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B State of New Mexico
bmit 5 C e Formn C-304
Au n;priatc suict Office Energy, Minerals and Natural Resources Department KeLEIVED Revloed 1-1-89 v f/\
y 1 See Instructions (1
P.O. Box 1980, liobbs, NM 88240 . - - al Boltown of Page }
. OIL CONSERVATION DIVISION SEP -11992 (
DISIRICT I . 2088
P.O. Drawer DD, Adtesia, NM 88210 P.0. Box 208 S
I Santa Fe, New Mexico 87504-2088 A SO
DISTRICT LU B . 4

1000 Rio Brazos Rd.,, Aztec, NM 87410
AEQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OILAND NATURALGAS

L.
[Operalor ) Well APl No.
Mack Energy Corporation '\/
Address o
P.0. Box 276, Artesia, NM 88210
Reasoo(s) for Filing (Check proper box) [} Other (Piease explain) T
New Well [:] Change in Transpotter of: _
Recompletion OJ Oil ] Dry Gas tl Effective 8/1/92
Change in Opezator @ Casinghead Gas I:] Condensale D

if change of operator Rive A v rpob Energy Corporation, P. 0. Drawer 217, Artesia, NM 88210 o

and address of previous operator
1I. DESCRIITION OF WELL AND LEASE o
]..use Name Well No. | Pool Naine, Inclwdling Formalion Kind of Lease Lease No.
G-J West Coop Unit 66 Grbg Jackson SR Q Grbg SA | Sule¥¥MFEEE | B-10714
Localion
Unit Lelter L : 2310 Feet From The SOULN Line and 330 Feet From The west . Line
Section 27 ‘Township 178 Range 29E , NMPM, Eddy County

LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized Tragspotter of Qil or Condensate ) Address (Give address 1o which approved copy of this form is 1o be sent)

Navajo Refining Co
Name of Authorized Transporter of Casinghead Gas =]
GPM Corporation

Il well produces oil or liquids,
give Jocation of anks. f l l l l

If this production is commingled with that fiom aay other lease or poo!, give comuningling order number:

P.Q. Box-159, Artesia, NM—88210 R
or Dry Gas ] | Address (Give address to which approved copy of this form is to be sent)
4001 Penbrook, Odessa, TX 79762

| Unit I Sec. I'l\vP. | Rge. | 1s gas actually connected? | When ?

1V. COMPLETION DATA
. : . IOil Well l Gas Well | New Well | Workover I Deepen I Plug Back |Same Res'v ')il[ Resv
Designate Type of Completion - (X) | [ | | | l [
Date Spoudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (UF, RKD, RT, GR, etc.) Naine of Producing Formation Top Gil/Gas Fay Tubing Depth
Perdorauoos l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET — SACKS CEMENT
feald 7D F
C- oz
Ldeg 7
=

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal to or exceed 10p allowable for this depih or be for full 24 hours.) .

OIL WELL (Test must be after recovery of total volwne of load oil and musi
Dale First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Piod. Duiing Test 0il - Bbls. Water - Bbls. Gas- MCF -
GAS WELL -
Acwal Piod. Test - MCFD Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testiog Method (piot, back pr.) Tubing l’res‘suxe Bhut-inj Tasing Pressure (Shut-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE :
I hereby certify Uat the rules and reguiations of the Oil Conservalion OI L CONSEHVATION DIVIS ION
Division have bgap cgguipliod with-aod that he-informatioa give ve
is rue and com tofthe best © At beliel. )
best ol _ Date Approved SEf : }?32“\' __
" QRIGINAL SHTIHT T
. By MIKE WILLIRwS -
Signature ) ' RIC
Rhonda _Nelson Production Clerk i SUPERVIBOR, DISTR
i ] Tite : .
W 55 1992 748-3303 Title a9 -
Dale “T'elephove No,

g0 e dafR Y G IS B M

PN -yt

INSTRUCTIONS: “This form is to be filed i

1) Request for allowable for newly drilled or deepen
with Rule 111,

2) All sections of this form must be filled out

3) Fill out only Sections 1, 14, 111, and VI for changes of operator,

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

1 compliance witlt Rule 1104
cd well must be accompanied by tabulation of deviation lests taken in accordance

for allowable on new and recompleted wells.
well name or number, transporter, or other such changes.




