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T s Con State of New Mexico sl B .
ubmit 5 Copies :1 iVED ¥ .
Appropriate Distict Office Energy, Minerals and Natural Resources Department ee R‘Z'Jn'.;ﬁ 11.(;',39 .
’ 1 Sece Instructlons [,
P.0. Box 1980, Hobbs, NM 88240 . SFEP - 11997 st bottom nn-.ge"gf
i OIL CONSERVATION DIVISION 32 |
P.0. Drawer DD, Antesia, NM 88210 P.0. Box 2088 .. D,
DISTRICT Il Santa Fe, New Mexico 87504-2088 et w¥ -t

1000 Rio Brazes Ra., Aziec, NN 87410 o 1o o £oR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS -

L
Openator Well Al’l No.
Mack Energy Corporation ,/
Address
P.0. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box) D Other (Please explain) T
New Weil - Chaoge in Transpotter of:
Recompletion ] oil Opycs U Effective 8/1/92
Change in Operator @ Caringhead Gas D Condensale |__I .
‘,{,3";2};3‘3}’;;:2?‘;,‘“;,:?;;‘;, Marbob Enerqy Corporation, P. O. Drawer 217, Artesia, NM 88210
II. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pool Name, Including Fosmation Kind of Lease Lease No.
G-J West Coop Unit 67  |Grbg Jackson SR Q Grbg SA Sute, RERKFNEX | 510714
Location
Unit Leuer 1650 Feet From The ?_(_)llﬂ_.__ Line and _,_9_90____.__ Feet From'The __WeSt _  line
Section 27 rownship 178 Range 29E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Traaspotter of Oil or Condensate - Addiess (Give address 1o which approved copy of this form is to be seni)

Navajo Refining Co P.0. Box 159, Artesia, NM 88210 N
Name of Authorized Transporter of Casinghead Gas or Diy Gas [__] |Address (Give address lo which approved copy of this form is 10 be sent)
GPM Corporation 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Uit | Sec. |twp. | Rge. |ls gas actually connected? | When 7
give Jocation of Lankx. | l 1 l l

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

1V. COMPLETION DATA
. _ [Gil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv Dilf Resv
Designate Type of Completion - x) l l | l [ | |
Date Spudded Daie Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Fay Tubing Depth
Perdorations Depth Casing Shoe -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
gl T T
G- sf - PR
Lla LF2
7

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal to or exceed top allowable for this depth or be for full 24 hours.) o

OIL WELL (Test must be afier recovery of total volune of load oil and must
Date First New Oil Run ‘T'o Tank Date of Test Producing Method (Fiow, pump, gas Iifi, eic.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Psod. During Test Oil - Bbls. Water - Bbls. Gas- MCF T
GAS WELL .
Acuial Fiod. Test - MCI/D Length of Test Bbis. Condensate/MMCFE Gravily of Condensate
Testing Method (piiol, back pr.) Tubing Pres'suxc (Shut-in) Casing Pressure {Shul-in} Thoke Size
[
VL OPERATOR CERTIFICATE OF COMPLIAN CE ,
1 hereby cestify that the rules and regulations of the Oil Conservalion O“— CONSE RVATION D IV'S 'ON
Division have been complied with and that the information given above
is true afidcomplete to the besp ofuly kowledge land belie Date Approved SEP =~ 4 1992
\\J,! —
o QL ORIGINAL SIGNLD =%
pr— " By UKE WILLIAMS
ignatire ) N p B
Rhonda Nelson Production Clerk SUPERVISOR, DISTRICT It
Pii anje Tide :
HOEY 5 100 748-3303 Title =
Date ‘Teiephone No.

X TS

his form is to be filed in compliance with Rule 1104
ust be accompanied by tabulation of deviation tests taken in accordance

T

INSTRUCTIONS: T
1) Request for allowable for newly drilled or deepened well m
with Ruyle 111.

2) All sections of this form must
3) Fill out only Sections I, 1, 111, and VI for changes of operator, well

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

4 #ty Agte Tt

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




