- - CISf

ubmit 5 Copies i , State of New Mexico . Forin C-104 LTI
Appropriate Disuict Office Energy, Minerals and Natural Resources Department e GEIVED gevll.mll 1.1.:19 c T
1 ce Instructlons ()
P.O, Box 1980, liobbs, NM 88240 A 't e al Bottom of I'age
, OIL CONSERVATION DIVISION ~ §77 - 11992 Op
DISTRICLY P.0. Box 2088
P.O. Drawer DD, Astesia, NM 88210 .0. Box ..
, Santa Fe, New Mexico 87504-2088 D &
DIY1 it wh

RICT Il
1000 Rio Brazos Rd., Aziec, NM 87410~ jeor EOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS

Openator

Mack Energy Corporation
Address )
P.0. Box 276, Artesia, NM 88210
Reasou(s) for Filing (Check proper box)
New Well Change in ‘I'ransporter of:
Recomipletion O Oil O Dry Gas
Change in Operator k3 Caringhead Gas [:] Coundengate

Well APl No.

[]  Other (Please explain)

Effective 8/1/92

wer 217, Artesia, NM 88210 o

If change of :}’;,’:‘fi’;ﬂ'gp‘,',‘;:‘:, Marbob Energy Corporation, P. O. Dra
II. DESCIIPTION OF YYELL AND LEASE .
[‘E“ Name Cr C 6 Well No. | Pool Name, Including Formation Kind of Lease Lease No.
TURKEY TRACK UNITY 25 TURKEY TRACK SR Q GRBG State, Regoyal grdies B-8876
Location
Unit Leter J : 2310 Feet From The ____S____ Line and 1650 Feet From ‘The E Line
Section 3 Township 19S Raoge 29E , NMPM, EDDY County J

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Oil [x_’—] or Condensale [ Address (Give address to which approved copy of this form is to be sent)

NAVAJO REFINING CO P.0. BOX 159, ARTESIA, NM 88210

Nams of Authotized Trausposter of Casinghead Gas [  orDry Gas [[T] |Addiess (Give address io which approved copy of this form is o be sent)
GPM CORPORATION . 4001 PENBROOK, ODESSA, TX 79762

If well produces oil or liquids, ] Usit | Sec. . l'l‘wp. | Rge. | Is gas actually coonected? l When 7
give Jocation of Laoks, | l l l l
If this production is commingled with what fiom any ollier lease or pool, give conuningling order pumber:

1V, COMPLETION DATA
Oil Well Gas Well New Well | Work D Plug Back |S Res’ JilT Res’
Designate Type of Completion - (X) { } e { ™ } “P“‘Jl s { e l' e
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.I.D.
Elevatioos (UF, RKb. RT, GR, eic.) Name of Producing Fornmation Top Oil/Cas Fay ‘T'ubing Depth
crforalicns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADLE .
OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal to or exceed fop allowable for this depth or be for full 2d howrs)
Dals First New Oil Rua To Tank Dale of Test Producing Method (Flow, punp, gas Iif, eic.) @S/%_Cl I IZJ) D
—(1-42
Lengh of Test Tubing Pressure Casing Pressure Choke Size thgr OpP
Acwual Prod. Dusing Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actal Prod. Test - MCF/D Length of Tesl 3bls. Condensate/MMCF Gravity of Condensate
mns Melod (pitos, back pr.) Tubing l’ru.sure {Shut-in) Casing Pressure (5hui-in) T{ Thoke Slze
V1. OPERATOR CERTIFICATE OF COMPLIANCE . v
1 hereby cestify Lhal the rules and regulations of the Oil Conservalion OIL‘ CONSE HVATION D |VIS ,ON
Division have been complied with and that the iq!qm'u.l:iop jven above . ‘
is uuc/:ﬂ inplile Lo the bcg‘o%d beli Date Appl’OVBd SEP [ 1992
. ¢ X y
. Signauue , WILLY
Rhonda Nelson Production Clerk - g\‘)‘?)%RV\C,QR, DISTRICT 1t
Prioted Name - Title ille )
AUG 2 8 1992 748-3303 T
Date "Felephone No.

A IS A

v arde et Yyl

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

with Ruyle 111 A
2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 111, and VI for chianges of operator, well name ot number, transporter, or other such clianges.
4) Separate Form C-104 must be (iled for each pool in multiply cox\npletcd wells.

anied by tabulation of deviation tesls taken in accordance



