. ~ C! SF_:

" Kubmit 5 Copies ~ State of New Mexico ! KeLmVED Foan C-104 L)
Appropriate Disuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
] - U i ‘392 See Instructions
P.O. Box 1980, liobbs, NM 88240 , bE.P - at Bottom of P'age
| OIL CONSERVATION DIVISION Cr
P.0. Drawer DD, Autesia, NM 88210 P.0. Box 2088 “‘%',2'»«;;
Santa Fe, New Mexico 87504-2088 Rl

P%Rjo Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L
Openator Well APl No.

Mack Energy Corporation v/ 30-015-24087
Address

P.0. Box 276, Artesia, NM 88210
Reason(s) for Filing {Check proper box)
New Well Change in Transporter of:
J oil Obycas U Effective 8/1/92

Recomplelion
Casinghead Gas D Coudensate [:}

| Change in Operator K3
If change d:}’;m“l‘i" maine o bob Energy Corporation, P. 0. Drawer 217, Artesia, NM 88210 B

[(]  Other (Please explain)

and aidress revious operator
1I. DESCRIPTION OF WELL AND LEASE
‘E.ase Name Well No. | Pool Naine, Iacluding Formation Kind of Lease Lease No.
Brainard Fed. 12 Turkey Track SR Qn Grbg BOIK, Federal 50PXK | 1,0.062029
Location
Unit Leter ___P 330 Feet From The _SOUth _Liveand _33Q ~ FeetFromThe __@aSt Line
Seclion 34 Township 188 Range 29E , NMPM, Eddy County

1iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil [—z] or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)

P.O. Box 159, Artesia, NM 88210 B

Navajo Refining Co.

Name of Authorized Transporter of Casinghead Gas X or Dry Gas [ ] |Address (Give address lo which approved copy of this form is to be seru)
GPM Corporation : 4001 Penbrook, Odessa, TX 79762

If weil produces oil or liquids, | Uit | See.  |Twp. | Rge. |Is gas actually connected? | When ?

pive location of taaks. P | 34 18| 29E |

If this production is commingled with that from any oler lease or pool, give comuningling order number:

1V. COMPLETION DATA
. . |Oil Well I Gas Well l New Well I Workover I Deepen | Plug Back |Same Res'v barr Res'v
Designate Type of Completion - (X) | I | | | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
be equal to or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be after recovery of total volwne of load oil and musi
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iift, etc.) ,
ool T10-3
Leagth of Test Tubing Pressure Casing Pressure Chpke Size Q- T ~C} Z
Chrepn P
Actual Prod. During Test Oil - Bbils. Waler - Bbls. Gas- MCF J ¥
GAS WELL _
Acial Prod. Test - MCI/D Length of Test Bbls. Condensale/MMCF Gravity of Condengate
Testing Method (pitol, back pr.} Tubing Ptu.sun: (Shut-in) Casing Pressure (Shut-in) Thoke Size -
VI OPERATOR CERTIFICATE GF COMPLIANCE : ,
1at the-rules and reguldtions of thé #otlservation O“— CONSERVATION DIVISION
havg been oompli'za eith-aed Tff the informatioh given above :
mplete toghe . . Date Approved SFP . 1 1092
ORIGINAL SIGNED BY
Signaure e By E-WHELEAMS :
Rhonda Nelsoun production Clerk - SUPERVISOR, DISTRICT it
Printed N Tide :
AbG 2 8 1992 748-3303 Tille
Date ‘Felephone No.

R AN

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

1) Request for allowable for newly drilled or deepencd well must be accompani
with Ruyle 111, .

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter,

4) Scparate Form C-104 must be filed for each pool in multiply conpleted wells.

ed by tabulation of deviation tests taken in accordance

or other such changes.




