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S ubmit § Comies . State of New Mexico _ Fouun C-104 ,\
Energy, Minerals and Natural Resources Department ReLawWED Revised 180}/

Sre Instructinne ﬂ/\
at Roltom of P'age (/ 1
N

Appropriate Distict Oflice

<1l )
PO Bor 1560, likte, FRY 20 OIL CONSERVATION DIVISION ~ SEP 0 11332

PBIRICEIOD, Auesis, Nbd 88210 P.0. Box 2088 0
o Santa Fe, New Mexico 87504-2088 Q.CY. .
P&%E%%ﬂlzm Rd., Aztec, NM 87410 o .
1a ., Azlec, /
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator , Weil APl No. B o
Mack Energy Corporation 30-015-22456
Address o

P.0. Box 276, Artesia, NM 88210
L] Other (Please explain) T

Reason(s) for Filing (Check proper box)

New Well Change in Transpotter of:

Recompletion ] Gil J Dry Gas — Effective 8/1/92

{Change in Operalor @ Caringhead Gas D Condensate [_]

z;h;ﬁ;ffﬂ';::?mﬁ'v;;fﬂ; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

II. DESCRIPTION OF WELL AND LEaseg oo . o

[Leare Name Well No. | Pool Naine, Including Formation Kind of Lease f.rase Mo.

" Gissler Federal 1 Square Lake Grbg SA Xwe, Federal oKX | NM-83591

Location T
Uuil Letter 0 660 Feet From TheSOUER __ Line and 1980  FeetFrom'ihe _ _east _ Iine
Seclion 5 Township 17§ Range 30E . NMFPM, Eddy County_

LI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized ‘Iraaspoiter of Oil x] or Condenzate ) Addiess (Give address to which approved copy of this form s ta be set)

Navajo Refining Co P.0O. Box 159, Artesia, NM 88210 -

Name of Authorized Transporter of Casinghead Gas K] or Dry Gas || | Addresa (Give address to which approved copy of this form is to be :e;;;j_
4001 Penbrook, Odessa, TX 79762

GPM Corporation
If well produces oil or liquida, | Unit | Sec. I'I\vp. I Rge. | Is gas actually connected? | When ?
give Jocation of anks. I I l l I

If this production is commingied wilh that from any other lease or pool, give couuningling order number:

1V. COMPLETION DATA

IO“ Well l Gas Well l New Well I Wotkover I Deepen I Plug Back IE;\I—I;CRC;V—-';I” Resv

Designate Type of Completion - (X) | | | | N l |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD. T
Etevations (DFF, RKB, RT, GR, eic.) Naine of Producing Fonmation Top Gil/Gas Pay Tubing Depth S

erforauons Depth Casing Shoe o
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUISST FOR ALLOWABLE -
OIL WELL Test must be after recovery of total volwne of load oil and musi be equal to or exceed top allowable for this depih or be for full 24 hows.) o
Dale First New Oil Run To Taok Date of Test Producing Method (Flow, punp, gas Iil, etc.)
- . ;J%ﬂ)fd —Eﬁ"j
Leogth of Test ‘Jubing Pressure Casing Pressure Choke S’”/(/ - jl- ?2
Actual Prod. Duting Test Oil - Bbls. Water - Bbls. Gas- MCF {/jt:g gfj
GAS WELL L
Actual Piod. Test - MCI/D Length of Test bis. Condensale/MMCFE Gravily of Condengate T
Totliog Method (pitot, back pr.) Tubing l’x:s‘ﬁxTc_iSITuﬂﬁj Casing Fresmure (Shut-in) Thoke Size ™~
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSE RVATION DIVISION
| hereby certify thal. the rules and regulations of the Ol Conservalion
Division have bee mplied with and that lhe informalion given e SEP 1992

is true and coinpldie lo th best of my viedge mﬂ’fﬁeﬂ Date Ap

r ‘ proved _
m@(jtt/w ORIGINAL StGNSr-D BY
‘ By *"‘——’?ERVME L piSTRICT !

v

Signature ‘
Rhoida Nelgion Production Clerk

Prigted Ngmgy 19 Title Title e

.l\\.f?i ey 748-3303 l s
Date ‘Telephone No.

o b b Ate BeMbem e i 1 e o 2 R LS

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

1) Request (ce allowable for newly drilled or deepened well must be accomp
with Ryle 111.

2) All sections of this form must be filled out for

3) Fill out only Sections 1, 1, 111, and VI for changes of operator, well n

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

anied by tabulation of deviation tests taken in accordance

allowable on new and recompleted wells.
ame or number, transpotter, or other such changes.



