L State of New Mexico Foun C-304

ubniit 5 Copies ) _
Appropriate Distiict Office Energy, Minerals and Natural Resources Departinent Revised 1.1.80
y I See Instructions

PO, UO%&BO, Hobbs, NM 88240 ) at Rottont of Page
OIL CONSERVATION DI1VISION
P.O. Box 2088

DISTRICT I}
P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

})&%E}%ﬁgim Rd., Aztec, NN 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator TWell AP Ho T
Mack Energy Corporation
Address I

P.0. Box 276, Artesia, NM 88210
[j_&l‘lcr (Please explain) - R

Reason(s) for Filing (Check proper box)

New Well Chaoge in Transporterof:
Recompletion Q Oil O Dry Gas U Effective 8/1/92
Change in Operator @ Casinghead Gas D Condensale [_J

If change of i : . ! S
mﬁ‘:ﬁ;u Ozz:z?uﬂv;;x::r Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

II. DESCRII'TION OFF WELL AND LEASE R

Lease Name Well No. | Pool Naine, Including Formation “Kind of Lease " lease Ho
Leaker '"CC" 2 Maljamar Qn Gas State, IRBSELRXIRK | B-2366-11
Location
Unit Letter G : 1650 Feel FromThe ___1OT ENEsne and 1650 Feet From The __€aSt Line
Seclion 16  Township 17 S Rapge 32E L NMEM, Lea ~County

1L DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS o
Name of Authorized ‘Transporter of Oil ] or Condensale 7 Addicss (Give address to which approved copy of this ferm is 1o be sent)

none

or Dry Gas ﬁ Addiess (Give address to which approved copy ryl/erfm;n:ri;?vc‘;;/;r)r» o

Name of Authorized Transporter of Casinghead Gas
P.0. Box 460, Hobbs, NM 88240

Conoco, Inc.
If well produces oil or liquids, | Unit I Sec. I'I\vp. I Rge. | Is gas actually connected? I When 7
[givc Jocation of lanks. | l l l l

If this production is commingled with that from any other lease or pool, give conuningling onder pumber:

1V, COMPLETION DATA

' - . . [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv it Resv
Designate Type of Completion - (X) | l I l | I |
Dale Spudded ‘Date Compl, Ready to Prod. Total Depth P.B.T.D. - o
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Fonnalion Top OiliGas Fay ‘Tubing Depth T
Perforauons Depth Casing Shoe T
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
be equal to or exceed lop allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be after recovery of total volune of load oil and must B
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iil, etc.)
Lenglt of Test Tubing Pressuic Casing I'iessure Choke Size T
Actual Frod. Duiing Test Oil - Bbls. Waler - Bbls. Gas- MCF T
GAS WELL ‘
[Acwal Frod. Test - MCID Length of Test ibis. Condensate/MMCF Ciavily of Condenmaie
Testing MeUiod (pitot, back pr.) Tubing Presaute (Shul-in) Tasing Freamuie (Shut-in) (hokeSize ™~ T 77
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby centify that the rules and regulaiions of the Qil Conservation
Division hyxe begn complied with and that the informalio en above o l‘} __L - .
i i vl d beliel. S :
is lrue an//\§npl 1o the best ﬂ}no« edfc and belie Date Approved
\ ! x& e
VL e - / . B)’ SaOIMAL SIGNED 2Y JEARY SEXTON
Signaune , TPISTRIGT | SUPERVISOR T
Rhonda Nelson Production Clerk
Pxinﬁféﬂmc Tide Title
28 1992 746-3303 -
Date Telephone No.
;e Y R S IS I R N

This form is to be filed in compliance with Rule 1104

INSTRUCTIONS: o .
accompanied by tabulation of deviation tests taken in accordance

1) Request for allowable for newly drilled or deepened well must be
wilh Ryle 111,

2) All sections of this form must be filled out for a

3) Fill out only Sections 1, 11, Hl, and VI for changes of operator,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

Howable on new and recompleted wells.
well nune or number, transpotter, or other such changes.




