ubmit 5 Copies
Appropriate Distict Office

1
P.O. Box 1980, Iiobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION SEPO1 1992

d‘)_,‘ y

Formn C-104 b /\
Revised 1-1-89  (

See Instructlons
al Bottow of I'age

RELEWED

~

DT DD, Atesia, NM 88210 P.0. Box 2088 0.C.D.
DIST ) . Santa Fe, New Mexico 87504-2088 cervme OFVF
1000 Rio B d, Aztec, NM 87410
o ' HEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No. o
Mack Energy Corporation g~ .
Address o

P.0. Box 276, Artesia, NM 88210

Reasoa(s) for Filing (Check proper box)
Change in Transporter of:

[C]  Other (Please explain)

New Well

Recoupletion J il O Dry Gas Effective 8/1/92

Change in Operator @ Caringhead Gas D Coundensate [:]
LL;";‘E;:;‘;’}’;;:L?‘;}“;;?;{; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210 B
II. DESCRII"ITON OF WELL AND LEASE .

puse Name Well No. |Pool Nae, Including Formation Kind of Lease Lease No.

Aurora 1 Turkey Track SR _Q Grbg Sute, Begoatmdex | B-8876

Location

Unit Letter 990 Feet From The JOTEN _ Lineana _ 330~ Feet From The ____ €3St Line
Section 3 Township 198 Range 29E , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authiorized Transporter of Oil or Condensale (- Address (Give address 1o which approved copy of this form is io be sent)

Navajo Refining Co. P. 0. Drawer 159, Artesia, NM_ 88210

Name of Authorized Transporter of Casinghead Gas X] or Dry Gas [__] |{Address (Give address (o which approved copy of this form is to be sent)

GPM Corporation : 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |Is gas actually connected? | When 7
ive location of lanks. | F | 3 |19S |29E yes | 8/3/81 B
If this production is commingled with that from acy other lease or pool, give comumingling order pumber:
1V. COMPLETION DATA
_ ' [OilWell | GasWell | New Well | Workover | Deepen [ Plug Back [Same Resv  |ill Resv
Designate Type of Completion - (X) l | ! [ l l

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevalions (UF, RKB, RT, GR, eic.) Naine of Producing Formation Top Gil/Gas Pay Tubing Depth -
Perforalions I Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7
Loy bt ZL - 3
G - P
oy P
=

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed top allowable for this depih or be for full 24 howrs.)

OIL WELL (Test must be after recovery of lotal volume of load oil and musi

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Lengu: of Test ‘Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Walter - Bbls. Gas- MCF

GAS WELL A

Acwal Prod. Test - MCF/D Length of Tesl Bbis. Condensate/MMCF Gravity of Condensate

Choke Size

Testing Methiod (pitof, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shul-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservalion

Divisiog have beea complied with and that the informa given above
d cdinplete to the test ofymy kn ledge and belipl.

if
Signﬁuut

Rhonda Nelson Production Clerk
Prinlﬂ’*ﬁme Tile
28 1992 748-3303

Date
e S0 Ate Bgtten b R me e/ At WA
INSTRUCTIONS: This form is to be
1) Request for allowable for newly drilled or dee
with Rule 111,
2) All sections of this form
3) Fill out only Sections L1
4) Scparate Form C-104 must be filed for each

Telephone No.

“tp

OIL CONSERVATION DIVISION
JEP ™ 1 1982

Date Approved
NED BY
ORIGINAL S1EL :

NEETAND

MIKEW
SUPERVISOR, DISTRICT  §

filed in compliance with Rule 1104
pened well must be accompanied by tabula

tion of deviation tests taken in accordance

must be filled out for allow‘able on new and recompleted wells.

I, 111, and VI for changes of operator,
pool in multiply completed wells.

well name or number, transporter, or other such changes.



