State of New Mexico

Form C-[(

ggt;,a‘ llS’iw. Bobbe, NM $3241-1%80 Ebergy, Minerals & Natural Resources Department Revised February 10, 19¢
District Instructions on bai
PO Drawer DD, Artesla, NM $211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Offi
Dlstrict IT1 PO Box 2088 S Copi
1000 Rlo Brazos Rd., Aztec, NM 37410 Santa Fe, NM 87504-2088
District [V (CJ AMENDED REPOR
PO Box 2063, Santa Fe, NM §7504-2083
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ' OGRID Number
Mack Energy Corporation 013837
P.0. Box 960 \ "Reason for Fling Code
Artesia, NM 88211-0960 ' ;
CO Effective s?///“'; S
‘ AP1 Nuwber * Pool Name * Pool Code
30-0 25-00545 Maliamar Gravburg San Andres 43329
" Property Code ' Property Name * Weil Number
006150 Miller BX 3
II. ' Surface Location .
Ulorlot po. | Section | Towmshlp | Range | Lot.ida Mg from the North/South Line | Feet from the | EasUWost line Couaty
H 14 178 32E 2030 North 660 East Lea
'! Bottom Hole Location L/
UL or lot Bo.| Sectioa Towushlp Range Lot Ida Feet from the North/South Ene | Feet from the | East/West line Coauaty
“ Lae Code |  Producing Method Code | * Gas Coancction Date % C-129 Perwit Nember ¥ C-129 Effective Date " C.129 Explratios Dete
F
III. Oil and Gas Transporters
Trunpoﬂa ¥ Transporter Name “ POD ¥ 0/G 5 POD ULSTR Location
OGRID and Address and Description
015694 Navajo Refining Company 1205310 0 . .
P > 0. Box 159 Unit I: Sec 14-T17S-R32E
Artesia. NM 88211-0159
IV. Produced Water
% poD “ POD ULSTR Locatioa and Descriptios
1205350 Unit I: Sec 14-T17S-R32E
V Well Completion-Data
“ " Spud Date U Ready Dats EET) ¥ PBTD ¥ Perforations
* Hole Size * Caslng & Tublag Size B Depth Set ® Sacks Cemeat
VI. Well Test Data
* Date New Oil % Gas Delivery Date % Test Date 7 Test Leagth * Tbg. Pressure ¥ Csg. Pressure
“ Choke Size “ou S Water 9 Gas “ AOF 4 Test Method
“ 1 bereby centify that the rules of tbe Oil Coascrvation Division bave beeg complied !Mﬁ—\
- | with asd that the information givea above is true and complete o the best of my OIL CONSERVATION DIVISION
knowledge and belief.
Si ] ) .
e JLee 23 [)a L&\ Approved by: ISIMAL SUINED BV (URRY SEXTON
Printed name: Tide: DIBTRICT | SI3an 500
: Crissa D. Carter L.
T Production Clerk Approval Date: JAN 10 'ggs
Due: ‘ ' (505) 748-1288
“ If this is & change of operator flll ln the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Title Date







t:bmi(.') Copies ~ State of New Mexico Formn C-104
Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructinng

Appropriate Disuict Office
at Boltom of I'age

]
P.0. Box 1980, Hiobbs, NM 88240 OIL CONSERV ATION DIVISION

P.O. Drawer DD, Attesia, NM 88210 P.O. Box 2088
DIST Santa Fe, New Mexico 87504-2088

BICT U1
1000 Rio Brazos R, Astec, NM 87410 o o e or FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1.
Operator Weil APl No.
Mack Energy Corporation 30-025-00545
Address T

P.O. Box 276, Artesia, NM 88210

Reason(s) for Filing (Check proper box) D Other (Please explain) I
New Well (]

Recompletion
Change in Operator k3
If change d:}’;m“ givepame o hob Energy Corporation,

Change in Transporter of:
J oil (] Dy Gas Effective 8/1/92

Caringhead Gas D Condcasate D
P. 0. Drawer 217, Artesia, NM_ 88210 o

and address revicus operator
II. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
MILLER BX 3 MALJAMAR GRBG SA Slale, FederalXXEee | 10_061842
Location T
Unit Letter __H 2030 Feet From The __NORTH _ Line and _66Q ~  Feet From The FEAST __.. . live
Seclion 14 Township 178 Range 32E L NMFPM, LEA County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transpotter of Oil or Condensate  — Address (Give address fo which approved copy of this form is 1o be sent) -

TEXAS-NEW MEXICO PIPE E CO P.O. BOX 2528, HOBBS, NM 88240

Name of Authorized Transposter of Casinghead Gas [:)_(:] or Dry Gas [_] |Address (Give address 1o which approved copy of this form is lo be sent) o
CONOCO, INC. : P.0. BOX 460, HOBBS, NM 88240

If well produces oil or liquids, ] Unit | Sec. JTwp. |  Rge. |ls gas actually connected? | When ?

pive location of tanks. | | C ] ] |

If this production is commingled will that from any other lease or pool, give cormumingling order pumber: o

1Y. COMPLETION DATA
. . lOil Well I Gas Well | New Well I Workover | Deepen I Plug Back |Same Res'v bilr Resv
Designate Type of Completion - x) | l | [ | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLL .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.) o
Dale First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Iift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test il - Bbls. Water - Bbls. Gas- MCF D
GAS WELL .
Actal Piod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensate
Tosting Method (pitol, back pr.) Tubing l*rcs'sum (3hut-in) Casing Presaure (Shut-ip) Thoke Size -
VL OPERATOR CERTIFICATE OF COMPLIANCE » ,
1 heseby certify that the rules and regulations of the Oil Conservation Ol L CONS E HVATI ON DIVIS ION
have been complied with and that the informa jon given above SEP 1 1 592

Divisi

s Py N

1@71npnw 10 the hest.of my Jargwledge 'and el Date Approved B
. . @D By __ORIGINAL SIGNED BY Jin1Y SEXTON _& )

e

)
SIgmum . s (B anias
Rhonda Nelson Production Clerk ‘ DISTRICY i SUPERVISOR
Prinled Name Tiue Title B
AUG 2 8 1ag2 748-3303 -
‘T'elephone No.

Date

R

Py AW Bt

INSTRUCTIONS: This form is (o be filed in compliance

1) Request for allowable for newly drilled or deepened we
with Ruyle 111

2) All sections of this form must be

3) Fill out only Sections 1, 11, 111, and V

4) Separate Form C-104 must be filed for each

with Rule 1104
i must be accompanied by tabulation of deviation tests taken in accordance
filled out for allowable on new and recompleted wells.

I for changes of operator, well name or number, transg
pool in multiply completed wells.

sorter, or ather such changes.



_’k:bm § Conles State of New Mexico Form C-104
Appropriate Distiict Office Energy, Minerals and Natural Resources Department Revised 1-1.89
P.0. Box ;980 Hobbs, NM 88240 ft“ Bﬁgc;;ox?:ge
I OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

l121()00Ri B Rd., Aztec, NM 87410
0 Hrazos B, AEE REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Marbob Energy Corporation 30-025-00545 /

Address
P. O. Drawer 217, Artesia, NM 88210

DISTRICT I )
P.O. Drawer DD, Artesia, NM 88210

Reason(s) for Filing (Check proper box} Other (Please explain)
New Well O Change in Transporter of: Converted from injection to producing well.
Recompletion 0 Oil (J Dry Gas O Requesting allowable.
Change in Operator tJ Casinghead Gas L__] Coundensate D
If change of;pculor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Miller BX 3 Maljamar Grbg SA S(Xe, FedenlXXWeX | LC-061842
Location )
Unit Letter __H : 2030 Feet From The NOTth _ Lineand 660" Feet From The __East Line
Section 74 Township 178 Range 32E , NMPM, Lea County ]

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

Texas-New Mexico Pipeline P. 0. Box 2528, HObbs, NM 88240

Name of Authorized Transporter of Casinghead Gas [X] orDryGas [_] |Address (Give address to which approved copy of this form is to be sent)
P. O. Box 460, HObbs,NM 88240

Conoco, Inc.
l.f well produces oil or liquids, | Unit I Sec. I'I\wp I Rge. |Is gas actually connected? I When ?
give location of tanks. l | } | Yes | 2/20/92

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

) IOil Well | Gas Weil | New Well | Workover | Deepen | Plug Back ISame Res'v bin' Res'y
Designate Type of Completion - (X) | X [ | X | [ l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2/10/92 . 2/20/92 4380' 4365
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
4097' DF Grayburg San Andres 3984 4329
Pedforations  3984-90, 4046-52, 4072-85, 4094-99, 4111-14, 4123-28, Depth Casiog Shoe
4213-21, 4232-4235, 4250-53, 4264-81, 4313-2-, 4332-36 4379
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" (existing 228" 135 sx
7 7/8" 5 1/2" (existing 4379 1415 sx
2 7/8" (new) 4239!
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
2/20/92 2/21/92 Pump _
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs.
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
s . 110 ' 6
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pifot, back pr.) Tubing Pres.surc (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ,
1 e‘ certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Diyisioh have been complied with and that the infmnatiop given above M AR 2 [
is d complete to the best of my knowledge d belief. Date Approved !
Lﬁ\—) Vg, Signda oy,
-ﬁgmmre , Geo!mh
Rhonda Nelson Production Clerk ®
Printed Name Title itle
2/20/92 748-3303 T
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompan

with Ryle 111.
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 changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

ied by tabulation of deviation tests taken in accordance



RECEIVED
AR % 1992

}{:g Mfizne s



