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T ' . . State of New Mexico s
bt 5 C . r 1-94
A prr]:[‘)ria(c Nstict Office Energy, Minerals and Natural Resources Departient RBLEWED R:nvl&fi -1-89
d Sce Inatrugtlony
P.O. Dox 1980, iobbs, NM 88240 . . . al u({ﬁ I'age
- OIL CONSERVATION DIVISION SEP0 11992
P.O. Drawer DD, Autesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 Q.C.D.
ATy TWEE

ll)%iu DBrazoe Rd., Azec, NM 87410
0 firazes B6, AFES REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS B

L
Operator Well APl No.
Mack Energy Corporation V4
Address .
P.O. Box 276, Artesia, NM 88210
[:] Other (Please explain) -

Reasou(s) for Filing (Check proper box)
New Well

Recomipletion
Change in Opesator k3

Change in Transporter of:

O oil (] pry Gas
Caringhead Gas D Condcnsate D

Effective 8/1/92

',ﬁ,;";‘,‘j‘;:‘:[f,,‘:‘:;;ﬂ“;;:;:‘:, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210 o
II. DESCRIPTION OF WELL AND LEASE
Lease Namne é/)u . ?’ Vell No. | Fool Naie, Incliding Fotmation Kind of Lease Lease MHo.
WEST ARTESIA GRAYBUR NIT 22 ARTESTIA QUEEN GRBG SA State, Ragxrehox Xoe E-7179
Location
Unit Letter L : 2269 Feet From The S Line and 330 Feet From ‘The W Line
Section 8 Township 188 Range 28E NMPM, EDDY County

1II, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addiess (Give address 1o which approved copy of ihis form is 1o be sent)

Name of Authotized Iranspoiter of Oil K or Condensale [
NAVAJO REFINING CO. P. O. BOX 159, ARTESIA, NM 88210

Name of Authorized Transporter of Casinghead Gas

[ﬁ or Dry Gas [__] | Address (Give address to which approved copy of this form is to be sens)
. 4001 PENBROOK, ODESSA, TX 79762

GPM GAS CORPORATION
If well produces oll or liquids, J Unit | Sec. [Twp. | Rge. |Is gas actually connected? | When 7
give Jocation of tanks. | L | 8 ¢ 118 l 28 ]

If this production {s commingled with thal fromn aoy othier eass or pool, give comuningling order number:

1V. COMPLETION DATA
Oll Well Gas Well New Well | Work D Plug Back |S ! i '
Designa[e Type of C()mpleﬁon L { } c l ew We : over } eepen } ug Bac : aine Res'v :) (f Res'v
Date Spudded Date Comipl. Ready to Prod. “Total Depth P.B.T.D.
Elevations (DF, RKlj. RT, GR, etc.) Naine of Producing Fonnation Top OiliGas Fay Tubing Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VY. TEST DATA AND REQULS FFOR ALLOWABLE .
be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

OIL WELL (Test must be after recovery of total volune of load oil and must
Dale First New Oil Run ‘To Tank Date of Test Producing Method (Flow, punp, gas I, etc.) Sked Lo N
9Q-11-92
Leogth of Test Tubing Pressure Casing Pressure Choke Size Ch (\‘/ﬁ
/ .
Actual Piod. Dusing T'est Qil - Bbls. Whaler - Bbls. Uas- MCF
GAS WELL .
Aclual Prod. Test - MCI/D Length of Test Bbls. Condensale/MMCF Cravity ol Condensale
Tosting Method (pitot, back pr) Tubing l’ru’uﬂ?ﬂ(glfm—in) Tasing Pressure (Shut-in) Uhoke Slze
VL OPERATOR CERTIFICATE OF COMPLIANCE - ,
] hereby ceutify tiat the rules and regulations of the Oil Conservation Ol L CON SE HVAT,ON D IVI S 'ON
Division have been complied with and that the information given above : v -
is uuc a inpjete Lo the best pf ny knowledge land belief Dale Approved SE P 1 1992
o A ; ORIGINAL SIGNED B
A, : By MIKE WILLIAMS
Signatiue . ISOR, DI iR [IA
Rhonda _Nelson Production- Clerk : SUPERVIS ¥
Prioted Name Title :
AUG 2 8 1992 748-3303 Title
Dale Telephoue No.

v b Aty de¥e S Rdanutl Lt oK a8 YA A8 (W 8l L

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accom

with Ryle 111. A _
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for chianges of operator, well name or number, transporter,
4) Separale Form C-104 must be filed for each pool in multiply cox_nplewd wells.

panied by tabulation of deviation lests taken in accordance

or other such changes.




