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. , | State of New Mexico e S
bmit 5 C vED Forin C-104
/\u no;m'a(e ‘cs:xia Office Energy, Minerals and Natural Resources Department RELE) g?:ll;cd 1-|-Ia9 ,
1 ce Instructions
P.0. Box 1980, llobbs, NM 88240 - , FPO 11 2 al Bottom of Page @(]
DISTRICTI OIL CONSERVATION DIVISION SEP 9
P.0. Drawer DD, Autesia, NM 88210 P.O. Box 2088 o.C D,
Santa Fe, New Mexico 87504-2088 ATl OFFF

%&)Jm Drazos Rd., Aztec, NM 87410
0 Drazos e, A€4 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator ] Well APl No.
Mack Energy Corporation /
Address .
P.0. Box 276, Artesia, NM 88210
[[] Other (Please explain)

Reason(s) for Filing (Check proper box)
| New Welt O

Recompletion
Change In Operator k2
If change d:{’;m“ givename w0 b0 Energy Corporation,

Change in Transporter of:

O oil (J Dey Gas
Casinghead Gas D Condensate [:]

Effective 8/1/92

p. 0. Drawer 217, Artesia, NM 88210 .

and address of previous operalor
11. DESCRIPTION OF WELL AND LEASE
[.cuo Name Well No. |Pool Naie, Includling Fommation Kind of Lease Lease No.
ETZ STATE UNIT 116 GRBG JACKSON SR Q GRBG SA [ FofeRiX Xt | B-1483
Location )
Uit Letler 0 : 330 Feel From The __ S __ Lineand ____L9_8_Q__ Feet From ‘The E Line
Section 16 Township 178 Range 30E NMPM, EDDY County ]

1iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transpoiter of Qil or Condensale [

TEXAS-NEW MEXICO PIPELINE CO P.0. BOX 2528, HOBBS, NM 88240

Name of Authorized Transporter of Casinghead Gas Address (Give address 1o which approved copy of this form is to be sent)
P.O. BOX 2197 , HOUSTON, TX 77252

[X]  orDryGas []

CONOCO, INC.
If well produces oll or liquids, ] Usit | Sec. l'l\vp. l Rge. | is gas actually connected? | When ?
Fivc Jocation of Laaks. | I * I
give conuningling order pumber:

If this productlon is commiogled with that fromn any ollier lease or pool,
1V. COMPLETION DATA

| Deepen l Plug Back ISama Res'v l)iHRcs'v

. ) [Ol Well | GasWell | New Well | Workover
Designate Type of Completion - (0,9) l | | | l l I
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK[I. RT, GR, etc.) Name of Producing Fonnation op Oil/Gas Tay ‘Tubing Depth
crforalioos Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Faalicd ZTLD- T
P - P
V. TEST DATA AND REQULST FOR ALLOWABLE ,
OIL WELL (Test must be afier recavery of tolal volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acioal Prod. Dusing Tesl Oil - Bbs. Waler - Bbls. Gas- MCT
. . 3
GAS WELL .
Azl Prod. Test - MCFID Length of Test Tibis. Condensale/MMCE Gravily of Condensate
Foetlng Metrod (pitei, back pr) Tubing [*ru.sum (Shut-in) Tasing Pressure (Shul-in) ~| Thioke Stze
) _
V1. OPCRATOR CERTIFICATE OF C ' o .
VL O OIL CONSERVATION DIVISION
Date Approved SEP 11992
ORIGINAL SIGNED 8Y
K] By MIKE WILLIAMS—
gnatire .
Rho“da N l on I)rodUCtlon Clerk SUPERV'SOR, D‘STR‘CT n
i Tide ;
zj/ln Go— 748-3303 Tille
Dale”/ t ‘Telephone No.

o b e W0 00 e v gt e » W N
Lis form is to be filed in compliance with Rule 1104
ly drilled or deepencd well must be accompani

INSTRUCTIONS: T
1) Request for allowable for new

 with Ryle 111, .
2) All sections of this form must be filled out for allowable
3) Fill out only Sections 1, 11, 111, and VI for changes of oper
4) Separate Form C-104 must be filed for each pool in multiply cox‘nplc

ed by tabulation of deviation tests taken in accordance

on new and recompleted wells,
ator, well name or number, transporler,

ted wells.

or other such changes.



