[Azinal Piod. Test - MCF/D Length of Test bis. Condensate/MMCF Gravily of Condengate -
mmﬁm&fﬁ:d:ﬁ&rﬁ.‘)——‘—“ T\iBiEg—W&?EZSIT&TIH}W—’“ Casing Fressure (Shut-in) Uhoke §ize
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby ceutify that the sules and regulations of the Oil Conservalion O“— CONSERVATION D IVIS ION
Divisign havgbeen complied with and that the informati iven above
is uve/a plete to e be g and‘bﬁ Dale ApprOVQd SEP — 1 1992
] e ORIGiAL SHANEL BY
- By MIKE WILLIAMS
ignature , 4
gaie o production Clerk SUPERVISOR, DISTRICT Mt
“Troig age , e Title —
ROE"2 8 100 748-3303
Date ‘J'elephone No.

R

Tae bt bt def by 40 LGB ' [ .
This form is to be filed in compliance with Rule 1104
able for newly drilled or deepened well must be accomp

INSTRUCTIONS:
1) Request for allow
with Ryle 111.
Al sections of this form must be {illed out for allowable on new and recompleted wells,

ame or number, transporter, or other such changes.

ns I, 11, 111, and VI for changes of operator, well n
b pool in multiply completed wells.

anied by tabulation of deviation tests taken in accordance

2)
3) Fill out only Sectio
4) Scparate Form C-101 must De filed for eac




