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o GEIVED

ubmit § Copics State of New Mezico Formn C-104
A opria(c_:l isuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89 Q’\
JRICT ey : See Instructions Y
P.0. Box 1980, llobbs, NM 88240 . - SZP = 1 1392 attom of Page L’P
, OIL CONSERVATION DIVISION .
DISTRICT I . P.O. Box 2088 .3
P.O. Drawer DD, Autesia, NM 88210 g . 40’(' 04-2 — * -‘;U
%&}%& L e anta Fe, New Mexico 87504- 088
o Bra , Auec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AT1 No.
Mack Energy Corporation
Address
P.0O. Box 276, Artesia, NM 88210
[ Other (Please explain)

Reasoa(s) for Filing (Check proper box)

New Well Change in Transporter of:

([ Dry Gas Effective 8/1/92

Recompletion O Gil —

Change in Operator @ Caxinghead Gas D Condcensate [__]

l{,g‘;ﬁ‘;j:]’;,;:‘v‘f;ﬂ";p;‘f;;‘g, Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM 88210 -

II. DESCRIPTION OF WELL AND LEASE -

Lease Name Well No. | Pool Name, Ilncludin Formation Kind of Lease Lease No.

~ SOUTHERN UNION 2Y N. HACKBERERY YATES ST XiXte, Federal EX¥X NM-06814

Localion
Unit Letter H : 1980 Feel From The N Line and 667 _ Feet From The __ E Line
Section 30 Township 198 Range 31E L NMFPM, EDDY County J

NATURAL GAS
Address (Give address to which approved copy of this form is 10 be sent)

UL DESIGNATION OF TRANSPORTER OF QIL AND
Name of Autharized Transpouter of il —J or Condensate O

SI
Name of Authotized Trausporter of Casinghead Gas (| or Dry Gas [_] |Address (Give address lo which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Uit | Sec. Twp. | Rge. |15 gas actually connected? | When ?
give Jocation of Lanks. | l l l l
give comuningling order number:

If this production Is commingled wilh that from any olher lease or pool,

1V. COMPLETION DATA
IOiI Well I Gas Well | New Well | Wotkover Deepen Plug Back [Samne Res'v  IDill Res’
Designate Type of Completion - (X) | l I[ { e } ’ { ) l' ne
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (UF, RKB, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Pay ‘Tubing Depth

Depth Casing Shoe

cr{oralioos

CEMENTING RECORD

TUBING, CASING AND
DEPTH SET

CASING & TUBING SIZE

SACKS CEMENT

HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE .
be equal 1o or exceed 1op allowable for this depth or be for full 24 hours.)

OIL WELL (Test must be after recovery of total volune of load oil and must N
Dale First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lif, ete.) \mma TD '\j _
_Q-11-97
Length of Test Tubing Pressure Casing Pressure Choke Size C h?ﬁ @
Actual Prod. Dwiing Test Qil - Bbls. Waler - Bbls. TGas- MCF -

Gravity of Condengate

GAS WELL
Actal Piod. Test - MCI/D

ibis. Condensate/MMCF

Length of Test

Choke Size

Tasing Tnessure (Shut-in)

Jethod Tubing Pressure (Shui-in)

{ethod (pitot, back pr.)

l'esting I
VL OPERATOR CERTIFICATE OF COMPLIANCE -
| hesbi\certify that Lhe rules and segulations of the Oil Conservalion OlL— CON SEHVATION D 'VlS lON
Div 1ave been complied with and Uhat the informalion given above .
is 4 comnplete to tie best of iy knowledge 2 beliel.
Date Approved SEP—1 1092 - .
ORIGINAL SIGNED BY
“Signature By NHKE-AILLIAMS
i s Hek S —
;I;”w“da Nelgon production Clerk SUPERVISOR, DISTRICT It
Prio Title 1
| 7@8//q L 748-3303 Title
Date ( / "Telephone No.

Ju oot i thiadaly b ea et e ",

“This form is to be filed in compliance with Rule 1104
y drilled or deepened well must be accomp

INSTRUCTIONS:

1) Request for allowable for newl anied by tabulation of deviation tests taken in accordance

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

form must be filled out for allowable on ne
and Y1 for changes of operator,
led for each pool in multiply comp

w and recompleted wells.
well name or number, transporter, or 0

leted wells.

ther such changes.




