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' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION h :
I TO TRANSPORT OIL AND NATURAL GAS
Weli AFl No.

Operalor 7,
Mack Energy Corporation /

Address .
P.0. Box 276, Artesia, NM 88210
D Other {Please explain) T

Reason(s) for Filing (Check proper box)
New Well Change in Transporter ofi _

Recompletion O il L] Dry Gas Effective 8/1/92
Change in Operator @ Caringhead Gas D Condensate [___]

‘,ﬁ,g‘m‘;g‘;’)‘;ﬁ‘v‘,’;ﬂ"ggf;{:, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 882710 _

1L DESCRIPTION OF WELL AND LEASE ) o
Lease Nune Well No. |Pool Name, Including Formation Kind of Lease lease Ho.
Jennings 1 Artesia Qn Grbg SA satexbedoy or Tee
Localion -
Unit Letter A . 406 Feet From The northiineand 330 _ FeetFrom'lhe ____ easft line
Section 18 "Township 188 Range 28E L NMFM, Eddy Counly

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
[Name of Authorized Transporter of Oil (%] or Condensate ! Address (Give address 1o which approved copy of this fornt is 1o be sent)

Navajo Refining Co P.O0. Box 159, Artesia, NM 88210

Name of Authorized ‘Transpotter of Casinghead Gas X or Dry Gas | Addiess (Give address to which approved copy of this forns is lo be .um‘)”
Gpm Corporation 4001 Penbrook, Odessa, TX 79762 o

If well produces oil or Jiquids, | Unit | Sec. | Twp. | Rge. |Is gas actuaily connected? | When 7
pive Jocalion of Lanks. l | - | |
If this production is commiogled with that from any other lease or pool, give conuningling order number: o

1V. COMPLETION DATA
. , . I()il Well I Gas Well l New Well I Woskover I Deepen I Plug Back Igamc Resy l)lﬁ Resv
Designate Type of Completion - (X) | I [ ] B |
Date Spudded Date Compl. Ready to Prod. ‘Total Depih FRTD. e
Elevalions {I)I—':.-I-U(U, RT, GR, etc.) Naine of Producing Formation Top Oil/Gas Fay ‘Tubing Depth )
Ferlorations 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 afier recovery of lotal volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Uil Run To Tank Date of Test Producing Method (Flow, punp, gas lifi, etc.) I 5
Length of Test ‘l'ubing Pressure Casing Pressure (,hékc Size q ~ l b -Ci )

s QO -

“Actual Frod. Duiing Test 1Gii - puls. Waler - Bbls. Gas- MCF ,

GAS WELL | -
[Aciual Prod. Test - MCF/D Lenglh of Test Bbis. Condensale/MMCE Gravily of Condensaie

Teating Method (pitol, back pr.] Tubing l’xes?uﬁ‘(ﬁlﬁﬂ’-iﬁ) Casing Pressuie (Shut-in) Uioke Size™ T

. RATOR CERTIFICATE OF COMPLIANCE :
V1 OPERATOR & OIL CONSERVATION DIVISION

1 hereby centily that the rules and regulations of the Oil Conservation
Division haye been complied with and that the information ggxensabove

is true and/coynplege 1o the best-o myjkxmylc’d Vand beliel. Date Approved SEP - 1 1qg?

. }
\—UL uﬂﬂ-ﬁ{ﬁ ORIGINAL SIGNED BY
1 3

Signature BY - — S
Rhonda_ Nelson Production Clerk . ‘SUPERVISOR, DISTRICT i
Pripled Name Title Tille .
AUG 2 8 1992 748-3303 e
Date "Telephone No.

8y @Vey Bptei T bw il o de S Sy gAY Bt NG B M . . . v .
INSTRUCTIONS: “This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepenced well must be accomp

with Rule 111.
2) All sections of this form must be filled ou
3) Fill out only Sections I, 1}, 111, and VI for changes of oper
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

y b

anied by tabulation of deviation tests taken in accordaner

{ for allowable on new and recompleted wells.
ator, well name or number, transpotter, or ather such changes.




