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State of New Mexico g&cﬂvﬁD Form C-J04 VA

3 i artme oA !

Encrgy, Minerals and Natural Resources Department <Ep 0 \ ,\992 g:evli:;llrl“ 18 {0

bmit § Copi
Au [r‘opti:lg;&“um Office
P.O. Box 1980, 1iobbs, NM 88240 , .z al Boltom of I'nge
. OIL CONSERVATION DIVISION c.O.
DISIRICTIL ) et P.0. Box 2088 O. ¥ et
P.O, Drawer DD, Autesia, NM 88210 . box _anasan OFC
i Santa Fe, New Mexico 87504-2088 ‘
P&Rﬁ Brazos Rd., Aztec, NM 87410
0 , Alec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS )
Opentor ‘ Well APl No. -
Mack Energy Corporation \/ 30-015-04164
Address . N
P.0. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
I New Well CJ Change in Transpotter oft
Recompletion O il () bry Gas O Effective 8/1/92
\.Change in Operator £ Casinghead Gas [J Condensate
',L;“;‘;%;g‘g{’;,‘:‘;;;ﬂ';;,‘;}’;, Marbob Energy Corporation, P. O. Drawel 217, Artesia, NM 88210 o
&DT&SCIUI’YION OF WELL AND LEASE
p&n Name Well No. |Pool Nane, Inchuding Formtion Kind of Lease l:z;se No. -
ETZ STATE UNIT 117 GRBG JACKSON SR Q GRBG SA State, REPRKIPK REX B-936
Localion
Uil Lelter N .__660 . Feet Fiom The 5 Line and ‘1980 _ reet From The W Line
Section 16 Townsliip 178 Range 30E L NMPM, EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensale — Address (Give address to which approved copy of this form is 1o be sent)

P.0. BOX 2528, HOBBS, NM 88240

Name of Aulhorized Transpotter of Qil
oved copy of this form is lo be sent)

TEXAS-NEW MEXICO PIPELINE CO
Address (Give address lo which appr.

Name of Authorized Transporter of Casinghead Gas [X7] orDryGas ]
CONOCO, INC : P.0O., BOX 2197, HOUSTON, TX 77252
If well produces oll or liquids, | Unit | See. [Twp. | Rae. |15 gas actually connected? | When 7
hive localion of Lanks. | | ‘]l | |
If this production is commingled wilh ihat (rom any other lease or pool, give conuningling order number:
1V. COMPLETION DATA
[Citwen | GasWell New Well | Workover Dee Plug Back |Same Res'v ([ Res’
Designale Type of Compleu'on ) (X) 1 l l { ove } pen } ug Bac Il ame Res'v ll ill Res'v

Dato Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. )
Eievationt (DF, RKD, KT, GR, ic.) Name of Producing Formalion Top OilCas Fay Tubing Depth

Pedoralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
DRl - T
Lol B2
o/

V. TEST DATA AND REQULST FOR ALLOWABLE .

OIL WELL (Test must be after recovery of 1otal volune of load oil and musi be equal to or exceed 1op allowable for this depth or be for full 24 hours.)

Dale First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas I elc.) -

Length of Test Tubing Pressure Casing Pressure Choke Slze
Aciual Prod Duiing Test Oil - Dbs. Waier - Dbis. Gas- MCT

Gravily ol Condeniaie

GAS WELL
Acual Prod. Test - MCFD Length of Test §bli. Condensaie/MMCF
Teciing Mietivod (pirot, back pr) Tobig P SRR |Casing Preasure (Sule) -| Tvoke Size -
CATE OF COMPLIANCE B . ‘
OIL CONSERVATION DIVISION

V1. OPERATOR CERTIFI

tations of the Ol Conservation

jon given above .
Date Approved SEP - 1 1982
5 ORIGINAL SIGNED BY
Signature _ y WHKE WILCTAMS
{?honda Nelson Production %ﬁeerk SUPERVISOR, DISTRICT It
nfed Name i
j /b—f// G o>— 748-3303 Tile
[4 Telephone No.

ey o

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled o deepencd well must be accomp

anied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or nunber, transporter,
4) Scparate Form C-104 mwst be filed for each pool in multiply cox‘npletcd wells.

or other such changes.




