ubmit 5 Copics
Appropriale isuict Office
P.O. Dox 1980, llobbs, NM 88240
DISTRICT U
P.0. Drawer DD, Astesia, NM 88210

DISIRICT Ui
1000 Rio Drazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department ¢

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

Clof
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L 1992 See Instructlons O
al Baltom of I'age p
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ﬂ-\-.-) -‘-:"-OF

REQUEST FOR ALLOWABLE AND AUTHORIZATION

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

I :

Reason(s) for Filing (Check proper bex)
O Change in Transpotter of:

New Weil
Reconpletion O oil ) pry Gas Effective 8/1/92
Quange In Operator &4 Casinghead Gas [ ] Condensate (]
iTchirge of opensior sve i Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM__88210
II. DESCRIPTION OF WELL AND LEASE
l'x,ue Name Well No. | Pool Naume, Inclixting Founation Kind of Lease Lcas; HNo.
TURKEY TRACK UNIT 30 TURKEY TRACK SR Q GRBG State, IEHEH XXDEe {B-8876
Location
Unit Leller I 1650 Feel From The _ S____ Lineand 330 Feet From 'The E Line
Section 3 ‘Township 198 Range 29E  NMPM, EDDY County
LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized ‘Tmasporter of Oil or Condensale —J Address (Give address to which approved copy of this form is to be sent)
NAVAJO REFINING CO P.0. BOX 159, ARTESIA, WM 88210
Name of Authorized Transpoiter of Casinghead Gas X or Dry Gas [ | Address (Give address lo which approved copy of this form is lo be sent)
. 4001 PENBROOK, ODESSA, TIX 79762

J

GPM CORPORATION

If well produces oll or liquids,
glve Jocation of tanks.

I
|

Unit Rge. | Js gas actually connected?

|'see  f1wp. |

| | I

| When 7

I

I{ this production Is conuniogled with that from any other lease or pool, give conuningling oder pumber:

1V. COMPLETION DATA
[OitWell | Gas Well New Well | Workover Dee Plug Back |Same Res'v  }Jill Res'
Designale Type of Completion - (X) | | | { { pet { B { e Ry l, e
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatious {DF, RKd, RT, GR, eic.) Name of Producing Fonmation Top Gil/Gas Pay ‘Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

HOLE SIZE

V. TEST DATA AND REQULS

I FORALLOWABLE

be equal to or exceed 1op allonable for this depth or be for full 24 hours.)

Actual Piod. Dusing Test

OIL WELL (Test must be afier recovery of lotal volume of load oil and musi ~
Dals First New Oil Run To Taok Date of Test Producing Method (Flow, punp, gas Iifi, elc.) O L~
S~ 11-99
Length of Test ‘Tubing Pressure Casing Pressure Choke Size C/h@,_‘ Op
Qil - Bbls. Waler - Bbls. Uas- MCF

Gravitly ol Condensaie

GAS WELL
Acuial Prod. Test - MCF/D

Lengthi of Test [bls. Condensate/MMCE

Testing Method (pitot, back pr)

Tabing Pressure (Shut-in) Tasing Pressure (Shut-in)

“|Thoks Size

VI OPCRATOR CERTIFICATE OF COMPLIANCE
| hereby ceitify that the rules and regulations of the Oil Conse
beep complied with and that the inforation

rvalion
e above

SEP

OIL CONSERVATION DIVISION

11992

ORIGINAL SIGNFD RBY

MIKE WILLIAMS
SUPERVIZCR, DISTRICT 1t

Division .
Is lrue to the bcn‘bt?ﬂvﬂ? and beliel. ~ Date Approved
U ,1,,'m"\.[j_ﬂ\- Z/[;/ - ‘ B
. Signatwre )
Rhonda_Nelson Production Clerk
iotled N Tile -
Pisied Namie— AlyG 2 8 1902 248-3303 litle
Date ‘T'eiephone No.

INSTRUCTIONS:

1) Request for allowable for newly drilled or

with Ryle 111.

7.) Al sections of this form must
11,

3) Fill out only Sections I 1,
4) Scparate Form C-104 must

gl Ay, bt IS A S Y

This form is to be filed in compliance with Rule 1104

deepencd well must be accom

be filled out for aﬂowible on new and recompleted wells.

and VI [or changes of operalor, well namne or number,

be filed for each pool in multiply completed wells.

panied by tabulation of deviation tests taken in accordance

transporler, or other such changes.




