M

. : )
—tbmilSC ies State of New Mexico ) Form C-104 &‘

Appropriate Disuict Office Energy, Minerals and N atural Resources Department gevllsed( 1u-l'-lu9 '

. ce Instructiony

P.O. Bo&:11_9180, 1obbs, NM 88240 - RECEVPp otiom of Iage

e OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

e A Santa Fe, New Mexico 87504-2088 SEP0 11992
DIST
Q. C. D.

RICT I ‘
1000 Rio Braoe R, Adies, NN 87410 e o e ST EOR ALLOWABLE AND AUTHORIZATION  com@."ngsure
TO TRANSPORT OIL AND NATURAL GAS '

1.
Openalor _ Weil APl No.

Mack Energy Corporation [/ 30-015-03506 L
Addres

s
P.0. Box 276, Artesia, NM 88210
D Other (Please explain) S

Reason(s) for Filing (Check proper box)

New Well [] Chaoge in Transporter of:
Recompletion {_] ail D Dry Gas [9 Effective 8/1/92
tOlange in Operator K3 Casinghead Gas [} Condensate ) o
Lﬁ,f,";fg;j:);:‘ﬁ;{;”;;j;;;‘, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 88210 L
II. DESCIIPTION OF WELL AND LEASE . ~
Lease Name Well No. | Pool Naine, Including Formation Kind of Lease Lease No.
Brainard Tract 4 6 Turkey Track Qn Grbg SEit, Federal ofifiee LC-062029
Location
Uit Letter J : 2204 Feel From Thesouth  Lineand . 2310 Feet From The east ___ Line
Seclion 34 Township 18S Range 29E , NMPM, Eddyvy County

LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Transporter of Oil ] or Condensate ) Address (Give address 1o which approved copy of this formn is to be sent)

TA
Name of Authiorized Transporter of Casinghead Gas ] or Dry Gas [}

Address (Give address lo which approved copy of this form is 1o be sent)

If well produces oil or liquids, | Unit | Sec. [Twp. |  Rage. |15 gas sctually connected? | When 7

give location of Lanks. [ | | 1 |
r lease or pool, give commingling order number:

If this production is comniingled with that from any othe
1V. COMPLETION DATA

|0il Well | Gas Well I New Well l Workover I Deepen I Plug Back ISame Res'v bm Res'v

Designate Type of Completion - x) l l I l 1 | l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Formation Top Oil/Gas Pay ‘Tubing Depth

erioralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Doadid 70 3
D - -
L ha £
- e

V. TEST DATA AND REQUEST FOR ALLOWALBLE

OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal to or exceed fop allowable for this depth or be for full 24 hours.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, elc.)

Length of Test Tubing Pressare Casing Pressure Choke Size

Actual Prod. Dusing Test 0il - Bbls. Water - Bbls. Gas- MCF

GAS WELL ,

[Actual Prod. Test - MCI/D Length of Tesl Bbls. Condensale/MMCF Gravity of Condensate

Testing Metiod (pitot, back pr) Tﬁsﬁgfl’—r—e;;xmgh_uﬂﬁj Tasing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE -

I hereby centify that the rules and regulations of the Oil Conservation O”— CONS E RVATION D IVIS ION

o informaligigiyen above

Date Approved SEP 1 1992
RIGINAL SIGNED BY

S
B  DKE WILLIAMS
y SUPERVISOR, DISTR™"

Sigmu'lrt ,

Rhonda_Nelson Production C“lerk _

Prioted Nank{J G 2 8§ 1992 7481“5;303 Title -
Date ‘Felephone No.

.y pil cae o o toybopiedgfl YA I B

INSTRUCTIONS: This form is be filed in compliance with Rule 1104 ‘ o .
1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111
L 4 crmmenanlatad welle




