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(1]
FO-Box 198, ke FE TR OILL CONSERVATION DIVISION  5¢p g 1 1592

P.0. uﬁrrcjrluu, Attesia, NM 88210 P.O. Box 2088
I Santa Fe, New Mexico 87504-2088 0.C. D.
% @G ¥V E

RICT L
1000 Rio Brazos Rd, Adtee, NN BT4I0 o o) ) o1 FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS B

I

Operalor ; Weil APl No.
Mack Energy Corporation\/ 50’0]5-04 049y

Address _ e
P.0. Box 276, Artesia, NM 88210

Reasou(s) for Filing (Check proper box) [[] Oter (Please explain) T

New Well D Change in Transporter of:

Recompletion UJ Gil ] Dry Gas (] Effective 8/1/92

LChange in Operator @ Casinghead Gas D Condensale D o

If change of operator give naime 0,3 pnargy Corporation, P. O. Drawer 217, Artesia, NM 88210

and addresa of previous opeiator

1L DESCl(Il'l'IONr()I" WELL AND LEASE

Kind of Lease 'L;;cc‘ﬁo T

Lcnc Nane Well No. | Pool Naie, Inciwdling Formation
Drewery Fed 1 Square Lake Grbg SA Bk, Federa MIEX |y 7759
Location
Unit Letter ___C 330 Feet Fiom The __NOLEth Line and 1980 FeetFromlhe __WesSt _  .Line
Section 6 ‘Township 178 Range 30E L NMFM, Eddy County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ...
Name of Authosized Transpoiter of Oil [X] or Condensale J Address (Give address 1o which approved copy of this form is 10 be sent)
P.0. Box 159, Artesia, NM 88210 .

Navajo Refining Co
Name of Authorized Travsporter of Casinghead Gas ] or Dry Gas | Address (Give address lo which approved copy of this form is 1o be sent)

If well produces oil or liquids, | Unit I Sec. |1\va | Rge. | Is gas actually connected? I When ?
Bive Jocalion of tanks. | F ] 6 178 | 30E ]
If this production is commingled with that (join any olier lease or pool, give conumingling order number: o

1V. COMPLETION DATA

I()il well | Gas Well | New Well I Workover I Deepen | Plug Back [gnme Res'v H”.i“—v;

Designate Type of Completion - (X) | | | l [ | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. o
Elevations (DI, RKB, RT, GR, eic) Nane of Producing Fonmation Top OiliGas Fay ‘Tubing Depth

Pedoratons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT -
fiaded Z70- 3 .
G-y - TR _

/Z/i’//? &7

V. TEST DATA AND REQUI‘ZS'I' FOR ALLOWABLE
be equal to or exceed top allowable for this depth or be for full 24 hows.) o

OIL WELL (Test musi be afier recovery of total volwne of load oil and musi

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.}

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Piod. During Test Oil - Bbls. Water - Bbls. Gas- MCF -
GAS WELL .

Acwal Piod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensate o
l'esting Meliod (pitot, back pr.) Tubing ]‘xr.s.sun: (Shut-in) Cazing Pressure (Shut-in) Uhoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules-and-regulations of Wie Uil Conservalion
Division llagedgen complied witlr and it ll/xc iformatio en above
is true andl chinplete 1o the best (ﬂ%"h%d belief. Dale Approved SEP .1 1992

m\.CI_A 7 r ORIGINAL S\GNSED BY

. f By
Signatine :
lg;l‘)onda Nelson Production Clerk SUPERWSOR D!STRICT it
Prioled Name Tide :
AUG 2 8 18%2 748-3303 Title

Date

‘T'elephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Ryle 111,
2) All sections of this form must be filled out for allowable on ne

3) Fill out only Sections [, 11, 11, and VI for changes of operator,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

w and recompleted wells.
well name or number, transpotter, or other such changes.




