: Clor

" & Cont State of New Mexico Form C-104 - ‘
AUbng;nsiat ‘cs'uia Office Energy, Minerals and Natural Resources Department g‘ﬂl;ut l-l'-'89 LTT
" : See Instructionsf .
P.O. Box_l—9180, 1lobbs, NM 88240 - - eﬁ."!l."cWED at Bottow of l'IG
DISTRICT I OIL CONSERVATION DIVISION
5.0 Drawer DD, Artesia, NM 88210 P.O. Box 2088 SEPO 1 1992
Santa Fe, New Mexico 87504-2088
P%%}L%v%rlﬂum Rd., Aztec, NM 87410 w' c:' D' -
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATIOMS = s
L TO TRANSPORT OIL AND NATURAL GAS
Operalor ) Well APl No. -
Mack Energy Corporation \/ 30-015-04117
Address
P.0. Box 276, Artesia, NM 88210
[] Other (Please explain)

Reason(s) for Filing (Check proper box)
Chaoge in Transporter of:
Effective 8/1/92

New Well
Recomplelion OJ Qil D Dry Gas
Change in Operator k3 Casinghead Gas D Condensale D
tesia, NM 88210

I change of operaar RIe o Marbob Energy Corporation, P. O. Drawer 217, Ar

and address of pievious operator
}LDFLSCIUI’I'ION OF WELL AND LEASE .
Lease Nune Well No. | Pool Name, locluding Formantion Kind of Lease Lease Ho.
Harvard 1 Square Lake Grbg SA S, Federal 2DEXX | 1,0-029338
Localion T
Unit Letter A : 660 Feel From The __NOTEtR  Line and 660  FeetFrom'lhe ____east . Line
Section 11 Township 178 Range 30E , NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addiess (Give address to which approved copy of this form is 1o be .\‘e_n;) )

Name of Authorized Transpotter of Oil ] or Condensale ]
P.O. Box 159, Artesia, NM 88210

Navajo Refining Co
Nasme of Authorized Transporter of Casinghead Gas & or Dry Gas || | Address (Give address fo which approved copy of this form is lo be sent}
: P.0. Box 2197, Houston, TX 77001

Conoco, Inc.
If well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |ls gas actually connected? | Whea ?
pive Jocation of tanks. | | | |
If this production is commingled with that fromn any other lease ot pool, give conuningling order number:
1V. COMPLETION DATA T
[Oil Well | Gas Weli | New Well | Workover | Deepen | Plug Back Same Resv Ml Resv
Designate Type of Completion - (X) l l | { } : nJl B : e e l' R
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D. -
Elevations (UF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
cr{orations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

ot T3
' G-11-97

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal to or exceed top allowable for this depth or be for full 24 hows.C jn i
c;a_t.(;p

OIL WELL (Test must be after recovery of lotal volune of load oil and must

Date First New Qil Run To Tank Date of Test Producing Method (Flow, punp, gas 1ifi, etc.)

Length of Test ‘Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dusing ‘Test Qil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL |

Acwual Prod. Test- MCI/D Length of Test fibis. Condensale/MMCF Gravity of Condensate

Testing Melhod (pitot, back pr.) Tubing Pressure (Shut-in) Caring Pressuie {(Shut-in) Thoke Size” T

———

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIV ISION

[ hereby certify that the rules and regulations of the Oil Conservalion

Division have beea complied with and that the information given above
is Lrug an nplgte 1o the best o(my knowledge anilf:lij Datle Approved SEP B 1 1992
: ] By 5

MIKE WiLLIAMS

Y

Sigmtun:'

Rhondaji\gé;_mn Production Clerk ) 8
Pji ) ‘Title | UPERVIS .
w\‘;"b“ 483303 Titlle OR. DISTRICT it
Date ‘Telephone No.

INSTRUCTIONS: This form is w
1) Request for allowable for newly

with Rule 111,
2)- All sections of
3) Fill out only Sections [, 1T, 11,
4) Scparate Form C-104 must be fi

be filed in compliance with Rule 1104
drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
recompleted wells.

this form must be filled out for allowable on new and
ame or number, transpotter, or other such changes.

and VI for changes of operator, well n
led for each pool in multiply completed wells.




