- - c\‘f, _

—L— e | State of New Mexico , o - l
}\Ub";;nsia(fc n'cs‘llid Office Eneigy, Minerals and Natural Resources Department RECAVED g?.’nl;f: 1“:::19 )'\/\
y CI_J See Instructinns
PO, Dox 1980, Hobbs, NM 88240 Ay ‘l at Bottom of Page 0(
| OIL CONSERVATION DIVISION SEP0- 1992
11381&15{{100 Autesia, NM 88210 P.0. Box_2088 0. C. D.
DISTRICT A Santa Fe, New Mexico 87504-2088 OTEUN P E

1000 Rio Brazos Ra., Adkec, NM B0 o~ e 2R ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

'UPCH‘OY \VC“ Ar’l’ﬁ(_\.‘-———_“_—_‘_"«‘w*ﬂd—"A o
Mack Energy Corporation ,/ L

~/\'Hdltss
P.0. Box 276, Artesia, NM 88210
D Other (Please explain) B

Reasou(s) for Filing (Check proper box)
Chaoge in Trankpoter of:

New Well
Recompletion [:J Oil 0 Dry Gas Cl Effective 8/1/92
Change in Operator kj Caringhead Gas D Condensale |__]

”cm"gw(g)'cmmg'" namne o rbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

and address of previous opeiator
1L DESCRIPTION OF WELL AND LEASE ) ) i
Lease Nane Well No. | Pool Naine, Including Formation Kind of Lease Lease Ho
Drewery Fed 3 Square Lake Grbg SA Ste, Federal KREX |y 7759
Localion
Unil Letter K : 2310 Feel From The _SOuth Line and 1980  FeetFromlhe __west . ... ine
Section 6 Township 178 Range 30E , NMFM, Eddy _County |

LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Transporter of Oil X7 or Condensale - Address (Give address to which approved copy of this form is to be :tnl)

Navajo Refining Co. P.O. Box 159, Artesia, NM 88210
Name of Authosized ‘Transpotter of Casinghead Gas CT or Dry Gas [__] |{Address (Give address lo which approved copy of this form is to be sent)

IF well produces oil or liquids, | Unit l Sec I"l\vp. l Rge. | 1s gas actually connected? | When 7
Rive Jocation of Lanks. | F | 5 |17s] 30E ]
If this production is comnmingled with that from any other lease or pool, give commingling order pumber:

1Y. COMPLETION DATA

[Oil Well | Gas Well | New Weil | Workover | Deepen | Tiug Back [Same Res'v  Pilf Resv

Designate Type of Completion - (X) L l | l l | l
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. o
Elevations (DI, RKD, RT, GR, eic.) Naine of Producing Fonnation Top Gil/Gas Fay ‘Tubing Depth
Pedoratioos Depth Casing Shoe o

TUBING, CASING AND CEMENTING RECORD
}IOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT )
Lofid 703 i
Gopf = P2
Gl 7
L . ——— — - :y
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test musi be after recovery of total yolwne of load oil and must be equal to or exceed top allowable for this depth or be for fudl 24 howurs.)
Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas 1ifi, etc.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During ‘lest Oil - Bbls. Water - Bbls. Gas- MCF -
GAS WELL ‘
Aciual Prod. Test - MCI/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate -
l'esting Melvod (pitch, backpr) TlXEiﬁEWEEET(S]TuTEB) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE -
OIL CONSERVATION DIVISION

I hereby ceitify that the rules and regulations of the Oil (Conservalion

Division have bexnesinplied with and that the iu[s)nmu'a.n givemabove
is true and'rio@lzme best oﬁn)!k]mlcdge z bel:r.‘) Date Appl’OVQd QEP }_ 1992 o
sl B By ORIGINAL SIGNED RY

MIKE WILLIAMS

Signature

_ithonda Nelson “Production €lerk . SUPERVISOR, DISTRICT 1t
Kug 2 8 192 746-3303 Title o
Date 'l'c];plmnc No.

San v e b e e

1 in compliance with Rule 1104

YR TR . % . o
INSTRUCTIONS: “This form is to be file
accompanied by tabulation of deviation tests taken in accordance

1) Request for allowable fot newly drilled or deepened well must be
with Ryle 111

2) All sections of this form mus

3) Fill out only Sections 1, 11, 11

4) Separate Form C-104 must be filed for

{ be filled vut for allowable on new and recompleted wells.
1, and VI for changes of operator, well name or number, transporter, of other such changes.

each pool in multiply completed wells.



