Lubmil 5 Coprics . State of New Mexico Fotm C-J04 9(
Appropriate Disuict Office Energy, Minerals and Natural Resources Department . Revised 1-1.89
IRICTS K&LthED See Instructions
P.O. Box 1980, llobbs, NM 88240 . - at Bottom of Page
DISTRICLL OIL CONSERVATION DIVISION SEPU 1 1992
P.0. Drawer DD, Attesia, NM 88210 g . r\l".().r\liox 2083 042088
anta Fe, Ne i 7504-208 .
DISTRICT U . W vieRIeo Q. C. D.
sepug NFFVE

1000 Rio Brazos Rd., Adiec, NM 87410 0 oo T FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OILAND NATURAL GAS -

L.
pmmxor Weli APl No.

Mack Energy Corporation/ 30-015-21177
Address T

P.0. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box)

L_] Other (Please explain)

Change in 'Iranspotter of: _

New Well
Recompletion {:_] il () vy Gas CJ Effective 8/1/92
Change in Operator {Qf Casinghead Gas D Condensate U
{f,ﬁ“;’,ﬁ‘;g‘g"l‘;:'v‘f;ﬂ”;r;‘f;{; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210
1L DESCRIPTION OF WELL AND LEASE - o
l."“"'c Name Well No. | Pool Naine, Including Fonmation Kind of Lease [ease Ho.
WeP. McIntyre "D" 2 | Grbg Jackson SR Q Grbg SA | SB¥ Fedenal of®E | NM_074936
Localion .
Unit Letler H : 2310 Feel Fiom The __NOTER Line and 330 FeetFrom'lhe ____east ... . Lline
Seclion 17 Township 178 Rapge 30E , INMPM, Eddy _ County
11J. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Aulhoiized Transpotter of Oil ] or Condensate ] Addicss (Give address to which approved copy of this ferm is to be sent)
SI - S e
Name of Authorized ‘Transporter of Casinghead Gas ] or Diy Gas [ 7] | Address (Give address to which approved copy of this form is 10 be sent)
I well produces oil or liquids, [Unit . | See  [Twp. |  Rge. |ls gas sctually connected? | When ? o
pive Jocalion of Lanks. i l l I I

If this production is commingled with that f1om any other lease or pool, give conmuningling order number:

1V. COMPLETION DATA
. . . lOil Well I Gas Well I New Well I Wotkover I Deepen I Plug Back lé\t'ncbl’iecv 'Ml Resv
Designate Type of Completion - (X) | B i l I l l
Dale Spudded Date Compl. Ready to Prod. Total Depth P.BT.D. T
Elevations (DFF, RKD, RT, GR, eic ) Naine of Producing Fonmation Top OiliCas Fay 'Tubing Depth
Perforatioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD } o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
foaled T 5
7 - - PR
Eha &7
— . <
V. TEST DATA AND REQULST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed op allowable for this depth or be for fidl 24 hows.)
Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test ‘Fubing Pressure Casing Pressure Choke Size
Actual Piod. During Test Oil - Buis. Waler - Dbls. Gas-MCF
GAS WELL A
Actal Prod. Test - MCF/D Lengt of Test fibis. Condensate/MMCE Gravity of Condensale
Testog Metiod (pitot, back pr.) Tubing l’xcs;iﬁz_(gliiﬁin) Casing Iresrure (Shut-in) Thoke Size ™~ T
V1L OPERATOR CERTIFICATE OF COMPLIANCE :
1 hereby certify that the rules and regulations of the Oil Conservation OI L CON SE HVATlON D IV I S ION
‘DivisigMpavesbeen complied will and that the informa ign given above
Ly wr %s v Date Approved ___ SEP__ 1182
v AU FIORIGINAL SIGNED ™
‘ By POt
Signature rod ) —HKE WICLIAMS
Rhonda Nelson Production Clerk . SUPERVISOR, DISI&iC: 1l
Prioted Name File Title .
AUR 9 o0 10nn 748-3303
L4 ‘I'elephone No.

Date

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

with Rule 111.
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, tanspotter, or other such changes.

led for each pool in multiply completed wells.

anied by tabulation of deviation tests titken in accoudanee

2)
3) Fill out only Sections I, 11, 111,

4) Separate Form C-104 must be fi




