Lubnu’lﬁC nes
Appropriate Disuict Office

J
P.O. Box 1980, Hobbs, NM 88240

DISTRICT L

P.O. Drawer DD, Antesia, NM 88210
DISIRICT 11

1000 Rio Brazos Rd., Aziec, NM 87410

L. TO TRANSPORT OIL

State of New Mexico
Encrgy, Minerals and Natural Resources Department

Foun C-§04
Revised (-1.89
See Instvuctions
at Bottow of I'nge

OIL CONSERVATION DIVISION
P.0O. Box 2088
Santa e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

AND NATURAL GAS

Openator
Mack Energy Corporation

Well ATl No.

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

Reason(s) for Filing (Check proper box)
New Well

Recompletion .
k3

Change in I'ansporter of:
Gl Dry Gas LJ
Casinghead Gas D Condensale [_I

Change in Operator

D*—Ulher (Please explain)

Effective 8/1/92

_NM_ 88210

h: i . . ,
llilf, ;‘;}‘f‘,‘_’,‘;’);;:‘v‘,’;‘};“;p;‘f;{; Marbob Energy Corporation, P. O. Drawer 217, Artesia,
1I. DESCRIPIION OF WELL AND LEASE ] , o
Lease Name " " Well No. | ool Namne, Including Formation w}zin& o?—l,r;tc T _“_“i tazo il'n: ’
Leaker "CC 5 Maljamar Grbg SA State i xderak oz B-2366-1
Location T
Uunit Letter I 1980 Feel From The __SOUth Line and 660 _ TreetFrom'the ____east .. Line
Section 16 “Township 178 Rapge 32E L NMIM, Lea County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS
(Give address to which approved copy of this ferntis to be—;u:r) '

[Name of Authorized T'ransporter of Oil X or Condensate [ Addiess
Navajo Refining Co P.0. Box 159, Artesia, NM 88210 ____ ...
Name of Authotized Traosporter of Casinghead Gas or Dry Gas || | Addiesa (Give address to which approved copy of this form is to be sent)
cBM-GCorporation COnwcd e 4001 Pembrovk;—HdessayIX 79762
If well produces oil or liquids, ] Unit l Sec. l’l\vp. l Rge. | Is gas actually connected? | When 7
give Jocation of taoks. [ l l l l

If this production is commingled wilh that from any other lease or pool, give conuningli

1V, COMPLETION DATA

ng order number:

New Well I Workover | Deepen | Plug Back Ig;;n;}le;v I)nf[ Resv

Date Spudded

Elevalions (DF, RKB, RT, GR, eic ) Name of Producing Fonmation

. . _ [oitwen | Gas Well
Designate Type of Completion - (X) | ] l | I I [
Uale_(.‘oulpl. Ready to Prod. Total Depth P.B.I.D. T

Top GiliCas Fay ‘Tubing Depth

erorauons

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

‘ST FOR ALLOWABLE

be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

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

Dale First New Qil Run To ‘Tank Date of Test Producing Method (Flow, pump, gas Iii, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size - B
Water - Bbls. Gas- MCF T

Actual Piod. Duing Test Qil - Bbls.

GAS WELL

Gravily of Condenrate

Actual Prod. Test - MCF/D Length of Test

T'esting Metiod (pitol, back pr.] Tubing Pressure (Shut-in)

Bbis. Condensate/MMCFE

Ulioke Size ~

Casing Piessure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and 1egulations of the Oil Couservation

Division gyen above

ha, beea complied wilh and that the infomation
is Lrue andf):}p?é to Uhe bes(ofmy] 1owlcf: and belief.
L onda 4%,
iy 4 / k

Signate
Rhonda_Nelson

clerk
Title

748-3303
Telephone No.

Production

Prioted Name

X

v Aol WV T

obe

Je oot

ONS: 1

0
l

his form is 1

INSTRUCT1

with Ryle 111.
2) All sections of this form must
3) Fill out only Sections I, 11, Hi,
4) Separate Form C-104 must be fi

OIL CONSERVATION DIVISION
SEP 117

b}

P

Date Approved

NED BY JERRY SEXTON

By __ORIGINAL 5IG
SOR

DISTRICT 1 SU

PV
PERVYI

Title

filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomj

»anied by tabulation of deviation tests taken in accordance

be filled out for allowable on new and recompleted wells.

and VI for changes of operator,
fed for cach pool jn multiply completed wells,

well name or number, transporter, or other such changes.




