o\l |

Kbt 5 Copies ‘ State of New Mexico - Form C-104 A
A ‘oprii(.cj isuict Office Energy, Minerals and Natural Resources Depadmeit ... ciVED Revised 1-1-89 V. /‘
P.0. Box 1980, Hobbs, NM 88240 ) . et t Fge U

_ OIL CONSERVATION DIVISION gcp - 1 1932
DISTRICT U . Cf (
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

- Santa Fe, New Mexico 87504-2088 ot n
P&Si)l%o Brazos Rd., Aztec, NM B7410 :-: . -: ~F

' ' REQUEST FOR ALLOWABLE AND AUTHORIZATK‘)'N'
I. TO TRANSPORT OIL AND NATURAL GAS
Well APl No. T

Operator
Mack Energy Corporation /

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

Reason(s) for Filing (Check proper box) D Other (Please explain)

Change in Transpotter of:

New Well —

Recompletion CJ Qil O Dry Gas — Effective 8/1/92

Change in Opesator k3 Casinghead Gas D Coadensate L_, ]

’,L;“;L}‘;g‘;’}‘;;:‘:,’;&;“;,;‘f;{; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

IL DESCRIPTION OF WELL AND LEASE R

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

G-J West Coop Unit 53 Crbg Jackson SR Q Grbg SA | Swe PEENWRE | p_p55

Location
Unit Letter M .__160° Feet From The ___ WSt Line and 660 ° FeetFrom'the __SOUth __ Lie
Section 15 Township 178 Range 29E , NMPM, Eddy County

LI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpotter of Qil - or Coundensate - Address (Give address 1o which approved copy of this form is 1o be sent)

Navajo Refining Co. P.0. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [} |Address (Give address to which approved copy of this form is 1o be sent)

If well produces oil or liquids, } Unit l Sec. I'l\vp. | Rge. | Is gas actually connected? ‘ When ?
give location of tanks. | l I l l

If this productioa is commingled with that from any other lease or pool, give conuningling order pumber:

1V. COMPLETION DATA
. . IOil Well I Gas Well | New Well I Workover I Deepen I Plug Back ISamc Res'v '3:‘;;{(;1’
Designate Type of Completion - (X) l l | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, RKB, RT, GR, etc.) Name of Producing Fonnation Top Gil/Gas Tay Tubing Depth B
erfoiations Depth Casing Shoe B
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SAgKS CEMENT L
%’)M e/ g -
G-t - ZR -
Glg 2

V. TEST DATA AND REQUE‘S’I‘ FORALLOWABLE
be equal to or exceed fop allowable for this depth or be for full 24 hours.) o

OIL WELL (Test must be after recovery of total voliwne of load oil and must

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas 1ifi, etc.)

Length of Test ‘Tubing Pressure Casing Pressure Choke Size

Actual Piod. Dwiing Test Qil - Bbls. Waler - Bbls. Gas- MCF .
GAS WELL ‘

Actual Prod. Test - MCF/D Length of Test fibis. Condensate/MMCF Gravily of Condensate

Testing Melliod (pirof, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Thoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE OlIL CONSERVATION DIVISION

I hereby ceitify that the rules and regulations of the Qil rvalion
—
Date Approved SEP ™ 1 1992

on have been complied wilh and that the informalion gi¥en above
By ORIGINAL SIGNER

Divisi
is Lrue an

npifte 1o tse best & iy gpowledge and beliefl.

Si e NB-BY
l%?nlzlté)ulclda Nelson production Clerk ?&gg&“iggfﬂs

Prinled Nanie ' Tide : SOR, DISTRICT It
A% 28 1992 748-3303 Title

Date Telephone No.

e defy b 98

INSTRUCTIONS: This form is to be
1) Request for allowable for newly drill
with Ruyle 111,
All sections of this form must be filled out for allowable on new and recompleted wells.

well name or numnber, transporter, or other such changes.

tions 1, 11, 111, and VI for changes of operator,
each pool in multiply completed wells.

filed in compliance with Rule 1104

ed or deepencd well must be accompanied by tabulation of deviation tests taken in accordance

2)
3) Till out only Sec
4) Scparate Form C-104 imust be filed for






