ubmit 5 Corries \ State of New Mexico 5-.@&‘“0 Forin C-J04 LT i
Appropriate Disuict Office Energy, Minerals and Natural Resources Department Revised 1189 T
y 1 - See Instructlons
P.O. Box. 1980, liobbs, NM 88240 ~ . =2 = 11997 st Bottom of Iag

Dis OIL CONSERVATION DIVISION 92
F.O- Drawer DD, Astesia, NM 88210 P.0. Box 2088 S )
nggm r N Santa Fe, New Mexico 87504-2088 err e e § oG
o Brazos Rd., Azlec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator . Well APl No.
Mack Energy Corporation
Address .
P.O. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box) [:] Other {Please explain)
New Well D Change in Transporter olt
Recompletion O il ] Dry Gas J Effective 8/1/92
Cange In Operator K3 Caringhead Gas [) Condensate [
1{,3“;1{‘;:;‘;’)’;,‘:;‘;;&,‘“;;;{‘:, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210 o
1. DESCRIPTION OF WELL AND LEASE
pﬁe Name 5} C ) 6 Well No. | Pool Naine, Including Fonnation Kind of Lease Lns; No.
TURKEY TRACK UNIT 18 TURKEY TRACK SR Q GRBG State, BERER BOTRK B-8876-9
Localion )
Ugit Letler G : 2310 Feel From The _E_____. Line and ._2_3_1_0____..___ Feet From ‘The E Line
Section 3 Township 19S Range 29E , NMPM, EDDY County ]
1. DESIGNATION OI TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Oit [—__X_] or Condeusale ] Address (Give address io which approved copy of this form is to be sent)
NAVAJO REFINING CO P.0. BOX 159, ARTESTA, NM 88210
Name of Authorized Traospoiter of Casinghead Gas CK_] or Dry Gas [__] | Address (Give address lo which approved copy of this form is 1o be seni)
GPM CORPORATION : 4001 PENBROOK, ODESSA, TX 79762
If well produces oll or liquids, | Unit | Sec. [Twp. | Rge. |Is gas actually counected? | When 7
Rive location of lanks. i l ‘ l 1 I
If this production |s commingled willi that from any other lease or pool, give conuningling order number:
1V. COMPLETION DATA _
lOlIWell Gas Well New Well | Work Dee Plug Back |S Res' (T Res’
Designate Type of Completion - () l } (] | New We { oskover l| pen—ll ug Bac { ame Res'v ; ill Res'v
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Eievations (DF, RKD, RT, R, elc) Nawe of Producing Fonnation Top OilGas Fay Tubing Depth
TPedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQULEST FOR ALLOWABLE .
OIL WELL (Test must be after recavery of 1otal volumne of load oil and must be equal to or exceed 1op allowable for this depih or be for fill 24 hours.)
Date First New Oil Run To Taok Date of Test Producing Method (Flow, punp, gas 1A, ete.) QOO0 % T D
- [1-97
Leogih of Test ‘Tubing Pressure Casing Pressure Choke Size %CZ/ (L):)
Aciual Frod Duiing Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCE/D Length of Test bz, Condensate/MMCF Cravily of Condensate
T'esting Method (pilod, back pr.) Tubing l’ru‘sun: {Shut-in) Taslng Pressure (Shut-in} | Thioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE : .
| hereby certify thal the rules and 1egulations of the Oil Conservation O”"‘ CONSEHVATION D IVI S ION
Division have baeogauplied with and that-the nformaljon. givcgebaye : _
is rue aud‘ 1 t \' wledge Dale ApprOVBd SEP 1 1992
& UK. 8 ORIGINAL SIGNED BY
. y NHICE-WT ~
. Signatse , LLTAMS
Rhonda Nelson Production Glerk : SUPERVISOR, DISTRICT 1
Prinled Name Tide Title
AUG 2 8 1992 748-3303
‘Telephone No.

TRy

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomp

with Rule 111, A
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 111, and VI for chnnges. of ope.mlor, well name or nuinber, transporter,
4) Separate Form C-104 must be filed for each pool in multiply co;rlplewd wells.

anied by tabulation of deviation tests taken in accordance

or other such changes.



