Cl‘)r . |
Formn C-104 /

State of New Mexico
Revised 1-1-89 [

ubmit 5 Copies .
Appropriate Disuiict Oflice Energy, Minerals and Natural Resources Departient Revioed 1.1
Ccll s D See Instructions

P.0O. Box 1980, Hovbs, NM 88240 - - Rﬁc\i‘vi al Bottom of Page
msmcm OIL CONSERVA' ION DIVISION |
FO. Drawer DD, Adtesia, NM 88210 P.O. Box 2088 g p @ i1 '\992
I Santa Fe, New Mexico 87504-2088 S
P&J%%Hm Rd., Aztec, NM 87410 0.C 0.
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION. e ~,vE
I TO TRANSPORT OIL AND NATURAL GAS
[Operator - Well APl N T T '
Mack Energy Corpcration \/ 30-015-04118
[Address - T

P.0. Box 276, Artesia, NM 88210
icason(s) for I’ii'mg (Check proper box)
New Well

D Other (Please explain)

Change in ‘Jransporter oft

(] Fffective 8/1/92

Recompletion O oil () brycas L
M Casinghead Gas D Condensate D

LChange in Operator
f change of operator give name . -
P A o‘;,':'v?'uﬂv‘fpc"?,‘[z, Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM 88210

IL. DESCRIPTION OF WELL ANDLEASE . L N R
Lease Name Well No. |Poot Name, Including Fornmation Kind of lease lease Ho. o
Harvard 4 Square Lake Grbg SA SiHe, Federal KXot 1LC-029338
Location Tt
Unil Leller __ H — :_____1_9_8_0_______ Feet From The __noxth Line and 330 Feet Fromihe __east. ... .line
Section 11 Township 17S Range 30E , NMPM, Eddy o County
1_11_-_1_)&L@EA’LLQEQ!L’!BAﬁﬁi@.wikwgwkébﬁAS R
Name of Authorized Transporter of Oil - or Condensate - Addiess (Give address to which approved copy of this form sto be sent) -
Injection well s
Name of Authorized Traosposter of Casinghead Gas M or Dry Gas [] | Addicss (Give address fo which approved copy of this ;;:;n_;;t.;;m)‘ T

If well produces oil or liquids, | Uit | See. [Twp. |  Rge. |ls gas actually connected? | When ?
Rive Jocation of tanks. | | | l l
give conuningling order number: ) T

If this production is commingled with that from any other lease or pool,

1V¥. COMPLETION DATA
' i _ [Cil wel | Gas Well “New Well | Wokover Deeoen | Piug Back |Same Res'v  Diff Res
Designate Type of Completion - (X) | | } b : y } ; ne
Dale Spudded Date Commpl. Ready to Prod. Total Depth vBTD. T
TO_];GH/-GIS F’ay Tubing Dc;)‘li‘lk T

Elevalions (DF, [EKH, RT, GR, elc.) Name of Producing Formation

Depth Casing Shoe

Peroialivas
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
,/écdﬁ/’ o>
i g i LR
7z ,/4; Vo i -
YV TEST DATA AND REQUEST FOR ALLOWABLE ' T
OIL “’E.LL (Test must be after recovery of total volwne of load oil and must be equal to or exceed fop allowable for this depth or be for full 24 howurs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) -
Lengih of Test ‘Tubing Pressure ) E;si—n—gfressura Choke Size B -
“Actual Prod. During Test T ;3},".7,;,,;‘“—‘”—"‘”“’” Waler - Bbls. CEFT8 S (6 A
GAS WELL .
[Acwal Fiod. Test - MCFD T Lengdof Test Tbir, Condensate/MMCT Graviig o Contensate
Feating Meihod (pitor, backpr) Tublag Pressire Bt Civieg e ShaCi | Choke SizE —

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERV ATION DIVISION

] hereby certify that the rules and regulations of the Oil Couservation

Division jrve been complied with and that the informatiogiven above
is rue 2 inglete to e bcstﬂm b)oW/l[ﬂgc aijj:@ Date AppfOVBd w
ol Tl GRONAL SN 87
- _ MIKE WILLIAMS

By SUPERVISOR, DISTRICT

Sigmliut .
Production Clerk

Rhonda_Nelsoi ‘
Printed Name Tide Title

AUG 2 g 1992 o 748-3303 t — R
Date "Tetephone No.

.ol w1 b it daf Ry W O 9 s

INSTRUCTIONS: This forn is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanie

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1,10, 1L, and VI for changes of operatof, well name or number, transpoiter, of other such changes.
4) Separate Form C-104 must be filed for each pool jn multiply completed wells.

d by tabulation of deviation tests taken in accordance




