B 7 State of New Mexico ¢ Formn C-104 CJ\ Jl

ubmit § Copries

A jate Distict Office Energy, Minerals and Natural Resources Department " Revised 1-1-79

e By I ﬁ!(.fWED See Instructions
at Dottowm of I'age

ol
P.0. Do 1980, Hovbs, NM 88240 . . _
OIL CONSERVATION DIVISION  ¢co 11992

DISTRICTIL s, N 88210 P.0. Box 2088
i Santa Fe, New Mexico 87504-2088 c.D
P&%mo Drazos Rd., Aztec, NM 87410 . 9&- i
REQUEST FOR ALLOWABLE AND AUTI~iOHlZATION‘
I TO TRANSPORT OIL AND NATURAL GAS
[Operator / Wei Al Ne T ’
Mack Energy Corporation 30-015-04214
dess I

P.0. Box 276, Artesia, NM 88210
[_] Other (Please explain) e e

Reason(s) for Filing (Check proper box)
Change in ‘Transporter of: _

New Well _

Recompletion Ol D Dry Gas Effective 8/1/92

Change in Opesator 3 Caringhead Gas D Condengate [__] ’

iahﬁ;g:}’;::lxmﬂvspz?ﬂa Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 88210

1. DESCRIPTION OF YWELL AND LEASE L o

1.1:85: Namne Well No. | Pool Nae, Inchwling Foration Kind of Lease Leass No. '

Jenkins B Federal 1 Grbg Jackson SR Q GrbgSA SHE, Federal ®X¥Xe | 1,0-045988B

Location
Unil Lelter E 1650 Feet From The north Line and 330 Feet From The _____West . line
Section 20 Township 178 Range 30E , NMIM, Eddy _County

1. D@IGNA}‘ION OF TRANSPORTER OF OIL AND NATURAL GAS L ~
Name of Autharized Trapsporter of Uil [ or Condensale D Addiess (Give address io which approved copy of this form is to be seni) R

SWD
Address (Give address lo which approved copy of lh;.r;(;mu 10 be se

Name of Authotized 'l'rznspoxl?r of Casinghead Gas [[]  orDiyGas 1 r;l)w

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

give Jocation of tanks. | | | | |
give conuningling order number: - _ :4 V

1 this production is coimmingled wilh that from any other lease or pool,
1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Deepen [ Tivg Back |Same Resv il Res'v

Designate Type of Completion - (X) | l l | ) | |
Date Spudded Date Compl. Ready to Prod. Tolal Depth TLD. e e e
Elevations (DFF, RKD, RT, GR, eic ) Name of Producing Fonmation 'Iro_ﬁﬁi[mas Pay ‘Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD ]
IHOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
> ) S
Loakd TP 2
7~/ -7

Ol £
=

V. TEST DATA AND REQUIIST FOR ALLOWABLE
be equal to or exceed top allowable for this depth or be for full 24 howrs.) o

QIL WELL (Test must be after recovery of fotal volume of load oil and musi

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, eic.)

Leogth of Test ‘lubing Pressure Casing Pressure Choke Size o
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF T
GAS WELL ‘

Aciual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate B
WM&T&]YE}&TESZ}Z;ZT—_—’ Tubing Pressure (Shut-in) ~|Taring Presnire (Shul-in) ChokeBize ™ 7777
VL OPERATOR CERTIFICATE OF COMPLIANCE '

OIL CONSERVATION DIVISION

[ hereby ceutify that the rules and reguiations of the Oil Conservalion
Division have been complied with and that ihe information giveq above
SEP ™ 1 1992

is bue and lete,to the best of r%clieﬂ Dale AppI’OVQd
m«ﬁéﬁ\ ' ' ORIGINAL SIGNED BY
BY ALK E [YYIIN Y S W

A 4ABAI S 2 A ™ Fala sl ]

. ]

Signatur

Phonda_Nelson production Clerk SUPERVISOR, DISTRICT 1t

Prioleg Name Title .

“HUE", , Aug 2 8 1992 748-3303 Tile R
Date o Telephone Na.

A BA]

o ety 4 Bt i, 4 o098 S by o g A e

NSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accomp
with Ryle 111.

2) All sections of this {

3) Till out only Sections [, 11, 11,

4) Separate Form C-104 must be fi

.

anied by tabulation of deviation tests taken in accordance

w and recompleted wells.

orm must be filled out for allowable on ne
well name or nuinber, transpotter, or other such changes.

and VI for changes of operator,
fed for each pool in multiply completed wells.



