Submit § Conies State of
District

P.OL Box 1980, Hobbe, NM 22200

Teruv,

District ' o,

PLOL Dawer D0, Artesia, MM 2020

REQUEST FOR ALLOWABLE AND AUTHOR!ZATION

i. TO TRANSPORT QL

Mirerals and Natural Rezources Deoartr

0il Conservation Division

Sarta Fe. New Mavico

New Mexico

. 1
[ ")

AUG 2 = 1992

Q.CD.
“N‘swt_f\"g.‘

Bow 202%

SI60L=-200R

AND NATURAL GAS

Form U-104

Reviged 1-1-29 i~
evigor) 1-1.-8r

oISk

]

operator: Mack Energy Corporation

Well AP

NoL e

Address: P.O. Box 1359, Artesia, New Mexico

Telephone No,

88211-1359 {

(505) 748-3436

— ——— e — — ——

Reason(s) for Filing (Check mroper box)

New Well
Recompletion 01l Dry Gaz
Change in Operator X Casinghead Gas

Conclencate

nther (Please explain)

Change in Transparter of:

EFFECTIVE AUGUST 1., 1992

|
i
|
I
i
|

if change of operator qive name and address of previous operator

I't. DESCRIPTION OF WELL AND LEASE

OK Hot 0Oil Service, Inc.,
P.0O. Box 146, Loco Hills, NM 88255

Lease Name l Well No,! Pool Name. Including Formation | Kind of Lease I l.ease No
Sackett Federal i #2 ! Grayburg Jackson isume.F“@Ly o Feel NM 14847
l ‘ i |
|
!

Location:

11650 f0ct crom The WEST Vire

N

Uit and

660Feer From The SOUTH Line. sec 22 7 178 r 29E nwem Eddynunty

|

l
!
1
|
l
l
l
|

U1, DESICONATION OF TRANSEFNRTED GF (1 AND NATURAL CGAS
, . | . . : . i
CAuthorized Transoorter of 031 X or Condenzate o Addrene-Give addvecs to which acoroved cony of thia fom g to he cont,
. . . - — | . : |
| Phillips 0il ! P.O. Box 5400, Bartlesville, OK 74005
ll

Authorized Transoorter of Cacinahezd tCaz X or Drv

Addresc-Give addrezs to which anoroved coov of this forn s to be cont

|
|

— g —— —

|
Gas _: GPM : P.O. Box 5050, Bartlesville, OK 74005 |
; T r " T
If wel) produces oil o 15duids.!Unit:Sec.:Twm.ERge ! 's qas actually connected? ! When? :
I
give location of tarks '29i17%29E % Yes : !
! . J

1f this production 1s commingled with that from any other leas

1V. COMPLETION DATA

e or nonly give commingling order mumber:

, l .
i

. . -
Designate Type of Completion - (X} 031 wWell

Cas Well l New Well ’ Workove: ‘ Neeper ' Plug Back

T T T T

T
! Sare Roz!
|

Diff Pec

" r r |
Date Spudded ' Date Compl. Ready to Prod. | Total Depth P.B.T.D.

| ! | |

+ ; + 1
Elevations ! Producing Formation ? Ton 011/Gaz Pav | Tubing Denth !

| 1 | |
Perforations . i Danth Casing Shoe |

TUBING.CASING AND CEMENTING RECORD
|

Hole Size Casing & Tubing 5ize

Cooth Set Sacke Coment

!
i
? |
l
!
1

|\ fpT FD-F
| v-25-72

s op

—

V. TEST DATA AND REQUEST FOR ALLOWARLE (Test must be after recoverv of total valume of toad o3l and must{ﬂ(,

01l WELL

ecval to ov exceed tou

allowabde for +hiz denth or be for full 28 howr<)

Date First New 011 Rur to Tanb

3 Froducing Method

|

Tubing Prec

! Date of Tes
i
Length of Test E

Casing Prescure

thoke Size

Actual Prod. During Tezt ! nil ~ gbl Water - Bb?
|

<.

Gas — MCF

OUSRUN NN E—

L Lk ]

GAS WELL

Actual Prod Test - MCF/D Length of Test I

|
i

Bble, Condensate/MMCF Cravitv of Condencata

T

Testing Method Tubing Preszure (Shut-in)

Casing Pressure (Shut-in) Choke <ize

|
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reaulations of the 01l f
Conservation Division have been complied with and that the

information aiven above iz true and complete to the best of
dge and belief.

s Y |

Proé%étion Clerk

Date

Deb E. Chase,

L

OIL CONSERVATION DIVISION

Date Aporoved

AUG 2 1 19%2

By

ORIGINAL SIGNED BY

[PPSR SIS N E—

. LIKE WILLIAMS
' SUPERVISCR, DISTRICT It

-1 1.

T
J

e
/

dba 0ld Loco 0il Co.



