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ubmit 5 Copies
Appropriate Disuict Office
P.0. Dox 1980, liobbs, NM 88240
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P.O. Drawer DD, Aitesia, NM 88210

DISIRICT UL
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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.Q. Box 2088 _
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

RECAVED ¢
See Instructions

SEP 0 ‘ 1992( Bottom of I'age

0.C D.
*epls s “WLR

L TO TRANSPORT OIL AND NATURAL GAS
Openalor . Well APINg. . _
Mack Energy Corporationv/ 30-015-20382
Address )
P.O. Box 276, Artesia, NM 88210
[(] Other (Please explain)

Reason(s) for Filing (Check proper box)
New Well l

Chaage in ‘Transporter of:

[J pry Gas Effective 8/1/92

Recompletion OJ Oil
Change in Operator k3 Casinghead Gas D Condensale D
‘,{,3";‘;}‘;;’.‘;’)’;2;?05,‘“:;‘;‘;:‘:, marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 88210 B
II. DESCRIPITON OI' WELL AND LEASE -
Lease Nune Well No. | Pool Naue, Inchuding Foumation Kind of Lease Lease No i
ETZ STATE UNIT 112 GRBG JACKSON SR Q GRBG SA State ¥RXFX%N¥Xe |B-1483
Location
Uit Letler I 1 650' Feel FromThe S Lineand 1650 Feet From'The E Une
Seclion 16 Townshiip 178 Range 30E , NMPM, EDDY Counly ]
1. 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 Traaspoiter of Oil
TEXAS-NEW MEXICO PIP

E or Condensale —
NE P.O0 BOX 2528, HOBBS, NM 88240

Address (Give address to which approved copy of this form ir to be seni)

Name of Authorized Trausporter of Casinghead Gas

CONOCO, INC.
If well produces oil or liquids, | Unit | See. | 1wp.
bive Jocation of tanks. [ 1 . l

If this production Is commisgled with that f1omn any other lease or pool,

¥ orbryGas []

give comuningling order number:

P.0. BOX 2197 , HOUSTON, TX 77252
IWhen?

l

Rge. | s gas actually connected?

1Y. COMPLETION DATA
[ouwen | Gaswell New Well | Workover D Plug Back [Same Res’ ] :
Designa[e Type of Comple[ion .00 l l | I ove } eepen { ug Bac : ame Res'v lb'" Rex'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKD, RT, GR, ¢ic.) Name of Producing Fonmnation Top OilfiGas Tay ‘Tubing Depth

Depth Casing Shoe

crjoralions
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
‘# /),//(/ ZL -3
Py~ T

g’?v_@/i’

be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs.)

I FOR ALLOWAILE
covery of total volune of load oil and mus!

V. TEST DATA AND REQUES

OIL WELL (Test must be after re

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas il ete.)

Lengths of Test "Tubing Pressure Casing Pressure Choke Size
Qil - Bbls. Water - Bbls. Gas- MCF

Actual Prod. Duiing Tesl

Gravity ol Condenaie

GAS WELL
Actal Prod. Test - MCF/D

Length of Test Bbls. Condensaie/ MMCT

“1 Choke Size

Casing Pressure (Shul-in)

Tosting Method (pilol, back pr.) Tubing Pressure (Shid-in)

OIL CONSERVATION DIVISION
Date Approved SEP ~ 11992

ORIGINAL SIGNED BY

VL OPGRATOR CERTIFICATE OF COMPLIANCE
ofeby certily thal the rules and segulations of the Oil Conservation

¥ ave been complied with and that the information given above

ud complele 1o the best of my knowledge and Beliel.

iy By I

Rhonda Nels()“ Production Clerk SU’;E'ERW\;'LS%QMDS[(‘TRM:T i

Prj Tide . . DISTR! i
s ) c s ras-a Tile

Date / ( ‘Telephone No.

g a9 Y B B0 -

1is o be
ly drilled or deepenced well must

Ja b B¥iy Be¥0 Sy tple. 8 WO

INSTRUCTIONS: This forn
1) Request for allowable for new
~ with Ryle 111

2) All sections of this form mus
3) Fill out only Scctions 1, 1, 1
4) Separate Form C-104 must be

| filed in compliance with Rule 1104
be accompanied by tabulation of deviation tests taken in accordance
d wells.

( be filled out for allowable on new and recomplete
ber, transporter, or other such changes.

, and VI for changes of operator, well name or num
filed for each pool in multiply completed wells.



