L . . State of New Mexico . Ld?
ubmit § Copies . Form C-104
Appropriate Distiict Office Energy, Minerals and Natural Resources Department KBLEWED  Revised 1189
Ilr' T ’ See Instructlons
at Bottom of Page

P.g%ﬂgHO, [Jobbs, NM 88240
OIL CONSERVATION DIVISION  Sg20 11392

DISIRICT L

P.O. Drawer DD, Attesia, NM 88210 S : rg.O. Box 2088 0
: i Mexi - . .

DISTRICTIL anta Fe, New Mexico 87504-2088 ."?.“C»"W.‘

J0XU Rio Brazos Rd., Aztec, Nhi 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Mack Energ Corporation/
Address _ . .
P.C. Box 276, Artesia, NM 88210
Reasou(s) for Filing (Check proper box) [:] Other (Please explain)
New Well D Change in Transporter of:
Recompletion J oil (] Dry Gas 0 Effective 8/1/92
Change in Cperator @ Casinghead Gas E] Condensate D
m’m‘ig{f P::lﬁfmf,iv(fpc“f,'[:} Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 88210
1I. DESCRIPTION OFF WELL AND LEASE
P‘Juu Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
STATE "AG" 1 ARTESTA QN GRBG SA State, fapgeghorfatxxl B-3923-7
lLocation
Unit Letter L . 2310 Feet From The _S Line and 330’ Feet From The W Line
Section 5 Township 188 Range 28E , NMPM, EDDY Counly J

AND NATURAL GAS
Addiess (Give address to which approved copy of this form is 1o be sent)

111. DESIGNATION OF TRANSPORTER OF OIL
Name of Authoized Transporter of Gil - or Condensale -

ST
3 or Dry Gas [}

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

Name of Authorized Traospoiter of Casinghead Gas
If well produces oil or liquids, l Unit | Sec. l’l\avp. I Rge. | ls gas actually connected? l When 7
Rive location of tanks. | | | l I

give commingling order number:

I{ this production [s commingled willi that {rom any othier lease or pool,

1V. COMPLETION DATA
[oitwell | Gas Well New Weil | Workover Deepen | Plug Back |Same Res'v  IJiff Res’
Designate Type of Completion - (X) [ | ! { l eepe } ue e { e Resy ; TRt
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (I)F, RKB, RT, Gﬁ: elc.) Name of Producing Fonmation op i/Gas Fay ‘Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I SR
V. TEST DATA AND REQUEST FOR ALLOWADLE .
OIL WELL (Test must be after recavery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 houwrs.)
Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas 1, etc.) ‘ -_
Lenglh of Test Tubing Pressure Casing Pressure Ghoke Size G ~ [{ ';/ Z
¥ IR 4D = WoT P\
Aciual iod. During Test Oil - bibls. Water - Bbls. Gas- MCF d '

Gravily of Condengate

GAS WELL
Aztoal Frod. Test - MCFID Length of Test fibis. Condensaie/MMCF
Fosting Metliod (pitol, back pr) Tﬁm{l‘res.mm {Shut-in} Cising Pressure (Shuk-in) Ghoke Size
ERA ERTIFICATE OF COMPLIANCE
RTIFICA - OIL CONSERVATION DIVISION

VL OPERATOR CE

| hereby centify that the rules and regulations of the Oil Conservalion

od with and that lhe informaligg.given above

Divisi ve been compli
i“l‘;’l\: 'col plete 1o the chf/l y kn dge and belic Date Approved SE P 1 1992
QRIGINAL SIGNED BY

A mm\_&&k o
By MIKE Wit ot '
SUPERVISO. ioithivs W

Signatwit )
Rhonda Nelson production Clerk
i { Title :
Printed Name AUG 2 8 1992 s Title
Tate "Felephone Na.

i nde 8 VAN A

INSTRUCTIONS: This form is (0 be filed in compliance with Rule 1104 .
ed well must be accompi jation tests taken in accordance

1) Request for allowable for newly drilled or deepen

with Ryle 111,
2) All sections of this form must be filled out for allowabl
I for changes of operatof,

3) Fill out only Sections I, 11, 1L, and V : .
4 Senarate Form C-104 must be filed for each pool in multiply comp

nied by tabulation of dev

e on new and recompleted wells,
well name or number, transpor

leted wells.

ter, or other such changes.



