Submit S Copies State of New Mexico Form =104
District 1 3 7 v, Minerals and Natural Resources Departmer Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 0il Conservation Division ey U C}\
District 11 P.0. Box 2088
P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico  87504-2088 AUU - 1992
REQUEST FOR ALLOWABLE AND AUTHOR!ZATION
. TO TRANSPORT 01L AND NATURAL CAS O, CD.
: SEINT.  CERCE ﬁ
{(maaUW: Mack Energy Corporation v :wﬂ1APle: :
lAm#e%: P.0. Box 276, Artesia, New Mexico 88210 =TﬁemmneN0u (505) 748-3436 J
I Reason({s) for Filing (Check proper box) ___ Other (Please exolain) }
’ New Well Change in Transporter of:
! Recomoletion : 011 __Drv cas _ EFFECTIVE AUGUST 1, 1992 !
[ Chanue in Operator _X_’ Casinghead Cas ___ Condensate . j
tf change of operator give name and address of previous operator Trigg Family Trust, P.0O. Box 520,
I'l. DESCRIPTION OF WELL AND LEASE Roswell, New Mex1co 88202-0520
Lease Name l Well No.! Poo] Name, Including Formation ’ Kind of Leace ! Lease No, '
Federal TY | #1 | E™Millman sr/ON | State. federal or sl NM 02205 |
| | | D i |
|

Location: Unit A: 330Feet From The EAST 1ine and 660 Feet From The NORTH Line. sec 3 T 20S 5 27E nvem Eddyounty

|
|
|
|
!
i

I'th. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Authorized Transporter of 03] _X or Condensate
Navajo Refining Company

P.0. Box 159, Artesia, NM 88210

Address-Give address to which aoproved cooy of this form s to be sent

4

Authorized Transporter of Casinghead Cas or Dry

——— e ———

-

Address-Give address to which approved cony of thiz form ic to he s,ent’

|
|
l
|
|
r
I
l
.

Cas I
L : _
. s .
| If well produces 0il or Tiguids.|Unit Sec.!Twu.IRge I's gas actually connected? ! when?
! aive location of tanks A 3EZOSIZ7E :
L [ ' |
tf this oroduction is commingled with that from any other lease or pool, give comminaling order number:
V. COMPLETION DATA
! Desicnate Type of Comnletion - (X)I 031 weld l Cas Well g New Well : Workover : Deepen ! Plug Back l Same Rec! | Diff Rec :
l ! | |
l T - =
! Date Spuddad ' Date Comol. Ready to Prod. ! Total Depth i P.B.T.D.
t | | | .
| . | . . ’ . ! . !
; Elevations i Producing Formation Ton 0i1/Cas Pav i Tubing Denth
S I |
| . . . |
i Perforatione i Death Casing Groe
[ j
TUBING,CASING AND CEMENTING RECORD
r T ’ r —
! Hole Size l Casing & Tubing Size | Denth Set ! Sacks Cement
. | | ! |
| | | | |
! I | | !
| I ! ! :
L [ | I |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load 031 and must be
OlL WELL equal to or exceed tow allowable for thie depth or be for ful1 24 hoursd
' . . | ,
. Date First New 011 Run to Tank ’ Date of Test ¢+ Producing Method
i
| . | _
| Length of Test I Tubing Pres ; Casing Pressure E Choke Size
! | ‘
! Actua) Prod. Juring Test ! 01l - Bb) ! Water - Bbls. { Gas - MCF
|
GAS WELL
v T el
’ Actual Prod Test -~ MCF/D l Length of Test Bbls. Concensate/MMCF ' Cravity of Condsnsate
L ! ) ! |
. . . . | .
! Testing Method l Tubing Pressure (Shut-in) Casiny Pressure (Shut-in) ¢ Choke size

[

OIL CONSERVATION DIVISION

l
|
!
Vi. OPERATOR CERTIFICATE OF COMPLIANCE !

I hereby certify that the rules and regulations of the 071
Lonservation Division have been comnlied with and that the | Date Aporoved

. . . . i
information ¢iver above is true and complete to the best of Al & 1007

my knu dae and be1 : Bv SN T i 5y
2.4 Do Yoo -
Title T B

E Chase, Production Clerk Date




