State of New Mexico

—

1oLEIVED

went

SF

clﬂ—l

Form CLIM
Revlsed 1-1-89

ubmit 3 COB,'“ i E Minerals and Natural Resources Departn
A 'npng(; stid Office nergys p S; e 1 ]992 See Instructlong
P.O. Box 1980, Hobbs, NM 88240 . . - at Bottom of l‘ngop
. OIL CONSERVATION DIVISION _
DISIRICT I , , Do B
1.0 Lrawer DD, Attesia, NM_ 88210 P.0. Box 2088 L
] Santa Fe, New Mexico 87504-2088 e
ll)&%m Drazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Weii APl No, R
Mack Energy Corporation
Address T

P.0. Box 276, Artesia, NM 88210

Change in Transpotter of:
oil O bycss U

Casinghead Gas D Condensale

Reasoo(s) for Filuug (Check proper box)
New Well U
Recowpletion D

] Other (Please explain)

Effective 8/1/92

Change in Operator

p. O. Drawer 217, Artesia, NM 88210

If ch of lor gi .
200 adaress g[’;:v‘;‘o‘ﬂv(fp:ﬁ{; Marbob Energy Corporation, P. O. Drawer 217, Artesia, M S8£2% o
IL DESCRIPTION OF WELL AND LEASE e
l__.cu;e Name Well No. | Pool Natme, Including Formation Kind of Lease Lease No.

RANDALL FEDERAL 1 |6rBG JACKSON SR Q GRBG SA AR Federalones | wmM-7752_
Localion

Unil Letter P 330 Feet From The Line and 330 Feet FromThe _ ____E __ Line
Section 7. Townsliip 178 Range 30E L NMFM, EDDY County
11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Traasporter of Gil or Condensate .l Addiess (Give address to which approved copy of this form is to be seni)
NAVAJO REFINING CO. P. O. BOX 159, ARTESIA, NM 88210

Naime of Authorized Transpotter of Casinghead Gas [ or Dry Gas [_] |Address (Give address 1o which approved copy of this form is to be sent) o

If well produces oil or liquids, | Uait | See. |twp. | Rge. |ls gas actually connected? | Whea ?
Eive Jocation of taoks. | | | | |
If this production is commingled with that from any other lease or pool, give coruningling order number: ki
1V. COMPLETION DATA

. . Joil Well | Gas Well | New Well I Wotkover | Deepen l Plug Back Igame Res'v l;ﬁ Resv
Designate Type of Completion - (X) | | | ! N | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Taﬁ OiliGas r’ay Tubing DCplh B

Elevations (UF, RKD, RT, GR, eic.) Name of Producing Fonnalion

Depth Casing Shoe

crioraicns

TUBING, CASING AND

CEMENTING RECORD

SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE SIZE

I FOR ALLOWALLE

V. TEST DATA AND REQUES
OIL WELL (Test must be after recovery of 1otal volume of load oil and musi be equal to or exceed lop allowable for this depih or be for full 24 howrs.) .
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, punp, gas 1ifi, elc.L,F)C)S (&ial T0D-35
197
Leogth of Test Tubing Pressure Casing Pressure Choke Size (> thﬂ Qp
0il - Buls. Waer - Bbls. Gas- MCP T

Actual Prod. Dusing Test

GAS WELL

Gravity of Condansaie

Actoal Piod. Test - MCHD Length of Test

Tecting Metod (pici, back pr) Tabing Pressure (Shut-in)

Bbis. Condensate/MMCF

Casing Pressure (Shul-in)

Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heféby, centify that Lhe rules and regulations of the Oil Conservalion
on given above

OIL CONSERVATION DIVISION

DiyisionYiave been complied with and that the informat -
is frue any complete Lo the best of 1y knowledge and Meliefl. Date Appl’OVGd SEP 3 1992
B > ORIGINAL SIGNED BY

Y y et o
?{muuc , FTKE Wi LLYIAS,

Rhiopda Nepson Production Clerk QUPERYIE .. i+ TRICT 3t
Pii ame Tide itle T

;LS/G o 748-3303 T _

Dale /A ‘Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

be accompanied by tabulation of deviation tests taken in accordance

1) Request for allowable for newly drilled or deej
with Rule 111

2) All sections of this form must

3) Fill out only Sections 1, 11, 111,

4) Scparate Form C-104 must be fi

be fill

led for each pool in multiply

xened well must

and VI for chianges of operator, W

ed out for allowable on new and recompleted wells.

ell name or number, transporter,

completed wells.

or other such changes.




