CISE

—L~ | State of New Mexico e Fory C-104 i
1 GEVED ey C ‘
i

—

submit 5 Copi

A‘j; ?s;uiale 'cs:nia Office Energy, Minerals and N atural Resources Department Revlset 11

D HUCJJ See Instructions

P.O. Dox 1980, 1Tobbs, NM 88240 - (77 = AC At Doltom of I'age

- OIL CONSERVATION DIVISION ~ $%7 ~ 11382 op

PO, Drawer DD, Aitesia, NM_ 88210 P.0. Box 2088 LD '
Santa Fe, New Mexico 87504-2088 e - 4

{)&%Y%{C}}Hl R4, Au NM 87410
fo Braos 2, Auess ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Well APl No.

I.
‘Openalor
Mack Energy Corporation

-A'Edncu .
P.O. Box 276, Artesia, NM 88210

Reason(s) for Filing {Check proper box)

[] Other (Please explain)
Change in Transporter ol

New Well
Recompletion ] 0il (] pry Gas Effective 8/1/92
Change in Operator @ Casinghead Gas D Condensate D

pP. 0. Drawer 217, Artesia, NM_ 88210

If change o(((’)}w;nlm givenane o) Energy COrpora tion,

and addiesa of previous operalor
1. DESCRIPTION OF WELL AND LEASE
E;uc Name Well No. | Pool Namse, Inchxling Fonuation Kind of Lease Lease No.
SOLT STATE 1 ARTESIA QN GRBG SA state, FedeBK&HYe B-3823
l.ocalion
Unit Letter 0 H 660‘ Feet FronThe .S Line and 1980 - Feet From ‘The _ E o Line
Seclion 5 Township 18S Range 28E , NMPM, FDDY County J
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 1o which approved copy of this form is 1o be sent}

Name of Authorized Transpoiter of Oil X or Condensale —J

NAVAJO REFINING CO
Mame of Authorized Transporter of Casinghead Gas ]

P.0. BOX 159, ARTESIA, NM 88210
or Dry Gas [__| |Address (Give address lo which approved copy of this form is to be sert)
: 4001 PENBROOK, ODESSA, TX 79762

GPM CORPORATION
If well produces oll or liguids, l Uait | Sec. I’I\Np. ] Rge. | Is gas actually connected? I When ?
kive jocation of tanks. [ I l l l

give comumingling order number:

If this production s commingled wilh that from auy other lesse or pool,

1V. COMPLETION DATA
[ . , . I()il Well I Gas Well I New Well | Workover I Deepen I Plug Back ISame Res'v bi{f Res'v
Designate Type of Completion - (X) | | | ! ] I [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Naine of Producing Formation Top Oil/Cas Fay ‘Tubing Depth
Perforatioas 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 lop allowable for this depth or be for full 24 hours.)

O1L 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, pump, gas It elc.) ]
—ocated TO-3

Leagth of Test ‘Tubing Pressure Casing Pressure Choke Sizt q . Q' 2_

. O le s
Actual Trod. During Test Qil - Bbls. Water - Dbls. Gas- MCF 7 \T O
GAS WELL ‘
Aciual Prod. Test - MCF/D Lengih of Tesl 6T, Condensaie/MMCF Gravily of Condensale
focting Metod (pitot, back pr ) Tibing Vressure (Shul-in) Tasing Presmire (Shul-in) Uicke Size

]

V1. OPGRATOR CERTIFICATE OF COMPLIANCE Fﬁ OIL CONSERVATION DIVISION

| hereby centify that the rules and regulations of the Oil Conservatlon
complied with and that the information given above

Division have been : }
is Lrue and complete lo the best of my knowledge and beliel. Date Approved SEP . :
O G K bo 1} E : -

71 A (7 — -
L NADR \b . .C(_LTQ./"»._ . By MIKE W\LL,\'_&\E"":V‘“‘A o
Signature TISORTT
Brissa Carter production Clerk SUPER
“Printed Name Tille e
=120 lf’la 748-3303 Titl
Date ! "Telephone No.

g e $10y Rater S tuatmtle bl I R AT I IAES

INSTRUCTLIONS: This form is to be fi
1) Request for allowable for newly drilled or deepen

led in compliance with Rule 1104

ed well must be accompanied by tabulation of deviation tests taken in accordance

with Ryle 111, .
2) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Filt out only Sections 1, 11, 11, and V] for changes of operalor, well name or number, transporter,

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

or other such changes,




