ubmit 5 Copies
Appropriate Distiict Office

State of New Mexico
Energy, Minerals and Natural Resources Department

C[QF
Form C-104 L~ '_

Revised 1-1-89 G'IT

See Instructions
at Bottom of Page \
L;r—)

+GEIVED

P.O. Box 1980, Hobbs, NM 88240 , Crr
OIL CONSERVATION DIVISION <=7 -11992
IR, Ates P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa F Ne -MOX_ §7504-2088 - 5
anta ‘e, New iviexico - o e

D RS brsaoc Ra., Autec, NM 87410 it

oBr , Aztec,

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.

Mack Energy Corporation 7
Address . . .

P.0. Box 276, Artesia, NM 88210
Reasou(s) for Filing (Check proper box) [(J  Other (Please explain)
New Well Change in Transporter of:
Recompletion 0 oil () pryGas Effective 8/1/92
Change in Operstor @ Caringhead Gas D Condensate [:]
zﬁhﬁégé"”gmﬁﬂfp‘“ﬁ{; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210
1. DESCRIPTION OF WELL AND LEASE
Lease Name SO\C N Well No. | Pool Naine, locluding Formation Kind of Lease Lease No.
* TURKEY TRACK UNIT > 6 10 TURKEY TRACK QUEEN GRBG State, Xa b X'ee B-8876
Location

Unit Leter ____ Y 1980 Feet From The 5 Lineand 1639 Feet From The ____E Line
Section 3 Township 795 Range 29E  NMPM, EDDY County |
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil E}g or Condensale (- Address (Give address to which approved copy of this form is to be sent)
NAVAJO REFINING CO. P. O. BOX 159, ARTESIA, NM 88210
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [] |Address (Give address 1o which approved copy of this form is o be seni)
GPM GAS CORPORATION : 4001 PENBROQOK, ODESSA, TX 79762

If well produces oil or liquids, ] Unit I Sec. I’I\vp. l Rge. | Is gas actually counected? I When 7
give location of tanks. [ F o 3 | 19 | 29 l

If this production {s commingled with that from any other lease or pool, give cormumingli
1V. COMPLETION DATA

ng order number;

| Gas Well I New Well I Workover I Deepen I Plug Back lSame Res'v bierc:'v

. . | oil Well
Designate Type of Completion - (X) | I | | I | l

Date Spadded Date Compl. Ready to Prod. Toal Depth PBTD.

Elevalions (UF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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 volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 ho 5.) R
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) mﬁ Cg D
_ -1 1-92

Length of Test Tubing Pressure Casing Pressure Choke Size Oh % - UD
Actual Prod. Dusing Test - Qil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL .

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCE Gravily of Condensate

Testing Method (pitof, back pr.) Tubing Pru‘sun: (Shut-In) Tasing Pressure (Shul-in) ~| Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Qil Conservation
Division have been comnplied with and that the jnf_ml@pn ’v,g} above

is uue:rmac 10 the best %d el
( .
l D’V\df\ $9;
v \

OIL CONSERVATION DIVISION
SEP ¥ 11992

Date Approved —INAT STGNED BY
MIKE WILLIAMS

By SUPERVISOR-BISTRIGT

Title

Signaturt )
Rhonda Nelson Production C:lerk
Printed Name AUG 28 1992 743'}:[_1;303

“Telephone No.

Date

INSTRUCTIONS: This form is to be

1) Request for allowable for newly dri
with Ryle 111,

2) All sections of this fo

3) Fill out only Sections

4) Scparate Form C-104 must be file

lled or deepened well mus

cm must be filled out for allowable o
I, 11, 111, and VI for changes of
d for each pool in mu

filed in compliance with Rule 1104

n new and recompleted wells.

operator,
ltiply completed wells.

{ be accompanied by tabulation of deviation tests taken in accordance

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




