els!

ubmut 5 Copies E Mi IS“'“" d”&"ie‘;’lh}’:“ico Depart Form G-t V. { I
A ropnal_a_:l suict Office ' nergy, Minerals and Natural Resources Lep nent RECEIVED g:c“ltf;lh'll;:(.l?zﬂ v€
P.O. Box 1980, Hobbs, NM 88240 're al Bottom of I'nge

. OIL CONSERVATION DIVISION SEPO 11992
DL I P.0. Box 2088
P.O. Drawer DD, Aitesia, NM 88210 S . N. ~M0X. §7504-2088
anta Fe, New Mexic -
%guJ mz' o Drazos Rd., Aztec, Nh 87410 ] ° b & C'\'g'.“"‘
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION ’
L TO TRANSPORT OIL AND NATURAL GAS
Openalor Well APl No.
Mack Energy Corporation / 30-015-20686
Address } i
P.0. Box 276, Artesia, NM 88210
Reasou(s) for Filing (Check proper box) D Other (Please explain)
New Well Chaoge in Transposter of:
Recompleton O Oil Dry Gas Effective 8/1/92
Change in Operator @ Caringhead Gas D Condensale D
If chas ,:f,‘;’)’;,':‘,?;ﬂ';;:;:‘:, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210 o
II. DESCRIPTION OFF WELL AND LEASE
l...eu.e Numne Well No. | Pool Naine, Inchkling Fonuation Kind of Lease Lease No.
ETZ STATE UNIT 113 | GRBG JACKSON SR Q GRBG SA State, Fegepatonde | B-936
Location .
Uait Leuter I : 1980 Feet From The S Line and 660 Feet From The E Line
Seclion 16 Township 178 Range 30E , NMPM, EDDY County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tragspoiter of Gil or Condensale — Address (Give address to which approved copy of this form is to be sens)

TEXAS-NEW MEXICO PIP E P.0. BOX 2528, HOBBS, NM 88240

Name of Authorized Traosporter of Casinghead Gas xXJ or Dry Gas [ | Address (Give address fo which approved copy of this form is io be sent)
CONOCO, INC. : P.0O. BOX 2197, HQUSTON, TX 77252

If weil produces oll or liquida, | Unit | Sea |Twp. |  Rge. |ls gas actually connected? | When 7

Rive Jocalion of tanks. | | < | |

If this production |s commingled wills that from any other lease or pool, give cotuningling order number:

1V. COMPLETION DATA
Oil Well Gas Well New Well | Wotk D Plug Back |S Res’ Jlr 3
Designaw Type or Con,)pleuon N (X) { ]l I [} [ { orKover } eepen ll Ug ac { ame Hesy l' ill Res'v
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 Pay ‘Tubing Depth
erforalions , Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' S oaZ? T -
A/ Ay 48
=

V. TEST DATA AND REQUEST FOR ALLOWABLE .
be equal to or exceed fop allowable for this depih or be for full 24 howrs.)

OIL WELL (Test must be after recovery of lotal volune of load oil and must

Dale First New Oil Run o Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test ‘Tubing Pressure Casing Pressure Choke Size

Actual Prod. During ‘Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Test - MCIYD Lengthof Tesl Bbis. Condensate’MMCF Cravily of Condensate
Testiog Melliod (pitol, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Thioke Slze

VI OPGCRATOR CERTIFICATE OF COMPLIANCE OIL CONSEHVATION DIVISION

eby certify that the rules and 1egulations of the Oil Conservation
on have been comiplied with aod that the information given above

e oe%gﬂj Date Approved SEP :- § 1992
, By - ORIGINAL SIGNED =

- Signau MIKE WILLIAM
Rhonda_Nelsoy Production Clerk S
i \ ' SUPERVISOR, :
Tide Tlﬂe DISTRICT H

P ;%;4{/ Gy — 748-3303

Date Telephone No.

worpt R R AT IR )

INSTRUCTIONS: This form is to be fi
1) Request for allowable for newly drilled or deepened we
~ with Ryle 111,

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

led in compliance with Rule 1104
11 must be accompanied by tabulation of deviation tests taken in accordance

be filled out for allowéble on new and recompleted wells,
nd VI for changes of operator, well name or nunber, transporier,

led for each pool in multiply completed wells.

or other such changes.



