State of New Mexico

2‘0“85311980. Hobbe, NM $£241-1960 Energy, Minerals & Natural Resources Departinest
District 11 .

PO Drawer DD, Astesia, NM 8821149719 OIL CONSERVATION DIVISION
Distries 1 PO Box 2088

1000 Rio Brazos Rd., Aztec, NM §7410 Santa Fe, NM 87504-2088
District [V

PO Box 2088, Sants Fe, NM 87504-2088

Form C-1{(

Revised February 10, 195
Instructions oa bac

Submit to Appropriate District Offic
S Copie

(CJ AMENDED REPOR'

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator pame a0d Addross ! OGRID Nember
Mack Energy Corporation 013837
P.O. Box 960 N ‘ lnmnformucoa
Artesia, NM 88211-0960 W
CO Effective =/ /)55
‘ AP1 Nomber * Pool Name * Pool Code
30-025-00546 Maljamar Grayburg San Andres 43329
" Property Code * Property Nume ' Well Number
006150 Miller BX 4
II. ' Surface Location
Ul or lot o, | Sectioa Towaship Range Lot.lda Feet tr?’n e North/Soath Line | Feet from the East/West line Coqaty
. \1/
A 14 178 32E 660. . North 660 East Lea
'!' Bottom Hole Location L
UL or lot no.| Section Towaship Range Lot Ida Feet from the North/South line | Feet from the | East/West line Coaaty
“ Lae Code |  Producing Method Code | * Gas Coanection Dete ¥ C-129 Permit Number ' C-129 Effective Dats " C-129 Explratios Dete
F P
III. Oil and Gas Transporters
" Transporter " Transporter Name “ pPOD U 0IG B POD ULSTR Locatioa
OGRID and Address aad Descriptioa
e 200 Befining Company 1795310 e Unit T: Sec 14-T175-R32E

P.0. Box 159
Artesia, NM 88211-0159

i

I. ' Water

) “lhcr:byccrdfylhutb.cruluoflthil
with and that the informatiog
knowledge and belicf,

givenlboveis!:ucmdcompleu!omcbeuofmy

POD “ POD ULSTR Locatios and Descripton
1205350 Unit I: Sec 14-T17S-R32E
V. Well Completion Data '
"% ¥ Spud Date % Ready Dala v 1D ¥ PBTD ® Perforations
* Hole Size ¥ Casing & Tubing Size Y Depth Set ® Sacks Cement
V1. Well Test Data
* Date New 01l % Gas Delivery Date  Teat Date ” Test Length * Tbg. Pressure ¥ Cag. Pressure
“ Choke Slze “ ol S Water S Gas “ AOF “ Test Method
Coaservation Division bave been complicd

OIL CONSERVATION DIVISION

Signature: C\W f Approved by
- —b ,@, RUIGHAL Cm2r s by ony cevrang
Printed name: . Tide: T SEBAye
Crissa D. Carter T SUPERVILOR
Tide: ,
Production Clerk Approval Date: JAN 10 1995

Date:

“ U s is & change of operstor fill in the

‘(505) 748-1288
OGRID ouwber and name of the previous operator

Previous Operator Sigoature

Prioted Name

Tide Date




State of New Mexico Formn C-104

ubmit 5 Copics
Appropriate Disuidt Office Energy, Minerals and Natural Resources Department Revlsed 1-1-89
C1l See Instructions
P.O. Box 1980, Hobbs, NM 88240 - - at Botton of Page
OIL CONSERVATION DIVISION

P.0O. Box 2088

DISTRICT U
P.O. Drawer DD, Autesia, NM 88210
Santa Fe, New Mexico 87504-2088

?%Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Mack Energy Corporation
Address T

P.0. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box)

D Other (Please explain)

New Well Change in Transporter of:
Recompletion (] oil 0 Dry Gas Effective 8/1/92
Change in Operator @ Casinghead Gas D Coudensale D o
‘_{,;“;LE;S;’)’;,‘:';;;?,‘“;;?;{; Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM 88210 -
IIL. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
MILLER BX 4 MALJAMAR GRBG SA Side, Federal KEE | 10 51020
Location
Unit Letter __A : 660 Feel Fiomn The NORTH __ Lineand _660 ~ FeetFromThe ___EAST .. Line
Seclion 14 Township 178 Range 32E , NMPM, LEA County |

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

TEXAS-NEW MEXICO PIPEL CO P.0. BOX 2528, HOBBS, NM 88240
Naine of Authorized Transpotter of Casinghead Gas x] or Dry Gas [ ] | Address (Give address lo which approved copy of this form is lo be sent)
: P.0. BOX 460, HOBBS, NM 88240

CONOCO, INC.
If well produces ofl or liquids, | Uit | Sec, [Twp. | Rge. |ls gas actually connected? | When 7
give location of Lanks. | | ' | i |

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

|()il Well l Gas Well l New Well I Workover | Deepen | Plug Back ISame Res'v  (r Resv

Designate Type of Completion - (X) | l | [ | | I
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. T
Elevations (UF, RKB, RT, GR, etc.) Name of Producing Fonmation Top Oil/Gas Pay Tubing Depth

cr{oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

QIL WELL (Test musst be afier recovery of total volune of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 howrs.)

Producing Method (Flow, pump, gas Iift, etc.)

Date First New Oil Run To Taok Date of Test
Length of Test Tubing Pressure Casing Pressure Choke Size -
Actual Prod. Dusing Test Qil - Bbls. Water - Bbls. Gas- MCF -
GAS WELL | ‘
Acival Prod. Test « MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Methiod (pilot, back pr) Tubing Pressure (Shut-in) Tasing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE v ,
1 hereby certify that the rules and regulations of the Oil Consc‘rvau'on O“— CONS E RVATION D IVIS ION

Divisiofi bave been complied with and that e informa ‘ given above
is - €0 m@/lf kn c"igc .and belief. Date Approved -
ULLCSU
By ORIGINAL SIGNED BY JERRY SEXTON
“BISTRIGT | SUPERVISUR

Signature

Rhonda _Nelson Production Clerk

Printed Namie Tide Tltle B
AUG 2 8 1992 748-3303

Date Telephone No.

Lae e s it e daf iy A 0N S

ool

INSTRUCTIONS: This form is to be filed in compliance with Ru

1) Request for allowable for newly drilled or deepened well must b
with Ryle 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 1j, 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.

Je 1104
e accompanied by tabulation of deviation tests taken in accordance




