District 1 State of New Mexico Vo Form C-104
PO Box 1980, Hobbe, NM 88241-1980 Energy, Minerals & Nstural Resources Department 6;{ Revised Februar) (0, 1994
Distrdat Ul Instructions on back
PO Drawer DD, Artesla, NM 83211-0719 OIL CONSERVATION DIVISION Sughnit to Appropriate District Office
Distriet 10 PO Box 2088 5 Copies
1000 Rlo Brazos Rd., Artee, NM 87410 Santa FC, NM 87504_2088
Distriet IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
Mack Energy Corporation 013837
P.0. Box 960 * Reason for Flling Code
Artesia, NM 88211-0960 e N
‘ AP1 Number * Pool Name * Pool Code
30-015-28515 Grayburg Jackson 7RVS-QN-GB-SA 28509
' Property Code ' Property Name * Well Number
006104 G J WEST COQOP UT 134
II. 19 Surface Location
Ul or lot po. | Section Townshlp Range Lot.Idn Fect from the North/South Line | Feet from the East/West line Coanty
H 28 178 29E 1650 North 1030 East Eddy
'! Bottom Hole Location
UL or lot no.| Section Township Range Lot Ida Feet from the North/South line | Feet from the | Fast/West lipe Coanty
"' Lae Code | * Producing Method Code | ' Gas Connectlon Date ¥ C-129 Permlt Number '* C-129 EfTective Date '" C-129 Expiration Date
S P
llI. Oil and Gas Transporters
" Transporter " Transporter Name * POD " 0/G B POD ULSTR Location
OGRID and Address and Descripton
015694 Navajo Refining Company 1212610

P.0. Drawer 159 0 21-T17S-R29E

Artesia, NM 88211-0159

GPM Gas Corporation 1212630 0 21-T17S-R29E
4001 Penbrook
Odegsa, TX 79762
Y "; ] “/[i -
{ LE\JLEA{]; x’/ | R‘a
=
§ SEP 2 5 1008
IV. Produced Water o
¥ poD “ POD ULSTR Lucation u@ﬁabla\d"“' A
1212650 0 21-T17S-R29E DIET. 2
V. Well Completion Data
" Spud Date 4 Ready Date " TD ¥ PBTD " Perforations
6-29-95 7-22-95 4609 4568 2253'-3928"
™ Hole Size * Casing & Tubing Size ¥ Depth Set ® Sacks Cement
17 1/2" 13 3/8" 125 0.7 -8
12 1/4" 8 5/8" 777" 450 ))-34.95
7 7/8" 5 1/2" 4586 1000 N
2 7/8" 3967" /
VI. Well Test Data
* Date New Oil * Gas devcry Date * Test Date " Test Lingth * Tbg. Pressure " Csg. Pressure
8-4-95 8-4-95 8-5-95 24 hrs
“ Choke Slze ‘ol 2 Water S Gas “ AOF “ Test Method
49 650 P

*“ 1 hereby certify that the rules of the Oil Conscrvnuon Division bave been comg lied ”
with and that the information givea above is true and complete o the best of g

e NSr:,R VATION DIVISION

knowledgs 2nd belief,

Signature: A ~ , Aooroved by: ORQG!NAL ﬁ‘:!‘ TY I W. GUM

: &Wm > O 6 P DISTRICT 1 SURSAVISOR

Priated name: Crissa D, Carter Tite:

e Production Clerk Approval Date: MDGMS 0CT 1 0 1095
Dae: G- ) - Oy Phone: (505) 748-1288

“ If this Is a change of operator fill in the OGRID sumber and oame of the previous operstor

1 Previous Operator Signature Printed Name Tite Date




