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i LT
Lubnu“c des . State of New Mexico 7 Foam G104/ ‘
Appiopriate Disuict Office Energy, Minerals and Natural Resources Departiment LR VED  Revloed 1189 (T
TRICT See Instructiony N
P.O. Box 1980, Hobbs, NM 88240 . . N, | Dattom of I'age J
, OIL CONSERVATION DIVISION SEhaagy
DISTRICT LI ; .
P.0. Drawer DD, Attesia, NM 88210 P.O. Box 2088 . )
Santa FFe, New Mexico 87504-2088 v e a
‘e TWE

DISTBRICT L
1000 Rio Drazos Rd., Aziec, Nh1 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operalor Wl Ajl Fio, — T T T

Mack Energy Corporation 4
Address -

P.0. Box 276, Artesia, NM 88210
D O\llef {PI!GJ! f.ernm) ToTTTTT

Reason(s) for Filing (Check proper box)

New Well Chaoge in Transporter of:

Recopletion L—_J Gil tJ Dry Gas )
Change in Operator KE Caringhead Gas D Condensale U

If change of operator gi ) o T T
mf,':ﬁ‘;u O;::v?fmf,'v:;f;:?r Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 88210

Effective 8/1/92

II. DESCRIPTION OF WELL AND LEASE e B
F,c-ue Narhe Well No. | Pool Name, Inclding Fornation ) ﬂl\—m(; L;;;eﬂvm_“m ___.__i;;;; fln '
SQUARE LAKE 12 UNIT 106 | SQUARE LAKE GRBG SA e, Federal ofXK. | 10028985
Location
Unit Letter G ._990 . Feel From The N___ Lineand 1980  FeetFrom'he _____ W .. Line
Seclion 12 Township 17S Range 29E , NMPM, EDDY _ County
11 D_ESIGNA'X'ION OF TRANSPORTER OF OIL AND NATURAVL_QAS
Addicss (Give address to which approved copy of this form is to be sent) T

Mame of Authorized Transpotter of Oil m or Condensale ]
NAVAJO REFINING CO
Name of Auhorized Transporter of Casinghead Gas ¥

P.0. BOX 159, ARTESIA, NM 88210
or Dry Gas [} | Address (Give address to which approved copy of this form is io be seni)
P.0. BOX 460, HOBBS, NM 8824l

CONOCO, INC.
If weil produces oli or liquids, I Unit | Sec. I'I\vp. I Rge. | s gas actually connected? [ When 7
Rive location of aoks. I l 1 l l

If this production is commingled with that from any other lease or pool, give comumingling order number:

1V. COMPLETION DATA
Designate T rc leti 0 IOiI Well l Gas Well | New Well | Workover l Deepen | P'lug Back lEm:caﬁ;—v_ﬁf;F-{;Rwi
esignate Type of Completion - (2 I | l | | l

Date Spudded Date Compl. Ready to Piod. Tkal Depth™ PBTD.

Elevations (UF, RKD, RT, GR, etc.) Name of Producing Fonnation Tcp CiliGas Fay Tubing Depth

Terdorauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE a
OIL WELL (Test must be after recovery of tolal voliwne of load oil and mus| b_‘fi”"_“" or exceed fop allowable for this depth cr be for [idl 24, hows,)
Date First New Oil Run To Tank Dale of Test Producing Method (Flow, punp, gas Iif, elc.)\_/r\X, Nedg Y, (: o
_ . GGy

Length of Test ‘lubing Pressure Casing Pressure Choke Size [ ° }/":fj’\ L l;
Actual Frod During Test Oil - Dbls. Water - Bbis. |G- MCE -
GAS WELL .

[Acwal Prod. Test - MCF/D Length of Test ‘ibls. Condensate/MMCE Giavily of Condensate

[osting Meliod (pitet, back pr.) Tubing l’reséun: {Shut-in) Casing Presmire (Shut-in) ‘| Thioke Size -

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

centify thal the rules and regulations of the Oil Conservation
1 1992 -

s have been complied with and that the informalion given above
ORIGINAL SIGNED BY

d complete 10 the best of niy knowledge ‘an eliel. Date Approved SEP

By

e .
Rhonda_belson production Clerk . "SUPERVISOR, DISTRICT
lie Title .

_ng W?g/ 748-3303

Telephone No.

'
4o

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomp

with Ruyle 111
2) All sections of this forim must be fill
3) Fill out only Sections I, 11, 111, and VI for changes of
4) Separate Form C-104 imust De filed for each pool in mu

anied by tabulation of deviation tests taken in accordance

ed out for allowable on new and recompleted wells.
operator, well name or number, transpott

ltiply completed wells.

er, or other such changes.



