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Sce Instructions

sl Boltom of Pnge:

I TO TRANSPORT OIL AND NATURAL GAS
[Operalor Well Al 'No.
Mack Energy Corporation V/
_Kd—d:ess .
P.0. Box 276, Artesia, NM 88210
(] Other (Please explain)

Reasou(s) for Filing (Check proper box)

Chaoge in Transporter of:

Effective 8/1/92

If change of operator give name

Marbob Energy Corporation,

New Well
Recompletion O Oil D Dry Gas —
LChange in Operator @ Casinghead Gas [:] Condensate [_}
p. 0. Drawer 217, Artesii, NM 88210

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naux, Including Formation Kind of Lease Lease No.

STATE "AE" 2 | ARTESIA QN GRBG SA Sute, IXRRRXXce | 5 3593
Location
Uait Letter F ;2294 .48 Feet Fiom The N Line and 2210.68 FeetFromThe W~ Line
Section 4 Township 185 Range 28E L NMPM, EDDY County J

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namxe of Authorized ‘Trauspouter of Oil or Condensate ] Address (Give address to which approved copy of this form is to be sent)

NAVAJO REFINING CO P.0. BOX 159, ARTESTA, NM 88210
Name of Authotized Tiansporter of Casinghead Gas X or Dry Gas [_] |Address (Give address to which approved copy of this form is 1o be sent)
CONOCO, INC. : P.0. BOX 460, HOBBS, NM 88241

If well produces oil or liquids, | Unit | Sec. |'l\~p. | Rge. |15 gas actually connected? | When 7

Bive Jocation of tanks. | | ! | [

If this production is commingled with that from aoy olier lease or pool, give conuningling order number:

1V. COMPLETION DATA

] ) ) [Oit wel | Gaswen | New Well | Workover | Deepen | Plug Back [Same Res'v |l Res'v
Designale Type of Completion - X) | | [ B | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKD, RT, GR, elc.) Name of Producing Fonnation Top Gil/Cas Pay ‘Tubing Depth
Depth Casing Shoe

Perforauoas

TUBING, CASING AND CEMENTING RECORD

SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed top allowable for this depth or be for full 24 hours.)

covery of total volune of load oil and mus!

OIL WELL (Test must be after re
Dale First New Oit Run To Taok Date of Test Producing Method (Flow, punp, gas i, eic.)
oot 104
Length of Test Tubing Pressure Casing Pressure Chpke Size a-11- q 7
— . Cihepa OO0

Actval Twod. During Test Oil - Bbls. Waler - Bbis. . Gas- MCF i ¥
GAS WELL .
[7\;‘1;61 Piod. Test - MCF/D Length of Test fibis, Condensale/MMCT Giavily of Condengate
Festing Method (pitol, back pr.) luEmf;'l’rcs'sun: (Shut-in) Tising Pressure (Shut-in) “ Clioke Size
R _ ]
V1. OPERATOR CERTIFICATE OF COMPLIANCE -

| hereby centify that the rules and regulations of the Oil Conservation O] L CONS E RVATION D IVIS ION

Divisioytyve-been complied with and that the information given above .

is ""'QL 1 lyﬂclc 10 the besyof-iy knowledge 'and be! Dale Approved SEF 11992

\“mm\[/‘éﬁ& M Q
- SU By ORIGIMAL SIGNED BY
Signaure , ———————HHKE WILLAMS
Rhonda _Nelson Production 'Cl"‘%lerk SUPERVI3OR, DISTRICY If
Printed Namme ide .
AUG 2 8 1082 e s Title
Tate ‘Felephone No.
IR TSRS X '

INSTRUCTIONS: This form is to be filed in comp
1) Request for allowable for newly drilled or deepen

with Ryle 111.
2) All sections of this for1
3) Fill out only Sections I, 11, 111,
4) Scparate Form C-104 must be fi

liance with Rule 1104
ed well must be accompanied by tabulation

n must be filled out for allowable
and VI for changes of oper
led for each pool in multiply

of cevialion tests taken in accordance

on new and recompleted wells.
ator, well name or number, transporter, or

completed wells.

other such changes.



