ubmit 5 Copics
Appropiiale isict Office

P.O, Box 1980, tlobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

KICEIVED

Revised 1-1-89
CrD - See Instructlony
S 1 1992 at Doltom of I'age

s,
o C-J04 Qf

go.. Drawer DD, Attesia, NM 88210 P.0. Box 2088 L. ;‘;D'
Sunta Fe, New Mexico 87504-2088 e F
Pdg(}llljo Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator ; Well AF'l No.
Mack Energy Corporation /
Address

P.0. Box 276, Artesia, NM 88210

Change in 'Iranspotter oft
oil DryGas  LJ
Casinghead Gas D Coundengate LJ

Reason(s) for Filing (Check proper box)
New Well O
0

Recompletion
Change in Operalor kX

Othier {Please explain)

L]
Effective 8/1/92

pP. O. Drawer 217, Artesia, NM 88210

’,L;";‘,ﬁ‘;:;‘ ff';,':'v?mﬂv‘fpc"ﬁ::f, Marbob Energy Corporation,
II. DESCRIPIION OF YWELL AND LEASE _
Lease Name Well No. |Pool Natne, Including Fonnation Kind of Lease l;ase No.
TIDEWATER FE 2 |HACKBERRY YATES SR, NORTH xRggafederal or Tgyy | NM-06813
Location
Unit Letler L 1650 FeelFiomThe S Line and 330 FeectFrom'The W Line
Section 19 Township 198 Range 31E . NMIM, FDOY County ]
LI, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Address (Give address o which approved copy of this form is 1o be sent)

Name of Authoiized Traaspotter of Oil or Condensate

J (I

TA
Name of Authorized Transporter of Casinghead Gas [}  orDry Gas ] |Addsess (Give address fo which approved copy of 1his form is fo be seni)
If well produces ol or liquids, | Unit | Sec. |Twp. |  Rge. |ls gas actually connected? | When 7
Rive Jocatioa of Lanks. | l < l ]

IT thls production Is commingled wilh that (1om aoy olier lease or pool, give conuningling order number:

1Y. COMPLETION DATA

. . Oil Well Gas Well New Well | Work D Plug Back |S Res’ 3T Res’
Designate Type of Completion - () { } | New We | Workover } eepej ug Bac { ame Res'v ll il Res'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatious (UF, RKb, RT, GR, eic.) Name of Producing Formation Top Oil7Gas Fay ‘Fubing Depth
|
| Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Lalec 270~ 3
7~ P2

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal lo or exceed lop allowable for this depth or be for fidl 24 hours.)

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 1it, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duiing Test Oil - Bbs. Waler - Bbls. Gas- MCF
]

GAS YWELL

Cravily ol Condenzate

Acwal Piod. Test - MCID Length of Test

[Tosting Melliod (pitot, back pr.) Tabing Pressure (Shul-in)

Bbls. Condensaie/MMCF

Ciasing Pressure (Shui-in) Tlioke Size

V1. OPGRATOR CERTIFICATE OF COMPLIANCE
eby ceitify that the rules and regulations of the Oil Conservation

ion have been complied with and that the information given above

and complete Lo the best of my knowledge

OIL CONSERVATION DIVISION

Date Approved SEP ™ L _\1}‘];7
coaahied
AL 2 e
By OK‘\H:‘_‘ 3 \_\F\!‘"’\D‘._S‘\;R\CT \
A ris0R
. &)
Title

Erutme , .

Rhonda_Neglson Productlion Clerk
Pii ) Tide

/Nﬂg//qﬁ/ 748-3303

e/ { = ‘Telephone No.

INSTRUCTIONS: This
1) Request for allowable for newly drilled or deepen
with Rule 111.

2) All sections of this form must be fi
3) Fill out only Sections 1, 11, 111, and VI for changes of operator,

4) Scparate Form C-104 must be filed for each paol

form is to be filed in compliance wilh Rule 1104
ed well must be accompani

Hed out for allow‘able on new

ed by tabulation of deviation tests taken in accordance

and recompleted wells.
well name or number, transporter, or other such changes,

in multiply completed wells.




