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State of New Mexico Form C-301
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bmit 5 Copi i

,\u ng;nia(c ”'e:uia Office Energy, Minetals and Natural Resources Department
JIloI ! See Instructlons

P.O. Box 1980, Hobbs, NM 88240 . - st Bottom of Page
— OI1L CONSERVATION DIVISION
F.0. Lrawer DD, Attesia, NM 88210 P.0. Box 2088
N Santa Fe, New NMexico 87504-2088
DISIRICT I

1000 o Brazes Rd, Adtec, N8O 0 o) j 5T FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

AS-CCSLS

Well APl No.

Mack Energy Corporation

Address
P.O. Box 276, Artesia, NM 88210

Keasouis) for Filing (Check proper box) E] Other (Please explain)

New Well Change in Transporter of: _
Recompletion U oil [ Dry Gas Effective 8/1/92

Change in Operator @ Caringhead Gas D Condensate []
f i . ‘ : e
If change 0‘;’2”"“” givenae o bob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

and address of pievious operalor
1i. DESCRIPTION OF WELL AND LEASE B o L o
r‘we Name Well No. |Pool Naine, Including Formation Kind of Lease lLease Ho,
Lynx "C" Federal N\ 2| Maljamar Grbg SA Bete, Federal or IR NM-080258
Location S 7
Unit Lelter I : 1650 Feet Fiom The __SOUEN Line and 660 _peetFiomIhe. _. €ast Iine
Section 15  Township 178 Rapge  32FE L NMEM, Lea . - County
IJ. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N o
Mame of Authosized ‘T1ansporter of Qil or Condensate ] Addicss (Give address to which approved copy of this fern is t0 be sent)
Texas—-New Mexico Pipeline Co | P.0. Box 2528, Hobbs, NM 88241
Naine of Authorized Travsporter of Casinghead Gas or Diy Gas [~} | Addiess (Give address (o which opproved copy of this form is lo be .m.x;}- o
GPM Corporation 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, I Unit I Sec. I'l\vp. I Rge. | 15 gas actually connected? l When 7
Rive location of Lanks. ’ l L I I
If this productlon is commingled with that (101 any other lease or pool, give conuningling order number: o -
1V. COMPLETION DATA S
. l()il Well I Gas Weli |~7\l—e~w:\’ell l Wotkover l Deepen Pilug Back Same Resv NIl Resv
Designate Type of Completion - (X) | ] | l : : I’ e
Date Spudded Date Compl. Ready to P'rod. Total Depth P.B.ID. .
Elevations (DF, RKB, RT, GR._J::J Name of Producing Formation Top OilCas Fay Tubing Depth )
Depth Casing Shoe ) B

Perforations

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal to or exceed top allowable for this depth or b_z_jjoilii/l”I'_f'hGWJ.l__> o

OIL WELL (Test must be after recovery of total volune of load oil and musi

E& First New Oil Run To Tank Date of Test Pioducing Method (Flow, pump, gas Iifi, etc.)

Length of Test ‘Tubing Pressure Casing Pressure Choke Size -
Actual Prod. Dusing Test il - Bbls. | Waler - Bbix Gas-MCF 77 7T

GAS WELL |

Acwal Frod. Test - MCI/D Length of Tesl Bbis. Condensaie/MMCE Gravily of Condensale T

Tocting Mediod (pitof, back prj | Tubing Presstie (Shutin)~ ~|Taring Fresmie Shutdny  |Choke Bize™

VI. OPERATOR CERTIFICATE OF COMPLIANCE oy
| hereby cerlify that the rules and regulations of the Qil Conservation OI L CON S EHVATION DIVIS ION
Division have been complied with and that the infopmatj gwen above 5 E P l 150

is ‘P\émplcm o Ulc,bctojly_uof dge and beli Date Approved
/L AT f Ll “g By ___ZRIGINAL SIGNED BY JITRY SEXTON N

Sigml{ue ‘ =2 Lo
Rhonda Nelson Production Clerk PISTRIGY | SUPERVISOR
Prioted Name ’\QQZ Tide itle

AlG 2 8 21823303 il B
Date ‘Telephone No.

RS

R R AT XL SRR -

INSTRUCTIONS: This form is to be filed in compliance with Rufe 1104

1) Request for allowable foc newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance

with Ryle 111.
2) All sections of this formn must be filled out for allowable on new and 1ecompleted wells.
anspatter, or other such changes.

3) Till out only Sections 1, 11, 111, and VI for changes of operator, well name ot number, tr
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




