(W S ] | ‘

ubmit $ Copies . State of New Mexico P Form C-104 L
Appropriate Disuict Office Encrgy, Minerals and Natural Resources Department i.<LEIVED Revised 1-1-89 GIT
ol Scenll;iclrmrl::;m
P.O. Box_1980, llobbs, NM 88240 - . ) - al Bottom of I'ag

| OIL CONSERVATION DIVISION &= - 11932 Op
DISTRICLL - P.0. Box 2088
P.O. Drawer DD, Attesia, NM 88210 U, box . -

Santa Fe, New Mexico 87504-2088 - e W
Fnas ¢ ﬁi‘w

P(J)gUJIUo Drazos Rd., Aziec, NN 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openalor Weill APl No.
Mack Energy Corporation hd
Address .
P.0. Box 276, Artesia, NM 88210
[[] Other (Please explain)

Reasoo(s) for Filiug (Check proper box)
O Chaoge in Transporter of:

Effective 8/1/92

New Well
Recamnpletion C Qil CJ Dry Gas
LChange in Opesator @ Caringhead Gas [:] Condensale D
r 217, Artesia, NM 88210

mh'"“d:}’;mmz'" manme o p0b Energy Corporation, P. O. Drawe

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Nume Well No. | Pool Nane, Including Fotmation Kind of Lease Lease No. i
TURKEY TRACK UNIT 23  |TURKEY TRACK SR Q GRBG State, FERR RKHEKK B-8949
Location
Unit Letter C : 990 Feet FromThe N Lineand 1650 Feet From'Ihe W line
Seclion 3 ‘Township 198 Range 29E , NMPM, EDDY County J

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 1o which approved copy of this form is 1o be sent)

Name of Authoiized ‘I'aaspoiter of Oil [—z] or Condensale -

NAVAJO REFINING CO P.Q. BOX 159, ARTESTA, NM 88210
Name of Authorized Transporter of Casinghead Gas [ orby Gas [} |Address (Give address lo which approved copy of this form is 1o be sens)
GPM CORPORATION : 4001 PENBROOK, ODESSA, TX 79762
If well produces oll or liquids, | Uait | Sec. I’]\vp. l Rge. |15 gas actually connected? | When 7
Rive localion of taoks. I | < l
, give comuningling order number:

I{ this production s commingled with that fiom aay otlier lease or pool
1Y. COMPLETION DATA

I New Well I Workover I Deepen ' Plug Back lSame Res'v bilf Res'v

_ . [oitwet | Gas Well
Designate Type of Completion - (X) l | I | | l I
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKb. RT, GR, etc.) Name of Producing Fonnation Top Oil/Gas Pay ‘lubing Depth
crforationd Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T TEST DATA AND REQUEST FOR ALLOWADBLE
for this depih or be for full 24 hours.)

be equal 1o or exceed top allowable

OIL WELL (Test must be afler recovery of tolal volwne of load oil and musi

Dale First New Oil Run To Taok Dale of Test Producing Method (Flow, pump, gas I, elc.) K Oonte O L -3
G-11-92

Leagls of Test ‘Tubing Pressure Casing Pressure Choke 5ize C A ?, QO ]

Actual Prod. Dusing ‘Test Oil - Bbls. Whaler - Bbls. Gas- MCF

Gravity ol Condenzate

GAS WELL
Acal Prod. lest - MCI7D Length of Test Bbix. Condensale/MMCE
Tosting Method (pitot, back pr.) Tubing Pressure (3hui-in) Tiing Pressure (Shut-in) Thoke Slze
]

VI OPERATOR CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1at the rules and regulations of e 0il Conservalion

iven above : B
Date Approved _SEP 11992

] heseby centify U
Division have been camplied with and that lhe infotmation

snplpte to the best of wy. knowledge and beliff:

is uuc(;n
e anl JAL//Z /«QL'/' ] B ORIGINAL SIGH. . -
Signatue : y MTKE WITLTANS
Rhonda Nelson pProduction Clerk SUPERVISOR, DISTRICT 1t
Prinied Name AUG 9 748’“1.];303 T|“8
8 1992 -
Date Telephone No,

04
ompanied by tabulation of deviation lests t

ORI IR LX) g I dofY W AMOCH S
INSTRUCTIONS: This form is w be fil
1) Request for allowable for newly drilled or deepe

with Rule 111.

)

ed in compliance wilh Rule 11
aken in accordance

ned well must be acc

2) All sections of (his form must be filled out for allowable on new and recompleted wells.
well naune or number, transporter, of other such changes.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator,
4) Scparate Form C-104 must be filed for each pool in multiply co;rlpletcd wells.



