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P.0. Box 1980, Hobbs, NM 88240

DISTRICT UL
P.O. Drawer DD, Astesia, NM 88210

P&R' B 06 Rd., Aztec, NN 87410
10 Branos B, A5 REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS
Mack Energy Corporation \/
Address

P.O. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box)
New Weil

L
Operator

Weil APl No.

Other (Please explain)

L]

Chauge_in ‘I'rangporter of

(2] Dry Gas Effective 8/1/92

0

Recomipletion ] Oil —
Change in Operator @ Caringhead Gas [_] Condensale U
’,{,f,*‘;‘g;;’_‘;’g’;::‘:j;ﬂvgpc",“;{’; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210 .
.
1. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. |Pool Name, Including Fonuation Kind of Leaze Lease No.
Elliott 2 North Benson Qn Grbg e, Federal oxbrx Nm-27279
Location
Unit Letier H 2310 Feel FromThe __north Lineand . 330  FeetFromlbegeast .. Line
Seclion 29 ‘Township 185 Range 30E , NMPM, Eddy County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized ‘Iranspoiter of Oil =] or Condensale ) Addiess (Give address (o which approved copy of this form is 1o be sent)
Navajo Refining Co P.0. Box 159, Artesia, NM 88210 _
Name of Authorized Transpotter of Casinghead Gas ™ or Dry Gas || |Address (Give address fo which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Unit | Sec.  |Twp. | Rage. |18 gas actually connected? | When ?
give location of tanks. { | | | |
If this production is commingled with that {rom any other lease or pool, give conuningling order pumber:
1V. COMPLETION DATA
IOiI Well I Gas Well ! New Well l Wotkover Deepen Plug Back |Same Res'v pis Resv
Designate Type of Completion - (X) | | } Fe { : ll '
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. -
Elevations (DF, kKB, RT, GR, elc.) Naine of Producing Fornmation T‘—’P Oil/Gas Pay ‘Tubing Depth
Depth Casing Shoe

TPerdorauoos

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

V. TEST DATA AND REQ'UEST FOR ALLOWABLE
be equal 1o or exceed fop allowable for this depth or be for full 24 hours.)

OIL WELL (Test must be after recovery of iotal volumne of load oil and must
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic.) -
—oookd T2
Length of Test ‘Tubing Pressure Casing Pressure Cljoke Size q | " -q ra
i __Chg QOn
Actual Prod. During ‘Fest Qil - Bbls. Water - Bbls. Gas- MCF d’ ™~

GAS WELL
Actual I'1od. Test - MCIFD

Gravity of Condenraie

Length of Test Bbis. Condensale/MMCF

Chioke Size

Tubing Pressure (Shut-in) Casing Pressure (Shut-in}

Testing Method (pitot, back pr.)

VL OPERATOR CERTIFICATE OF COMPLIANCE . ,
] hereby ceatify hat the rules and regulations of the Oil Conservation O”— CON SE HVATION DIVIS ION
Divig’p« avedyeen complied with and that he informatiomgiven above
RO “,“%ﬂ Date Approved SEP 1 1992
Sigm'u:m ) B y m(éf&&%{b UV{
Rhonda_Nelson o Production Clerk SUPE;Y/?éLMMS
Prioted Name 19 Tie : OR Bt .
Alg 2 8 748-3303 Title 4 -
Date Telephone No,
PN TR L R R NS IR .

INSTRUCTIONS: “This form is to be filed in compliance with Rule 1104
ed well must be accompani

1) Request for allowable for newly drilled or deepen
with Ryle 111,

2) All sections of this form must

3) Fill out only Sections I, 11, 111,

4) Separate Form C-104 must be fi

ed by tabulation of deviation tests taken in accordance

be filled out for allowable on new and recompleted wells.
and VI for changes of operator, well name or nusnber, transporter,

led for each pool in multiply completed wells.

or other such changes.



