- - | SF
(CEIVED C | s

—L-' . . State of New Mexico : }
ubmit 5 Copies . R Forin C-104
Appropriate Distiict Office Energy, Minerals and Natural Resources DepartmentS“.‘.P -1 1992 Revised 1-3-89 GT-
1RICT ] Sce Instructlons

PO Box 1980, liobbs, NM 88240 ~ at Tottom of r.@

OIL CONSERVATION DIVISION s
P.0. Box 2088 e

DISTRICT U
P.O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Drazos Rd., Autec, NM 87410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well Al No.
Mack Energy Corporation v
Address . .
P.O. Box 276, Artesia, NM 88210
Reasoun(s) for Filing (Check proper box) D Other (Please explain) -
New Well OJ Change in Transporter of:
Recoiupletion 1l Oil () Dry Gas — Effective 8/1/92
Change in Operator @ Caringhead Gas [:] Condensate L__]
LL;“;;}‘,‘,S;];,‘:‘V‘,";;";[;‘?;{; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 88210
1I. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. [Pool Name, Inchxling Formation Kind of Lease Lease No.
SOLT STATE 2 ARTESTIA QN GRBG SA State, BEREEX WNXK B-3823
Location
Unit Letter P : 330 Feet From The S Line and 990 - Feel From The E  tine
Section 5 Township 188 Range 28E , NMFM, EDDY County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil or Condensale ] Address (Give address to which approved copy of this form is 1o be sent)

NAVAJO REFINING CO P.O. BOX 159, ARTESIA, NM 88210

Naie of Authorized Trapsporter of Casinghead Gas (S or Dry Gas [ | |Address (Give address lo which approved copy of this form is 1o be sent)
4001 PENBROOK, ODESSA, TX 79762

GPM CORPORATION
If well produces oil or liquids, | Unit I Sec. l']\kp‘ I Rge. |15 gas actually connected? | When ?
P‘ve location of tanks. | | | | [

If this production I commiogled witli that from any oier lease or pool, give conuningling order number:

1V. COMPLETION DATA

| it el | Cas Well | New well | Workover | Deepen | Plug Back |same Res'v bitrn:\}_“‘

Designate Type of Completion - (X) | | [ | | | I
Date Spadded Date Compl. Ready 10 Prod. Total Depith P.B.T.D. -
Elevations (DF, RKD, RT, GR, eic.) Name of Producing Formation Top OiliGae Fay Tubing Depth

Depth Casing Shoe

erforatioas

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 after recovery of total volwne of load oil and must

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1, ete.) ]
Tubing Pressure Casing Pressure Choke gl" 3 - l [-92

be equal to or exceed lop allowable for this depth or be for full 24 howrs.)

Length of Test
Y aVa
Actual Piod. Duting Test Oil - Bbls. Walter - Bbls. Gas- MG C }’L?— U’J
GAS WELL .
Actual Prod. Test - MCI/D Length of Test Bbis. Condensale/MMCF Gravily of Condensate
ITosting Melhod (pitot, back pr) Tubing I'res.sun: (Shut-in) Tasing Pressure (Shul-in} Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE .
I heseby centify that the rules and regulations of the Oil Conservalion O”— CONS E RVATION DIVI S ION
Difisidy have been complied wilh and that the infortnajion given above
SEP * 1 1992

ue ahd complete to the best of niy knowledge land:{i?’—) Date ApprOVQd
’ " BY cONAL 5‘-6?'\"‘;’0 B

S oRYS S '
?i?l’x‘:)nda Nelsoi production Clerk , MIKE W\\—\'\Fé D\S‘\’R\CT i
Tite Title QUPERVISO™ )

P%ﬂfﬁcg{/q D 748-3303

‘Telephone No.

FEREYIY o,

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

1) Request for allowable for newly drilled or deepencd well must be accompanie
with Rule 111.

2) All sections of this form must be

3} Fill out only Sections 1, 11, 11, and ¥

4) Separate Form C-104 must be filed for eac

d by tabulation of deviation tests taken in accordance

filled out for allowable on new and recompleted wells.
I for changes of operatof, well name or number, transpot

h pool in multiply completed wells.

ter, or other such changes.




