C/SF

Lubnu’l 5 Copies State of New Mexico HeCEIVED Form C-104 LT
l/}_[ﬂ)pri'a(f: isuict Oflice Energy, Minerals and Natural Resources Department c-- Reviscd l-l-n9C T
1.0, Jox 1980, 1lobbs, NM 88240 $=7-11992 f.“i.l,'.‘?l‘,;'.";f?"l'-.j
S OIL CONSERVATION DIVISION - P
F.0. Lrawer DD, Autesia, NM 88210 1.0. Box 2088 T e
DIST- Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator , Well AFl No.

Mack Energy Corporation v
Address T

P.0. Box 276, Artesia, NM 88210
Reascu(s) for Filing (Check proper box) D Other (Please explain) -
New Well Change in Transporter of:
Recompletion (] Oil O Dry Gas Effective 8/1/92
LChamy,c in Operator @ Caringhead Gas [:] Condensate
If change d:f’;m“ givenane oo 0) Energy Corporation, P, O. Drawer 217, Artesia, NM 88210 o

and address revious opeiator

II. DESCRIPTION OIF WELL AND LEASE
Fue Name Well No., | Pool Naine, Including Founation Kind of Lease Lease No.
SOLT STATE 3 ARTESIA QN GRBG SA State, Federhog XX | B-3823
s e
Unit Letter O 990 Feet Tsom The __ S Lineand __1650  FeetFromThe ___E_____Line
Seclion Township 185 Range 28E , NMPM, EDDY County
OIS DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil )D or Condensate - Addsess (Give address to which approved copy of this form is 1o be :;;;} o
NAVAJO REFINING CO P.0. BOX 159, ARTESIA, NM 88210
Name of Authotized Transporter of Casinghead Gas [ orDry Gas [] [Address (Give address 1o which approved copy of this form is to be sent)
GPM CORPORATION ' 4001 PENBROOK, ODESSA, TX 79762
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |15 gas actually connected? | When 7
Rive location of taoks. { | ' | | |
If this production is commingled with that from any other lease or pool, give conuningling order number:
1V. COMPLETION DATA
[Oit wet | Gas Wei New Well | Wotkov D Plug Back |Sane Res’ i :
Dgsigna[e 'rype of Comple[jon i (X) l l I ¢ l otkover { eepcnj ug Bac l ame Res'v l‘)n(f Res'v
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKD, RT, GR, etc.) Naine of Producing Fonmnation Top Oil/Gas Fay Tubing Depth
Depth Casing Shoe

Pedoiations

TUBING, CASING AND

CEMENTING RECORD
SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE SIZE

T FOIRR ALLOWABLE

covery of total voliune of load oil and musi

V. TEST DATA AND REQUES

be equal to or exceed iop allowable for this depth or be for fll 24 hows.)

OIL WELL (Test must be after re

Date First New Oil Run To Tank Dale of Test

Length of Test Tubing Pressuie

Actua; Prod. Duting Test &fums.

Producing Method (Flow, pump, gas lip, ete.)

Casing Pressure Choke i:ze 2 i _ l l -C;L
v i

Gas- MCF E, } c?; qa' -

Waler - Bbls.

GAS WELL

6is. Condensaie/MMCF Gravily o Condengate

[Acioal Frod. Test - MCF/D Length of Test

Tubing Pressure (Shut-in}

Uhoke Size

Tasing Tressure (Shut-in)

VI OPERATOR CERTIFICATE OF COMPLIANCE
iify that the rules and regulations of the Oil Conservalion
plied with and that the information given above

1 knowlcdgcyelicf.
‘(7(/ A,cr\/——)
A

| heseby\ce
ikion have been com

comnplete to the best of i

S%nzum: .

__Ihonda Nelgon production Clerk

Print 1 Tie
;2// 93/ 748-3303

Date Telephone No

adiardgf 9 Y A 40 WM

ACEIICIRE TNV

CTIONS: This form is to be filed in compliance with

or newly drilled or deepened we

INSTR
1) Request for allowable
with Ryle 111.
2) All sections of U
1) Fill out only Sections I, 11, 111,
4) Separate Form C-104 must be

is form must be filled out for allow

filed for each pool in multiply

Rule 1104
1t must be accompanied by

able on new and recompleted wells.

and VI for changes of operator,

OIL CONSERVATION DIVISION

Date Approved _sﬁwggz_____ﬂ_

By ORIGINAL sasgszo BY
MIKE WILLIARS 7
SUPERVISOR, DiSTRIT Ty

Title

tabulation of deviation tests taken in accordance

well name or number, transporter, or other such changes.

completed wells.



