_t . ; , C' L)/ ‘
ubmit § Copries State of New Mezxico Form C-104 X

Energy, Minerals and Natural Resources Depam“enmt’(,ENED Revised 1-.1-89 o

See Instructione (,

t Dott rr "\e
at Dottom of Page c!

Appropriate Disuict Olfice

1
P.0. Box l§l&0, Hobbs, NM 88240 " -
, OIL CONSERVATION DIVISIOSEP - 1 1952
DISTRICTU )
1.0, Drawer DD, Attesia, NM 88210 P.O. Box 2088 -~ p
.E ( [] l H a I i - Loy twe .
DISTRIC Santa Fe, New Mexico 87504-2088 L s
1000 Rio Brazos R4, Aztec, NM 87410 e
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
o[xmlof wc“ M)l NQ. T T T T
Mack Energy Corporation J/ 30 - 0i8~ 3977
Address i ) o
P.0. Box 276, Artesia, NM 88210
Reason(s) for iling (Check proper box) D Other (Please explain)} T
New Well [___] Change in ‘Transporter of:
Recompletion l_] Oil D Dry Gas ] Effective 8/1/92
Change in Operator k3 Casinghead Gas [:} Condensale D

If change of i ; .
mj:‘"mg;“o';;:wmﬂvcfp:::’:, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

1L DESCRII’I'ION'OF WELL AND LEASE

Lease Ho.

1,’““ Nane Well No. | Pool Name, Including Fotmation Kind of Lease
G-J West Coop Unit 11 | Grbg Jackson SR Q Grbg SA State XAZAX G Xe B-514
Location o
Unit Letter E : 1980 Feel From The north fineand _____329_____ Feel FromThe __We€SE e
Section 28 Township 175 Range 29E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate ] Address (Give address to which approved copy of this form is 1o be sent) )

WIW
Naine of Authorized Transporter of Casinghiead Gas ] or Dry Gas

Address (Give address lo which approved copy of this form is 1o be sent)

If well produces oil or liquids, | Uit | Sec. |Twp. |  Rge. |1s gas actually connected? | When 7
Rive location of lanks. | | ! | |
If this production is commingled with that [rom any other lease or pool, give commingling order number: h

1Y. COMPLETION DATA

|()il Well I Gas Well l New Well I Wotkover | Deepen l Plug Back lg;\mc Re;v—]:ﬁic;vi

Designate Type of Completion - (X) | I | | | B l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. T
Elevalions (DI, I—U(B. RT, GR, eic.) Name of Producing Foimation Top GiliGas Pay Tubing Depth o
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Foalod T -7
A
Ll
</

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal 1o or exceed iop allowable for this depth or be for full 24 hours.) L

OIL WELL (Test must be after recovery of total volumne of load oil and musi
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Lengut of Test ‘Tubing Pressure Casing Pressure Choke Size B
Actual Piod Duiing Test Oil - Bbls. Waler - Bbls. Gas- MCF T
GAS WELL .
Acwal Prod. Test - MCE/D Length of Test Bbis. CondensatesMMCF Gravity of Condensate
T'esting Méa&i'({’i‘d. 1;;;7["'.) Tliliing Pressure (Shuljiﬁ) Ciﬂﬁg Treasure (Shul-in) Tioke §ize —— -
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

servation
iven above

[ hereby centify that the rules and regulations of the Oil

Divisiopyavesbeen complied with and st e information
“ Date Approved _SEP™ 11982 .

edge and belief.
ORIGINAL SIGNED 8Y

is true Zplclc to thebel§ of
By MIKE WILLIAMS

SUPERVISOR, DISTRICT it

Sigmﬁuc )
Rhionda _Nelson Production Clerk

i ame Tide :
ﬁﬂlgjg g 1982 748-3303 Title .
Date ‘Telephone No,

¢ R

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompanied b
with Ryle 111,

2) All sections of this form must be fi
3) Fill out only Sections I, 11, 111, and VI for changes of operator,

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

y tabulation of deviation tests taken in accordance

lled out for allowable on new and recompleted wells.
well name or number, ttansporter, or other such changes.



