ubmit 5 Copies
Appropriate Disuict Office

.
P.O. Box 1980, Hiobbs, NM 88240

ClIH

REL“VED Form C-304 LT—‘
Revised 1-1-R89

SEPO 110 P

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Instructions
ottom of I'age

DISTRCTY . Auesia, NM 88210 P.0. Box 2088 Q.C D, c
o Santa Fe, New Mexico 87504-2088 R
%&}mo Brlalllws Rd., Aztec, NM 87410
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APl No. -

Mack Energy Corporation /
Address

P.0. Box 276, Artesia, NM 88210

[C] Other (Please explain)

Reason(s) for Filing {Check proper box)
New Well !
Recompletion O

Change in Operator k3

Chaoge in Transpotter of: _
il D Dry Gas
Casinghead Gas D Condensale D

Effective 8/1/92

If change of operator give namne

Marbob Energy Corporation, P. O. Draw

er 217, Artesia, NM gg210

and address of previous operator

IL DESCRII’I’ION' OF WELL AND LEASE S
Lease Naune Well No. | Pool Name, Incliding Foimation Kind of Lease Lease No.
Elliott 1 North Benson Qn Grbg B, Federal ord¥e | NM-27279
Location
Unit Letter __E 2310 Feet From The _NOXth _ Line and 990 Feet From ‘The _wWest _lLine
Seclion 28 ‘Township 188 Range 30E , NMFPM, Eddv County
LI, DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized I'ransposter of Oil [X] or Condensale — Address (Give address 1o which approved copy of this form is 1o be sent)
Navajo Refining Co P.0. Box 159, Artesia, NM 88210
Naine of Authorized Transpotter 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 | See. [twp. | Rage. |1s gas sctually connected? | whes ?
pive Jocation of tanks. | E | 28 | 18% 30E |

If this production is commingled wilh that {1

o any other lease or pool, give conuningling order number:

1V. COMPLETION DATA
. . . . lOil Well I Gas Well | New Well I Wotkover I Deepen | Plug Back lSamc Res'v lﬁi??v_ ‘
Designate Type of Completion - (X) | ] i | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, RKD, RT, GR, eic.) Namne of Producing Fonmnation Top GiliGas Fay Tubing Depth

Depth Casing Shoe

crforalions

TUBING, CASING AND CEMENTING RECORD
SACKS CEMENT

CASING & TUBING SIZE DEPTH SET

HOLE SIZE

V. TEST DATA AND REQUES

TFOR ALLOWABLE .
be equal to or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of tolal volume of load oil and must

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)

Length of Test ‘Tubing Pressure Casing Pressure Chioke ;ize G‘ - - 12 7
Actual Prod. Duwiing ‘Test Qil - Bbls. Waler - Bbls. 1 Gas- MCF d 1

Gravily of Condensaie

GAS WELL
Actal Piod. Test - MCI/D

Length of Tesl fibis. Condensale/MMCF

Thoke Size

Tasing Pressure (Shut-in)

Tosting Method {pitot, back pr.)

Tubing Pressure Shui-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE : ,
1 hereby cextify that the rules and regulationa of the Oil Conscrvayon OI L CONSEHVATION D IVIS ION
Division have &@nplicd with and that the information givemgbove :
i;l;i:o:nd,' hpidte 1§ the best ?fm@zlcdge %d beli) Date ApprOVEd SEP 1 1992
T ORIGINAL S:01.5 7% 7Y
Signature By NHE-WHLHAMS B
Rhonda Nelson Production Clerk SUPERVISOR, DISTRICT It
Prioted Name ) : Tide :
AUG 2 $9852 e Tille
Date ‘Telephone No.
. ¢ I TR R TR 1Y Y R MG B EE - v .
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
anied by tabulation of deviation tests taken in accordance

1) Request for allowable for
with Ryle 111,

2) Al sections of this form 1

3) Fill out only Sections 1, 1]

4) Scparate Form

C-104 must be filed for each pool

newly drilled or deepened well must be accomp

filled out for allowable on new and recompleted wells.
I for changes of operatos, well name or number, trans
in multiply completed wells.

nust be
L, and V

porter, or other such changes.



