- ) CI")

a ubmit 5 Copies ' ' State of New Mexico Forin C-104
A pmplia(j isuict Office Energy, Minerals and Natural Resources Department RECEVED gevllse«l 1-|.|99 6;\
’ ee Instructiony .
P.O. Dox 1980, Hobbs, NM 88240 - at Battom of P'age
DISTRICT I OIL CONSERVATION DIVISION SEP 0 11992 0‘
P.O. Drawer DD, Autesia, NM_ 88210 P.0. Box 2088 '
Santa Fe, New Mexico 87504-2088 0.C.D

Il)fi)gh(.)lRJo Brazos Rd., Azec, NM 87410 cevplya "WV E
T REQUEST FOR ALLOWABLE AND AUTHORIZATION )
I TO TRANSPORT OIL AND NATURAL GAS

Well APl No.

Openalor
Mack Energy Corporation

Address . .
P.O. Box 276, Artesia, NM 88210

Reason(s) for Filing {Check proper box)
U

D Other (Please explain)
Change in Transpotter of:

INew Well
Recompletion O Qil O Dry Gas Effective 8/1/92
Change in Operalor @ : Casinghead Gas D Condensale D

Artesia, NM_ 88210

If chaoge of :]’;,’:'v?o‘f,iv:w"ﬂ{’:, Marbob Energy Corporation, P. O. Drawer 217,

1I. DESCRIPTION OF YWELL AND LEASE B

Lesse Nane Well No. |Pool Naine, Incliling Formalion Kind of Lease Lease Ho.

* ETZ STATE 5 GRBG JACKSON SR Q GRBG SA State, FeHX{ KXl 'ee B-936

Location .
Unit Leller I 2310 Feet FlonThe __ S Line and 990" Feet From'ihe E Line
Seclion 16 Township 178 Range 30E NMPM, EDDY County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 1o which approved copy of this forin is to be sent)

Name of Authorized ‘Tragspoiter of Qil Eﬁ:—%h or Condensale —
TEXAS~-NEW MEXICO PIP E P.0. BOX 2528, HOBBS NM 88240

Name of Authorized Transpotter of Casinghead Gas (7

or Dry Gas [[_] | Address (Give address to which approved copy of this form is lo be sent)
CONOCO, INC. : P.0. BOX 2197, HOUSTON, TX 77252

If well produces ofl or liquids, | Unit l Sec. "l‘wp, | Rge. | Is gas actually connected? I When ? i

hive location of tanks. | l < I |

If this production Is commingled with that from any ollier fease or pool, give conuningling order pumber:

1V, COMPLETION DATA
Designate Type of Completion - o0 {OU Wcll ]I Gas Well I New Well { Wortkover } Deepen J Plug Back {Same Res'v ll)ilr Res'v
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKlj. RT, GR, etc.) Naime of Producing Fonmation Top OiliGas Fay ‘Tubing Depth
erdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
G- - FX
= /zjf Lr

V. TEST DATA AND REQUEST FOR ALLOWADBLE .
be equal 1o or exceed top allowable for this depih or be for full 24 hours.)

OIL WELL (Test must be afier recovery of lotal voline of load oil and must
Dale First New Oil Run To Taok Date of Test Producing Method (Flow, punp, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dwiing Test Qil - Bbls. Water - Bbls. Uas- MCF
GAS WELL ‘
Actual Prod. Test - MCE/D Length of Test Bbis, Condensate’MMCF Gravlly of Condensate
Testing Meliod (pitor, back pr.) Tubing l’ru.;um (Shul-in) Thasing Pressure (Shut-in) Chioke Slze
: . - e 1 .
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| hes@by certify that the rules and regulations of the Oil Conservalion
ifisiol have been complied with and that the informalion given above .
Jd coinplete to the best of niy knowledge ‘and beliel. Dale Approved SE P ) 1992

ORIGINAL SIGNED BY -

By MIKE WILLIAMS
SUPERVISCR, DISTRICT ¥

._gigm}a'e )
Rhionda Neldon Production Clerk

Pri Title .
?{ ‘:?/Mq — 748-3303 Title

1 ) ‘Telephone No.

b 8ty BateL i bepr e S 0 b iighladaft b ¢ g0 S S

INSTRUCTIONS: This form is to be filed in compliance wilh Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompani
~ with Ryle 111, .
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter,

4) Separate Form C-104 must be filed for each pool in muitiply con_npletcd wells.

ed by tabulation of deviation tests taken in accordance

or other such changes.




