- ~ C‘SFI

- sbmit 5 Cories ' State of New Mexico Form C-104 |

Appropriate Disvict Oflice Energy, Minerals and N atural Resources Departinent gullsm' 1»1‘-{!
1l ce Instructions
P.O. Box 1980, llobbs, NM 88240 . (waD at Boltom of Page
o OIL CONSERVATION DIVISION ¥
P.O. Drawer DD, Autesia, NM 88210 P.0. Box 2088 SEP 01 1992
. Santa Fe, New Mexico 87504-2088 -

DISIRICT 11l C.0

RS Bt vt e 010 L 06T FOR ALLOWABLE AND AUTHORIZATIQNS G i

TO TRANSPORT OIL AND NATURAL GAS S
Well APi No.

1.
[Operator 4
Mack Energy Corporation /

Address

P.O. Box 276, Artesia, NM 88210 '
[T]  Other (Please explain) SRR

Reason(s) for Filing (Check proper box)

New Well Change in ‘Franspotter of:
Recompletion UJ Oil O Dry Gas Effective 8/1/92
Change in Opesalor 2 Casinghead Gas D Condengate U

IF change of e enator  Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM 88210

and address of previous operator
1. DESCRIPIION OF WELL AND LEASE R
l_;cu-e Nune Well No. | Pool Name, Inchiling Formation Kind of Lease {ease No.
Elliott 3 North Benson Qn Grbg Bgate, Federal mudien NM~27279
Location
Unit Letter G : 1980 Feet From The ___northiineand 1980 _  FeetFromThe ___east ___Line
Seclion 29 ‘Township 188 Rapge 30E , NMFPM, Eddy Counly

LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N
Address (Give oddress to which approved copy of this form is to be sent) o

[Name of Authorized I'ranspotter of Oil [_Rj or Condensate -
Navaio Refining Co P.0. Box 159, Artesia, NM 88210
Naine of Authorized Transporter of Casinghead Gas

] or Dry Gas Address (Give address to which approved copy of this form is to be sent)

If well produces oil or liquids, | Unit | Sec. [twp. | Rge. |15 gas actually counected? | When 7
pive Jocation of tanks. | | | | |

If this production is commingled wilh that fromn any other lease or pool, give comningling order number:

1V. COMPLETION DATA
Oil Well Gas Well New Well | Work D Plug Back AS Res’ X{T Res’
Designate Type of Completion - (X) { } | piew we 1 oover { eepes : ue e { e e l' mes
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.I.D.
Elevations (UF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OiliCas Pay Tubing Depth
erforations Depth Casing Shoe B
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 volwne of load oil and must be equal to or exceed fop allowable for this depth or be Sfor full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, etc.)
0ok d. 03
Length of Test "Tubing Pressure Casing Pressure Choke Size Q 1 “CIL
cna. Op
Actual Prod. Duiing Test Oil - Bbls. Waler - Bbls. Gas- MCF J '
GAS WELL .
Actual Prod. Test - MCI/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate
T'osting Melhod (pitof, back pr.) Tubing l’rcs‘sun: (3hul-in) Tasing Fressure (Shut-in) Thoke Size -
VL OPERATOR CERTIFICATE OF COMPLIANCE o
OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Qil Conservation

Di:;iﬁc' v¥been complied with and that the informatiofgiven above 1992
. 5 . - Y 2 N "'
’ '@m ? u{m& Oﬁlﬁiﬂ Date Approved SEP™ 1

f ‘ORIGINAL SIGNED BY

Si??mhuufclda Nelson Production Clerk o WITRE WILLIA™S

- o;’ - sol e , . SUPERVISOFR, L:3VRICT It

B 2 8 1992 483303 Title _
Date Telephone No.

>

INSTRUCTIONS: This forni is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accomp
with Ryle 111

2) All sections of this form must

3) Till out only Sections I, 1, 1, ar

4) Scparate Form C-104 must be fil

anied by tabulation of deviation tests taken in accordance

be filled out for allowable on new and recompleted wells.
1d ¥ for changes of operator, well name or number, transporter,

ed for each pool in multiply completed wells.

or other such changes.




