CM{_ |

ubmit § Copies ~ State of New Mezico Fom C-J4  } ¢
Appropriate Disuict Oflice Energy, Minerals and N atural Resources Department Revised 1-1-89 " »°]
P.O. B l._9]80 1Iobbs, NM 88240 Srculnslrncﬁmls (/
.0, Box, 3 5, 'y REC &Y at Boltom of I'nge
" OIL CONSERVATION DIVISION RECEVED Ltf
1.0, Drawer DD, Autesia, NM 88210 Sunta F I}J’-O-rﬁox?ow A SEP O 11992
anta Fe, -
%&,}m Lo uita Fe, New Mexico 87504-2088
obn , Azlec,
REQUEST FOR ALLOWABLE AND AUTHORIZATIQR, &2
I TO TRANSPORT OIL AND NATURAL GAS ]
Operator Well APl No.
Mack Energy Corporatilon / 30-015-20747
Address .
P.O. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box) D Other (Please explain)
{New Well D Chaoge in Transporter of:
Recompletion O] 0il [ pry Gas Effective 8/1/92
Change in Operator X Casinghead Gas D Condensate D
{Lg“;'&;jg[;:;‘:;ﬁ'gp‘,‘f;:‘:, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210 -
II. DESCRIPIION OF WELL AND LEASE
I..cue Name Well No. | Pool Naine, Including Formalion Kind of Lease Lease No. )
£T7 STATE. IINIT 111 GRBG JACKSON SR Q GRBG SA State, Fegorat gitfegx | B-936
Location
Unit Letter K 2310 Feet From The _____i___ Line and 2310 Feet From 'The W Line
Seclion 16 Township 175 Range 30E , NMI'M, EDDY County
1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized ‘Taaspoiter of Oil or Condensale - Address (Give address to which approved copy of this form is 10 be sent}
TEXAS-NEW MEXICO PIPEL CO P.0. BOX 2528, HOBBS, NM 88240
Namne of Authorized Transporter of Casinghead Gas [::]X or Dry Gas [] |Address (Give address io which approved copy of this form is to be seni)
CONOCO, INC. : P.0. BOX 2197, HOUSTON, TX 77252
If well produces oil or liquids, Usit | Sea [Twp. | Rge. |Is gas actually counected? | When 7
give Jocation of tanks. | l . l I l
If this production is commingled with that (rown any other lease or pool, give conuningling order number:
1V. COMPLETION DATA
Oil Well Gas Well New Well | Work Dee i i ’
Designate Type of Completion - (X) ll } as e | New We l over I pen } Plug Back {Same Res'v l))ir Res'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKD, RT, GR, elc.) Name of Producing Fonmation Top GiliGas Fay Tubing Depth

Deptls Casing Shoe

erforalicns
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ allet ZLO -3
-t -5
Cdlry =’
(7

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

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

Date First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas lift, etc.) -
Length of Test Tubing Pressure Casing Pressure Choke Size

Aclual Prod. During T'est Oil - Bbls. Whaler - Bbls. Qas- MCF

GAS WELL

Gravily ol Condengaie

Aciual Prod. Test - MCFD Length of Test

Bbis. Condensalte/MMCE

"| Chioke Size

Tosting Metliod {pitot, back pr) Tubing Pressure (Shul-in)

TCasing Pressure (Shui-in)

VI OPERATOR CERTIFICATE OF COMPLIANCE
1tify that the rules and regulations of the Oil Conservalion
complied with and that the informalion given above

dg have been
d coinplete to the besl of my knowledge and bekjel.

_ Signate '
Rhonda_Nelson Production Clerk

Pii anie Tile
5\<‘ hﬁ? oy 748-3303
Hﬁ/ t ‘'elephone No.

e oanrm tir. o orde o8 i@t bes it g

INSTRUCTIONS: This form is o be

1) Request for allowable for newly drilled or deepe
with Ryle 111,

2) All sections of this form must

3) Fill out only Sections L1, 1

4) Scparate Form C-104 must be

ned well mus
be filled out for zdlowéble onn

filed for each pool in multiply

filed in compliance with Rule 1104

, and VI for changes of operator, well n

OIL CONSERVATION DIVISION

Date Approved SEP 31992

ORIGINAL SIGNED BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT R

By

Tille

panied by tabulation of deviation lests taken T accordance

t be accom

recompleted wells,
ame or numnber, transporter, or other such changes.

ted wells,

ew and

comple




