Lubnu’l 5 Copries

Apmopriale Disuict Ollice
DE?HUCJ‘J

State of New Mexico

v

Energy, Minerals and Natural Resources Departinent

Form €C-J04
Revlsed (-1.89
See Inctvuctlons
st Battom of Page

P.0. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION

II’).JS.JLI)LIIWC{—}[DD, Attesia, NM 88210 P.O. Box 2088
I Santa Fe, New Mexico 87504-2088
P&%)%{%%gﬁm Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
‘Openator Weli APINo. 777

Mack FEnergy Corporation
Address T

P.0. Box 2706, Artesia, NM 88210

[] Other (Please explain) e

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

Recoupletion J
Change in Opesator k4
If change o(:)?-cmo( give naie

Chaoge in Transporter of:
Oil Dry Gas Effective 8/1/92

Caringhead Gas D Condensale D
Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 882710

and address of previous operator
Il. DESCRIPTION OF WELIL AND LEASE - o o
Lease Nane Well No. [Pool Name, Incliding Formation Kind of Leace leace Ho.
Leaker "cCC" 6 Maljamar Grbg SA State, Fol&HXKPXX B-2366-10
Location S
Unit Letier B 660 Feel Fiom The O LR Line and 1980 Feet From'The _ ___east Line
Section 16 Townsliip 178 Range 32E , NMIM, Lea County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 'l'nmpom:—r;FOil ] or Condensate ) Addiess (Give address to which approved copy of this ferm i ;:;7;;;};/')' '
WIW ,

Name of Authorized Transporter of Casingliead Gas ] or Dry Gas [ ] | Addresx (Give address lo which approved copy of this form is to be sent)
WIW

If well produces oil or liquids, | Unit ' Sec. |'l'wp. l Rge. |15 gas actually connected? ' When 7

Rive Jocation of Lanks. | l 1 l l

IT this production is commingled with that from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

| Deepen | Plug Back [Same Res'v  Jiift Resv
l | [ I

P.B.T.D.

. " . . l()il Well I Gas Well ‘ Ncwm\;c;il—l—\\;nkovcr
Designate Type of Completion - (X) I |

Date Spuddéd Date Compl. Ready lo Prod.

Total Depth

Elevations (DI, RKB, RT, GR, etc ) Name of Producing Fornmation Top OiliGas Fay Tubing [)c_p(}.

Perdorauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

JIOLE SIZE SACKS CEMENT

OIL WELL

V. TEST DATA AND REQUES

(Test must be after re

I'FOR ALLOWABLE

covery of total volwne of lead oil and muss

be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Oil Rua To Tank

Date of Test

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

Length of Test

Tubing Pressure

Casing IMessure Choke Size

Gas- MCFF

Actual Prod. During lest

Qil - Bbls.

Waler - Bbis.

GAS WELL

Gravity of Condensate

Acwal Prod. “lest - MCHD

Testing Meliod (pirot, back pr.) -

| Tubing Pressure {Shut-in)

Lengtit of Test

Bhbis. Contdensate/MMCF

Choke Size™ 7~ 7

Casing Presaure (Shul-in)

VI OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservalion

Division hay@¥eeTicomplied with and that the information givep above
is true apd to the be ofwowlcd and belief.
vy @
(%1 A / ;}fb

Signalure ‘
Rhionda Nelson Production Clerk
Prioted Name Tie
A“Q 9 0 10Q9 748-3303
Date oz ‘Telephone No.

OIL CONSERVATION DIVISION

o
5
~ b b

[N

Date Approved

LoJGINAL SIGNED BY JEBhY SEXTON
BISTRICT { SUPERVISOR

By

Title o

Je. 4. Y A L U I T A L S . s . R
INSTRUCTIONS: 7This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Al sections of this form must be filled out for allowable on new and 1ecompleted wells.

3) Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transpoiter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




