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REQUEST FOR ALLOWABLE AND AUTHORIZATION®~
TO TRANSPORT OIL AND NATURAL GAS

I

Weli APl No.

Opcrator
Mack Energy Cor

poration /

30-015-21944

Address

P.O. Box 276, Artesia, NM

88210

'Reason(s) for—'l;iiing (Check proper Z);x)
New Well

Other (Please explain)

L

Chaoge in Transporter ol

] pry Gas Effective 8/1/92

Recompletion J Oil -

Change in Opeiatos @ Caringhead Gas D Condensate [_]

e o o mevious openaior  Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM 88210

II. DESCRIPTION OF WELL AND LEASE U

I_Jnue Namne Well No. |Pool Name, Incliding Formation Kind of Lease | ease Ho.

Jenkins B Fed 5 | Grbg Jackson SR Q Grbg SA | e feded o P | 1C-0549888B

Location '
Unit Letler D 330 Feet Fiom The north _ Liceand 330 FeetFromlhe ___west . .. Line
Section 20 ‘Township 178 Range 30E  , NMIM, Eddy ~ County

1U. DESIGNATION OF TRANSP

ORTER OF QIL AND NATURAL GAS

ved copy Q(lhl;ﬁ?_l;;l;;ﬁl‘;;r_ll)

Name of Authorized Transporter of Oil

Navaijo Refining Co

or Condensate - Addiess (Give address to which appro

()
P.0. BRox 159, Artesia, NM 88210

or Dry Gas [] | Addiess (Give address to which approved copy of this form is o be sent)

Name of Authorized Transpotter of Casinghead Gas x3
GPM Corporation 4001 Penbrook, Odessa, TX 79762

If well produces oil or liquids, | Unit | See. Jtwp. | Rge. |Is gas actually connected? | When 7 T
pive Jocation of tanks. | I l l l

If this production is commingled with that fiom any other lease of pool, give conuningling order number: B T
1V, COMPLETION DATA T

‘ ] . _ [Gil Well | Gas Well | New Well | Workover [ Deepen | Piug Back [Same Resv T Resv
Designate Type of Completion - xX) [ N | | | |
Date Spudded Date Compl. Ready to Prod. Totai Depth PBID.
Top OiliGas Fay Tubing Depth T

Elevations (UFF, RKD, RT, GR, etc.)

Name of Producing Formation

Depth Casing Shoe

Perdorations
TUBING, CASING AND CEMENTING RECORD ~
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
Saoa A Zp- 7 _
G - - T _
Cliy 572 _
Z

V. TEST DATA AND REQUES

TFOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must

be equal to or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL
Date First New Oil Run To Tank

Date of Test Producing Method (Flow, punp, gas 1ifi, etc.)

Choke Size

'—l_'ubiug Pressure Casing T'ressure

Leogth of Test
Actual Prod. During Test Oil - Duls. Water - Bbls. Gu-McE—————
J ________

GAS WELL .
[Ac‘wn" Frod. Test - MCID Length of Test fibis. Condensate/MMCF Giavity of Condengate
T'esting Method (piioi, back pr.) T TQBEHEI':TEVEJTE Bhui-in) Tasing Tiessure (Shut-in) GokeSize
V1 OPLRATOR CERTIFICATE OF COMPLIANCE "'

| hereby certify that the rules and regulations of the Oil C rvation O“— CON S E HVATION D lVIS ION

Division fAve Teen complied with-aad that (s infotmation ghven above

is true a mlele 1o thé, mw 10w and belief,

* [gz { / // g , Date Approved SEP__ 1 1992 o

o v
> . B - ORIGINAL SIGNED BY
Signalure ) Y FITKE - -
Rhonda Nelson pProduction Clerk SUPERV‘SOR. DISTRICY il

Piinled Name Tide Title

_AUG 2 8 1992 748-3303 -

Dale ‘Telephone No.

de ooe A N

INSTRUCTIONS:
1) Reguest for allc
with Ruyle 111.

This form is to be
ywable for newly drilled or deepencd well nst be

filed in compliance with Rule 1104

accompanied by tabulation of deviation tests taken in accordance

filled out for allowable on new and recompleted wells.

2) All sections of this form must be
3) Fill out only Scctions I, 11, 1, and
4) Sevparate Form C-104 must be filed

VI for changes of operator, well name or number, tra
for each pool in multiply completed wells.

nsporter, or other such changes.




