" Kbt $ Copies ~ State of New Mexico Form C-104
A yropria(col)iiuic( Office Energy, Minerals and Natural Resources Department . Revised 1-1-89 !
A 0. Liobbs, NM 8824 RELI:NED Seeulnslrnc(lmu J
P.O. Box 1980, 5 8240 ' al Bottom of I'age
DISTRICT 1 OIL CONSERVATION DIVISION SEP O ! 1992
P.0. Drawer DD, Aitesia, NM 88210 P.0. Box 2088 -
Santa Fe, New Mexico 87504-2088 0.C.D.
L Lgh-4

e Talve ~

%&)me 206 Rd., Aztec, NM 87410
. ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openator / Weil APl No.
Mack Energy Corporation \/ 30-015-20744
Address i .
P.0. Box 276, Artesia, NM 88210
Reasou(s) for Filing (Check proper box) [C]  Other (Please explain)
| New Well OJ Change in Transporter of:
Recompleton CJ Oil (] bry Gas Effective 8/1/92
Change in Operator k3 Caringhead Gas D Condensale D
p. 0. Drawer 217, Artesia, NM 88210 o

If change of operalor Rive naine ,
200 adaress D}’;mimﬂ semtor Marbob Energy Corpora tion,

II. DESCIRIPTION OF WELL AND LEASE )
Lease Name Well No. | Pool Naine, Inchxling Founation Kind of Lease Lease No.
ETZ STATE UNIT 114 GRBG JACKSON SR Q GRBG SA State, FogarRbox Ko B-936
Location
Uait Letter P : 990 Feel FromThe S Line and 330 FeetFrom'Ihe E Line

30E , NMPM, ENNY__ County J

Section 16 Township 178 Range

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 1o which approved copy of this forin is to be sen)

Name of Authorized Transpoiter of Oil or Condensate —
P.0. BOX 2528, HOBBS, NM 88240

TEXAS- NEW MEXICO PIPELINE
Name of Authorized Transporter of Casinghead Gas 4 or Dry Gas {_] |Addiess (Give address io which approved copy of this form is lo be sen)
: P.O. BOX 2197, HOUSTON, TX 77252

CONOCO, INC.
If well produces oll or liquids, | Unit | Sec. [iwp. | Rge. [l gas actually connected? | When 7
give location of tanks. | l . l l l
If thls productlon is commiogied with that [101m any other lease or pool, give conuningling order number:
1V. COMPLETION DATA
[Oit Well | Gas Well New Well | Workover Deepen | Plug Back [Same Res'v  |ilf Res’
Designate Type of Completion - (X) l | | } { e JI B { e T l. e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (UF, RXB, RT, GR, etc.) Naine of Producing Fonnation Top OilCas Fay ‘Tubing Depth
erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Loald ZLO S
Py - PR
f A7 2 i
7
V. TEST DATA AND REQUES T FTOILALLOWADBLE .
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Dale of Test Producing Method (Flaw, punp, gas Iifi, elc.)
Lengl of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Uas- MCF
GAS WELL .
Aciual Prod. Test - MCI/D Length of Test fibis. Condensale/MMCF Uraviiy of Condensats
Fosting Meliod (pitor, back pr) Tubing l’ns.sun: (Shui-in) Tasing Pressure (Shut-in) Thioke Slze

PERA IRTIFICATE LIANCE . ,

YL O RO O w2 i OIL CONSERVATION DIVISION
Mt liave been complied with and that tie informalion given sbove

- 41992

nd comnplete to tie best of my knowledge land lief. - Date Approved SE P :
ORIGINAL SIGNED BY

T ' By WMKEWITLTAMS
Pl'm;i)nda Nelsofi Production %ﬁfrk " SUPERVISOR, DISTRICT It
ol e :
o S0 A ras-3303 Tie
Dae— { [ ‘Jelephone No.

g 8. @0y Ag¥e ot buitpiie 0 tde et Wy b s eS8

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111 :
2) All sections of this form must be filled out for allowable on new and recompleted wells,
and VI for changes of operator, well name or number, traus

3) Fill out only Sections I, 11, 111, . !
4) Separate Form C-104 must be filed for each pool in multiply cox_npletcd wells.

porter, or other such changes.



