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ls_ubnms Copies St of New Mexico Forn C-$04 &
Appropriate Disuict Office Energy, Minerals and Natural Resources Department _ Revised 1-1.89 (.-
’ 'l R!C!‘VED See Instructling /
P.O. Box 1980, licbbs, NM 88240 - ey al Dottom of P'age fY
DISTRICT I OIL CONSERVATION DIVISION cro0 11992
F.O. Drawer DD, Attesia, NM 88210 Sunta T ;1’-0-307{20337504 2088 SEPV &
anta Fe, New Mexico -
D e Frazos Ra., Adtec, NN 87410 1 ' Q. C D'nf¢
1] & ’
REQUEST FOR ALLOWABLE AND AUTHORIZATION cwrstan PEET
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Mack Energy Corporation/ 30-015-20550
Address .
P.O. Box 276, Artesia, NM 88210
Reason(s) for Filing {Check proper box) [:] Other (Please explain)
| New Well Chaoge in Transporter of:
Recompletion ] oil (] pey Gas Effective 8/1/92
Change in Operator &% Caringhead Gas [ ] Condensate []
I char ;;:‘;J’;,’:‘;i’;*},'";;,‘;:‘:, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 86210 B
II. DESCRIPTION OF YWELL AND LEASE
l_.cue Name Well No. [Pool Naine, Including Fonnation Kind of Lease Lease No.
ETZ STATE UNIT 103 GRBG JACKSON SR Q GRBG SA State, egerat kXX | B-2130
Location )
Unit Letter C : 660 Feet FromThe _ N Line and 1980 Feet From The W Line
Section 16 Township 1785 Range 30E . NMI"M, EDDY Counly
LI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traaspoiter of Gil or Condensate ] Address (Give oddress 1o which approved copy of this form is to be sent)
TEXAS-NEW MEXICO PIP E CO P.O. BOX 2528, HOBBS, NM 88240 -
Name of Authotized Transporter of Casinghead Gas [CR orDry Gas [] [Address (Give address 10 which approved copy of this form is 1o be sent)
CONOCO, INC. : P.0. BOX 2197, HOUSTON, TX 77252
If well produces ofl or liquids, | Unit | Sec. |Twp. | Rge. |ls gas actually connected? | When 7
Rive localion of lanks. | | < l I

If this production is commingled with that fiom any olhier lease or pool, give conuningling order number:

1V, COMPLETION DATA

o well | Gas Well New Well | Workov D Plug Back |Same Res’ il Res’
DesignaLe Type of Compleu'on ) (X) 1 ] | { orkover I sepen J| ug Bac! } ame Res'y lbl [ Res'v
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Eievaiions (DF. RKB, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Tay Tubing Depth
erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
ol ZZ-3
D s T2
2Ly &7
V. TEST DATA AND REQULST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) -
Leogth of Test Tubing Pressurc Casing Pressure Choke Size
Actual Fiod. Duiing Tesl Oil - Bbls. Waler - Bbls. Gas- MCT
_
GAS WELL .
Actual Prod. Test - MCI/D Length of Test Bbis, Condensale/MMCF Gravily of Condensate
Testing Melhod (pirot, back pr.) Tubing Pru.sum (Shut-in) Tasing Pressure (Shut-in) “{ Thoke Slze
VI OPERATOR CERTIFICATE OF COMPLIANCE .y ,
1 hereby certify Wial the rules and regulations of the Ol Conservation O“"‘ CONSE HVATION DIV’S ION
Divididg have been complied with and that the information given above .
is d complete to the best of my knowlegge 'and beliel. Dale Approved SE P 1 1392
. By B ORGLee ST
. Signatre , Ve ;‘(Vifr T i N
Rhonda Nelspn Production Clerk L "‘tﬁ-‘:_ L‘ :_ A e
Prinlgd Hagh Titl Title P BT
g 254G D — 746-3303 .
Date  ° / ‘elephone No.

INSTRUCTIONS: This form is o be filed i compliance with Ruje 1104
1) Request for atlowable for newly drilled or deepencd well must be accompani
 with Rule 111,

2) All sections of this form must
3) Fill out only Sections I, 11, 11,
4) Scparate Form C-104 must be

ed by tabulation of deviation tests taken in accordance

be filled out for atlowable on new and recompleted wells,
and VI for changes of operator, well name or number, transporler,

filed for each pool in multiply completed wells.

or other such changes.



