Submit 5 Conies
District |
P,0. Box 1980. Hobbs,

District 1Y

NM Ra200

State of New Mexico

- YUV Minerals and Natural Resources Departm
0il Conservation Division : i
Box 2088

P.O.

‘J’

Form Lo

N

X

Change in Operator Cacinghead Gas

Condensate

U
P.0, Drawer DD. Avtesia. N4 88210 Santa Fe. New Mexico  87504-2088 Ua ]992
REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT 011, AND NATURAL GAS Q. C. D.
ARTERL (N E
{lmmenw: Mack Energy Corporation v !NM1APINOJ :
!Address: P.O. Box 1359, Artesia, New Mexico 88211-1359 : Telechone No.:  (505) 748-3436 |
|
! Reason(s} far F“in(_:r (Check mroper box) Other (Pleace explain) !
| New Well Changs in Transporter of: |
| Recomotetion 0in bry Gas EFFECTIVE AUGUST 1. 1992 |
; |
L J

(f change of onerator give name and address of previous operator OK Hot 0il Service, Inc., dba 01d Loco 0il Co.
Il. DESCRIPTION OF WELL AND LEASE P.0. Box 146, Loco Hills, NM 88255
I Lease Name ’ Well No.l Pool Name. Including Formation ! Kind of Lease , Lease No. |
Eagle Federal ! #1 Grayburg Jackson-SR-QN ; State, Fecderal or Feel NM 29267
|
Location: Unit B :1980Feet From The EAST line and 660Feet From The NORTH Line. Sec 3Q 7 178 r 29E nvem Bddyounty :

tr,

DESIGNATION OF TRANSPORTER OF O1L AND NATURAL

GAS

Authorized Transporter of 0} ov Condensate

Phillips 0il

— x—-—.

' Address-Give address to which aporoved copv of thiz form iz to be cent

P.0. Box 5400, Bartlesville,

OK 74005

' Authorized Transporter of Casinghead Gas or Ory fdrese-Give address to which avproved cooy of thic form iz to he cent
| Gas ‘
S— A —— : |
! If well produces oil or liauids IUnﬁ] l Twid. 'er 1s gas actually connected? l when? I
|[ give location of tanks E : f 7S{29E No ; }

1 thie production is comminaled with

IV, COMPLETION DATA

that from any other lease or pool. give comingling order rumber:

Designate Type of Completion - (>(){ 031 Well

Gas Well

New Wall

T T Y

Workover ' Deepen | Pluga Back ’ Same Res'

! Diff Roc

Date Souclded fate Compl.

Readv to Prod,

Total Depth

PLB.T.D.

Elevations Procucing Formation

b —

|
l
!
|

Tow 0i1/Gas Pay

Tubing Denth

e e ——

Perforations

Depth Casing Shoe

1
I
i
I
l

S S SEN S

TUBINGL.CASING AND CEMENTING RECORD

Hole Size casing & Tubing

Size

Denth Set

Sacks Cement

g-A

|

| ,

f fre? FU-
|

|

I
_;?oz

V.
O1L WELL

eaual to or

TEST DATA AND REQUEST FOR ALLOWABLE {Test must be after recovery of total volume of load oil

s

and must be

- thie deoth ov be for full 24 hour<)

g
7%
/

Date First New 03} Rurn to Tank

Date of Test

Producing Method

T

Length of Test f Tubing fres

Casing Pressure

i
i
!

Choke Size

| il
]

Actual Prod. During Test - Bbl

‘ Water - Bhle,

Gas - MCF

GAS WELIL

Actual Prod Test - MCF/D E Lenath of Test

Y
i
|
-
*

Bhls.

tandensate /MMCE Gravity of Cordencate

T

Testing Method ’ Tubing Pressure (Shut-in)

Casing Pressure (Shut-in)

thoke size

l
|
I
|

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reaulations of the 01l

Conservation Division have been complied with and

information ¢iven ahnvo ic true and complete to the best of

1o/ F9— |

"L Do,

that the

————

Deb E. Chase, Productlon Clerﬁ

Date ,

OIL CONSERVATION DIVISION

yG 2 1 1992

Date Apnroved

o ORIGINAL SIGNED BY
ATKE WL LERWID
Tl SUPERVISOR, DISTRICT it

Yaviged 1-1-89 -

ASE

1’

|

)




