Cld
Form C-J04 (C)F)

- ubmit 5 Copies State of New Mexico )
Appropriale Distict Office Energy, Minerals and Natural Resources Department RELEWED Revlscd 1-1-89
1 See Instructiony

P.O. Box 1980, tlobbs, NM 88240 . . P { Boltom of I'age

| OIL CONSERVATION DIVISION ~ SEP0 11992
R - P.0. Box 2088
P.O. Drawer DD, Autesia, NM 88210 A OX' 0.C D

Santa Fe, New Mexico 87504-2088 e i

P%IUOB 206 Rd., Aztec, NM 87410
raos B, AT REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS B

I
Openator v Well APl No.
Mack Energy Corporation
Address . .
P.O. Box 276, Artesia, NM 88210
Reason(s) [or Filing (Check proper box) [T Other (Please explain) }
New Well Change in Transpotter of, b : ;,f)
Recompletion O Oil O] Dry Gas Effective 8/1/92 - \“I /
{Change In Operator k3 Caringhead Gas D Condensate | ] ] . Lo
e & o pravious operstor  Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 86210 o
II. DESCRIPTION OIF WELL AND LEASE
Lease Name ’IZR’ Well No. | Pool Naine, Inchxling Fonnalion Kind of Lease Lease No.
WEST ARTESIA GRBG UNI 15 ARTESTIA QN GRBG SA BHEXEHLa! or Tee
Location -
Unit Letter P : 400 Feet F'rom The S Lineand 330 Feet From ‘The E Line
Seclion 7 Township 185 Rapge 28E o NMPM, EDDY County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Auﬂxm@iled'}}{;:nspoucr of Oil 7 or Condensale J Address (Give address to which approved copy of this form is 10 be sent) N
o {7 ’
Name of Autholzed Transporter of Casinghead Gas (| or Dry Gas [_] |Address (Give address lo which approved copy of this form is lo be sent)
If well produces oil or liquids, | Unit | Sec. |1wp. | Rge. |ls gas actually connected? | When 7
Rive Jocation of tanks. i l . 1 I
If this production is commingled with that from any other lease or pool, give conuningling order number:
1V. COMPLETION DATA
I()il Well | Gas Well New Well | Woskover D Plug Back {S Res’ itf Res’
Designate Type of Completion - (X) | I | } { sepes } ne e { e Resy ; nre
Date Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKb. RT, GR, eic.) Name of Producing Formation Top OiliGas Fay ‘Tubing Depth
Depth Casing Shoe

crforalicas

: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed fop allowable for this depth or be Sfor full 24 houwrs.)
Producing Method (Flow, punp, gas i, etc.) M’\\)( ¢ CY I[)?B

Date First New Oil Run To Tank Date of Test
- [ 1-G)
Leogh of Tes Tubing Pressure Casing Pressure Choke Size Cl/y,aa @7
Actual Prod. Dusing Test Qil - Bbls. Waler - Bbls. Uas- MCF
GAS WELL .
Acioal Piod. Test - MCID Length of Test Bbls. Condensale/MMCF Graviiy of Condensale
Tosting Melhod (pitot, back pr) Tubing Pressure (Shut-in) Ciasing Pressure (Shul-in) ~| Thoke Slze -

V1. OPGRATOR CERTIFICATE OF COMPLIANCE r oIL CONSEHVATION DIVISION

by ceitify that the rules and regulations of the Oil Conservation

1 hey
Divisiok have been complied witl and \hat the information given above .
is bd cognplete Lo the best of miy xnowledge and/belief. Date AppfOVBd A '$E‘P ) 1 1992
. ORTOTVAC STGN LD EY
MIKE WILLIAMS
By SUPERVISOR DISTRICTH

'?i-gvmu;n: ,
Rhonda _Nelspn Production Clerk
Tidde Tille

Pri ¢
% 7, 95— 748-3303
Date / ( “Telephone No.
INSTRUCTIONS: This form is o be fil
1) Request for allowable for newly drilled or deepen
with Rule 111,
2) All sections of this
3) Fill out only Sectio
4) Separate Form C-104 mwust

arrpil PR R A T S TR A AL ‘ . .
ed in compliance with Rule 1104
ed well must be accompani

ed by tabulation of deviation tests taken in accordance

form must be filled out for allowable on new and recompleted wells.
as 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

be filed for each pool in multiply completed wells.




