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—L:bnu”c e . State of New Mexico Form C-§04 ;
A pmplialcobisllic( Olfice Energy, Minerals and Natural Resources Department K:GEIVED Revised 1.1-89 8
TRICT R e See Instructions
II‘).O. Boi‘lléﬁﬂ,llwbx, NM 88240 - * n(cllnlmm of I'age
o OIL CONSERVATION DIVISION  gc5
1.0, Drawer DD, Artesia, NM 88210 1.0. Box 2088 ® 1992
) ) Santa Fe, New Mexico 87504-2088 - -
P&%E%glm Rd., Aztec, NM 87410 ~=D ' .
T REQUEST FOR ALLOWABLE AND AUTHORIZATION = * &
L TO TRANSPORT OIL AND NATURAL GAS
Umﬂlor WC" M)‘ ND. T T T
Mack Energy Corporation / 36-Di5 - 1032
Address T

P.O. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box) D Other (Please explain) T

New Well - Change io ‘Iransporter of:
Recompletion L_J Oil Dry Gas Effective 8/1/92
Change in Opeaator @ Caringhead Gas D Condensale L_]

Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM 88210

If change of operator give name
and address of previous opeiator

11 DESCRII’I'ION'()F WELL AND LEASE

Weil No. | Pool Nane, Including Fornmation

Kind of Lease Lease Ho.

Lease Name
G-J West Coop Unit 19| Grbg Jackson SR Q Grbg SA State AHBXXBHIK B-514
Location o
Unit Lelter C 467 Feet From The __NOTEhL Line and 2173  FeetFrom'lhe _West .  Line
Seclion 28 ‘Township 178 Ranpe 29E JNMPM, Eddy County |

LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS =
Name of Authorized Transpotter of Oil - or Condensale ] Addiess (Give address 1o which approved copy of this form is 1o be sent) T

WIW
Naine of Authotized ‘Transporter of Casinghead Gas 3 or Dry Gas [] |Addiess (Give address to which approved copy of this fo_rm i be “’;’»)- S

If well produces oil or liquids, | Unit I Sec. |'I\Np. | Rge. |1s gas actually counected? | When ?
pive location of tanks. | | | l l
If this production is commingled with that [rom any other lease or pool, give commumingling order number: o

1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Woskover | Deepen | Plug Back |Same Resv Poitf Resv

Designate Type of Completion - (X) | l l | | | l
Dale Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. T
Elevations (DF, RKD, RT, GR, etc.) Naine of Producing Fotmation Top GiliGas Fay Tubing Depth T
Perforations Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET = SACKS CEMENT
7 £ -
Loalind Ti0- T
< - <7 50 -
//5* L= .
V. TEST DATA AND REQUEEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.) _
Dale First New Qil Run ‘To Tank Date of Test Producing Method (Flow, pump, gas Iif, efc.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size B
Actual Prod. Duting Test Qil - Bbis. Water - Bbls. Gas- MCF T
GAS WELL )
Azwal Prod. Test - MCID Length of Test Bbis. Condensate/MMCF Gravity of Condenrate -
Tostiog Mediod (pitoi, backpr) Tubing Vresmite (S i)~ | Casing Fresmiie (Sht-if) ek R ——
- .
VL OPERATOR CERTIFICATE OF COMPLIAN CE
OIL CONSERVATION DIVISION

1 heseby certify that the rules and tegulations of the Oil Casservalion

Division gryy&becn wruplig‘j/wiu_ug‘hq_\_)_\ij infomuu'o'.n {ven above
is we a wficle to the bcsl‘iy/)mow c‘ .and belief. Date Approved SEP — 1 1qq?
\0(% > ORIGINAL SIGNED BY

o
B RAUKE WILLIAMS .
/ SUPERVISOR, DISTRICT T

Signature ‘
Rhonda Nelson Production Clerk
{ ame Tide Tille A
AUE4"8" 1082 1o 03 t
Date Telephone No.

RN A R L A

INSTRUCTIONS: This foun is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomp

with Rule 111,

2) All sections of this form must be fill
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well nune or numn

4) Separate Form C-104 must pe filed for each pool in multiply completed wells.

anied by tabulation of deviation tests taken in accordance

ed out for allowable on new and recompleted wells.
ber, uansporter, or other such changes.




