Submit 5 Coples

District |

PO, Box 1980, Hoble, NM R8240
District 1| P.0. Box 2092
P.O. Drawer DD, Artecia, NM 80210 Santa Fe, New Movico

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT 0l AND NATURAI £A%

State of New Mexico
rav.e Minerals and Natural Reenurces Departm:
0il Conservation Division

Form U=

Rovises 1-1
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AUg 2 1992

0. C. D,
RS NEIVE

i a

RI504-208R8

100

~gn ~

operator: Mack Energy Corporation «

Well AP No,

Addrecs: P.0O. Box 1359, Artesia, New Mexico

88211-1359 (505) 748-3436

TJeleohone No.

i
1
!
1

Reason(s) forr Filing (Check proper box)

New Wel!l Change in Transporte-

Recomplation [ Div Cas

— X__

Changie in Dperator Cazinghead Cas

B R

Concensate

Dther (Fleaze explain)

oty

EFFECTIVE AUGUST 1. 1992

If change of operator aive pame a4 addiress of previcus aneratcr QK Hot 0il Service, Inc., dba 0ld Loco 0il Co.

1. DESCRIPTION OF WELL AN LEASE P.0O. Box 146, Loco Hills, NM 88255

. - \ r )

! lLease Name I Wall Noot Paol Mame, 1o luding Formation ! Kind of Lease tease No. ;

E Sackett Federal i 4#1 ' Grayburg Jackson l State. Federal o res NM 14847 |
— j

Location: unit M: 330%cet From The WEST 1ire andt 330Fzet From The SOUTH Line, Sec 29 7 17SF(29ENMW1EddYWMWV}

11, DESICNATION OF TRANSPORTER OF DO!L AND NATURAL CAS

X

Authorized Transporter of 0i)

Phillips 0il -

or Corclensate

P.0O.

Addresz-Give address to which avoroved cony of thiz form ie ta be cent

Box 5400, Bartlesville, OK 74005

aive Tocation of tanks Yes

{ 29!1731129}:

\ H

Authorized Transporter of Casinghead Gae X or Dry Address-Give address to which appvoved copy of this form ie to be cent
Gas : GPM P.0. Box 5050, Bartlesville, OK 74005

A o ]
If well nproduces o1l or licuida. Unit'Sec.] Twp.! Rue 1s gas actually connected? When?

if this production is commingied with that from any other lease or pool. aive comningling order rumber:

I
|
i

Elevations Producing Formation

V. COMPLETION DATA
r T ‘ T T T i r -
' Designate Tvoe of Completion - (X1 011 Well ! Gas Well | New Well ! vorkaver ! Despen I Plug Back * Same Ree! | Diff Res
| | 1
' i
[ Date Suucklec Late Comnl. Readv to Prod. | Total Depth P.B.T.O.
| |
]
!

|

Too 03 1/Gas Pay Tubing Deoth

Perforations

Deoth Casing Shos

|
|
!
|
|
|

TUBING CASING AND CEMENTING RECORD

r . . \
. . . . ! -
Hole 51ze ! Cazing & Tubing Size i Depth Set Sarlee Comept
} ’ i !
|

| |
|

i
|
i g—a28-72
i

Ja¢£q Wt /%,
~

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recoverv of total volume of load oil and muct M!

Actual Prod. During Test - Bbl Water

~ Bble,

O1L WELL ecual to or exceed top allowable for thic deoth or be for full 24 hours)
r v
l . . ) | | .
Date Firct New 031 Run to Tank | Date of Test i Producing Method
| Y | .
I Length of Tect I Tubirg Pres ! rasing Pressure Choke Size
l J |
L l

v
1 011l
|

|
|
l Gas - MCF
|

CAS WELL

; ;
Actual Prod Test - MCF/D ©oLength of Test
|

Bble.

Condensate /MMCFE Gravity of Condenzate

T

Testing Method Tubing Precaure (Shut=in)

I ——

Casing Prescure (Shut-in)

Clhioke size

|
]
|
|

VI, OPERATOR CERTIFICATE OF COMPI_!ANCE

I hereby certifyv that the iulec and regulations of +he 031
. R . . J

Conservatios Mivicion have heen comolied with and that the °

!

information civen above e true and complete to the hest of
my &nowledae and helief,

L& e g3 B0 /72

Deb E. Chase, Proﬁ%ction Cler

!
|
i

|

Oate i

OIL CONSERVATION DIVISION

fate Anoroved

A6 ¢ 11992

" ORIGINAL SIGNED BY
fieln MIKE WILLIAMS _
- SUPERVISOR, DISTRICT 1t




