-L__ - C'"’lf (
Submit 5 Copies . State of New Mexico Form C-J04 gf‘
Appropiiate Distict Oflfice Energy, Minerals and Natural Resources Departinent Rtg:\vED Revised 1-1-89
PU.BO(:}‘E?IBO Hobbs, NM 88240 Slmuhzi‘""rl:“[m
.0, Box , 5, —~ - at Bottom of P'age
| OIL CONSERVATION DIVISION  ¢gp ! 1992
DIIRCIL : P.0. Box 2088 ‘
P.O. Drawer DD, Aitesia, NM 88210 < P N' -Iv 0x §7504-2088 c.D
ant , fexi -20 . .
e s R, Adtec, NM. B7410 e TR "'2""' idats
o Brazos Rd., Aulec, . ’
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No. o
Mack Energy Corporation/ 30-015-21178
Address ‘ T
P.0. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box) ] Other (Piease explain) -
New Well — Change in Transporter oft _
Recompletion ) Qil O Dry Gas L] Effective 8/1/92
Change in Operator @ Casinghead Gas D Condensate D - B
P. 0. Drawer 217, Artesia, NM 88210

If change of operator give nate )
ot ol previous operator  Marbob Energy Corporation,

IL. DESCRIPTION OF WELL AND LEASE B _
l:,eue Namne Well No. | Pool Naine, Inchxling Fonmation Kind of Lease unc; Nn.
W+B~ McIntyre "D" 3 Grbg Jackson SR Q Grbg SA State, Federal miex | Nm-074936
Location T
Unit Letter H ._ 1650 Feel From The north  jineand _330° _ FeetFrom'lhe _east  Lioe
Section 17 Township 178 Range 30E  NMI'M, Eddy County.

LI, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transpotter of Oil - or Condensate J Addiess (Give address 1o which approved copy of this form is to be sent)

ST
[] orbiyGas ]

Name of Authorized Transpotter of Casinghead Gas

Address (Give address to which approved copy of this formn is lo be sent) )

If well produces oil or liquids, ] Unit | Sec. I'l\vp. | Rge. | ls gas actually connected? l When 7 I
Rive Jocation of Laoks. i l l l l
If this production is commingled with that from any othier lease or pool, give conumingling order number:
1V, COMPLETION DATA
_ . . [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv il Resv
Designate Type of Completion - (X) | N | | | l l
Dale Spudded Date Compl. Ready o Prod. Total Depth LD, e
Elevations (DF, RKD, RT, GR, efc.) Name of Producing Formation Top OiliCas Fay Tubing Depth e e
Peraations Depth Casing Shoe o
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
frgled Z0 -5
G - D o
— ;7 -
V. TEST DATA AND REQULEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of fotal volune of load oil and musi be equal 1o or exceed top allowable for this depih or be for fill 24 hows.) -
Dale First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)
Leogth of Test ‘Tubing Pressure Casing Pressure Choke Size o
Actual Prod. Dwing Test 0il - Bbls. Water - Bbis. Gas- MCT S
GAS WELL .
Length of Test iibis. Condensale/MMCEF Gravily of Condensate

Acwal Prod. Test - MCE/D

Casing Pressuie (Shut-in) Thoke Size”

Tubing Presaure (Shut-in)

Testing Method (pitol, back pr.)

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cestify that the rules and regulations of the Qil Conservalion

Division lraye-begn complied wilh and that the information given above
is uué a mofete Lo Uie best gl my knowlegge and belicl. orn < 1000 B
' Vil TG
u:h()(jk, \

Date Approved 1
ORIGINAL SIGNE:- - o

Signatt =
?;‘ho"f}da Nelson Production Clerk _:ﬂ\KE W!LUAMD‘S‘i s It
Prioled Name 1992 Title Tille g gUPERVISOR, '
puUG 28 748-3303 -
Telephone Na. haad

Date
INSTRUCTIONS: Th
1) Request for allowable for newly drilled or

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompeted wells.
3) Fill out only Sections 1, If, i1, and VI for changes of operator, well name or number, transpotter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in mnultiply completed wells.

2ot daf Y- UM a0 Y 80 ) - R ] . e .
is form is to be filed in compliance with Rule 1104
deepened well must be accompanie

d by tabulation of deviation tests taken in accordance



