Déstrics State of New Mexico .
PO Box 1998, Babba, NM 52411500 Esergy, Misersis & Nataral Resoarcss Department Form C-104

Revised February 10, 1994
Districs 0 ctions on back
PO Drawer DD, Artesie, NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District M PO Box 2088 $ Copies
1009 Rio Brasms Rd.. Astec, NM 87410 Santa Fe, NM 87504-2088
Distriet IV [CJ AMENDED REPORT
PO Box 2088, Sasta Fe, NM $7584-2083
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same sad Address ! OGRID Number
Mack Energy Corporation 013837
P.0. Box 960 " Reasoa for Fillag Code
Artesia, NM 88211-0960 RC
‘ AP1 Namber ! Pool Name * Pool Code
30-025-00577 Maljamar Queen (gas) 80960

1

! Property Name ' Well Nember

IR
HESFE %g | Edward State 3

1. ' Surface Location

Ul or lot 8o, | Section Township Raage Lot.Ida Feet from the North/South Lise | Feet from the East/West ine County
L 16 178 32E 1720 South 990 West Lea
'! Bottom Hole Location
UL or iot ne.| Sectioa Towwship Raage Lot Ida Feet from the North/South Ene | Feut from the East/West Lae County
“ Lae Code | '* Producing Method Code | " Ges Coanectios Date ** C-129 Permit Number '* C-129 Effective Dute " C-129 Expiracies Dete
s F 1D/

III._Oil and Gas Transporters

" Traseporter " Trassperter Name » pOD ¥ oG 2 POD ULSTR Location
OGRID and Adrres aad Deseription
Conoco, Inc. _28/71/0?72 G
005097 P.0. Box 1267 L,16,17S,32E

Ponca City, OK 74603

IV. Produced Water

POD “ POD ULSTR Lacation and Description
28/4/23 L,16,17S,32E
V. Well Completion Data
* Spud Dat “ Ready Date "1™ * PRTD ® Perforations
9-28-94 10-1-94 4168 3442° 3140-62"'
* Hole Sime " Casing & Tubing Sise ? Depth Set ® Sacks Coment
12 1/4 8 5/8 233! 125
77/8 51/2 4168 250
2 3/8 3172!'

VI. Well Test Data

" Date New O4 * Ges Detivery Date * Test Date " Test Length ® Tog. Pressure ” Cag. Pressure
10-15-94 10-1-94 24 hrs 20 120
* Choke Sion L 1] Q. 9 Cen “ AOF “ Test Mo
2" - | - 150 250 mcf F
“ [ beredy cerufy dhat the rules of the Ol Conservation Divisicn have beeg complied
with 20d that the mformation given above is true and complete 10 the best of my OIL CONSERVATION D[VISION
knpowledge and belief. . .
ignature: /7 - h 4 f .
’ ' (/;L«.Q'.)C.; f—LB (7& A Ame‘ib{" A i AR '.:-;-rg'n'
Printed name: Titde: N e v
Crissa D. Carter ' e § ST ERVISOR -
T Production Clerk Approval Due: (L 81 179
Dwe: /- ) 7. G5 Phooe:  (505) 748-1288
“ 1f this is a change of operator fill in the OGRID number aad oame of the previous operator
Previous Operator Sigoature Printed Name Tite Date




New Mexico Qil Conservation Divieun
C-104 Instrucuons

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
“AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Report ail gas voiumes at 15.025 PSIA at 80°
Report all oil volumes to the nesrest whoie barrel.

A requast for allowable for a newly drilled or deepened weil must be
accompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompieted waells.

Fill out oniy sections I, Il, lil. IV, and the operator certifications for
changes of operator, property name. weil number, transporter, os
other such changes.

A separate C-104 must be tiled for each pool in & multiple
complation,

Improperly filled out or incompiets forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. it you do not have one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following tabie:
NW New Well
RC Recompletion
CH Change ot Operator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
ofe] Change gas transporter
RT Request for test allowable (Include volume
requested)

If for any other reason write that reason in this box.
The AP number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (weil name| for this completion

® ® NN e

The welil number for this completion

10. The surface location of this complation NOTE: H the
United States government survey designates a Lot Number
for thie location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

11, The bottom hole location of this completion
12. Lesse code from the foilowing table:
F federal
S State
P Fee
J Jicarilla
N Nasvajo
U Ute Mountain Ute
i Other Indian Tribe
13. The producing method cocde from the following table:
F Flowing
P Pumping or other artificial lift
14. MQ/DA/YR that this completion was first connected to »
gas transporter
15. The permit number from the District approved C-129 for
this compietion
18. MO/MDA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
18. The gas or oil transporter’'s OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product

will be transported by this transporter. If this is a new weil
or recompletion and this POD has no number the district
office will assign a number and write it hete. .

21. Product code from the following table:
(o] Qil
G Gas

22. The ULSTR location of this POD it it is ditferent trom th
waell completion location and 8 short deecription of the POt
(Example: "Battery A", "Jones CPO',otc.r

23. The POD numbaer of the storage from which water is move
from this property. if this is a new well or recompletion an
this POD has no number the district otffice will sesign
number and write it hare.

24. The ULSTR location of this POD if it is ditferent from th
well compiletion location and a short description of the PO{
{Example: “Battery A Water Tank”, "Jones CPD Wate

Tank " etc.)

2S. MO/DA/YR drilling commenced

26. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perfocation in this completion of casing
shoe and TD if openhole ¢

30. Inside diameter of the weil bore

31. Outside diamaeter of the casing and tubing

32. Depth of casing and tubing. It & casing liner show top anc
bottom.

33. Numbaer of sacks of cement used per casing string

The following teet dats is for an oil well it must be from a tee:
conducted only atter the total volume of icad oil is recovered.

34. MO/DA/YR that new oil was first produced
36, MO/MA/YR that gas was first produced into a pipeline
36. MO/DA/YR that the following taet was compieted
37. Length in hours of the test
38. Flowing tubing pressure - oil weils
Shut-in tubing pressure - gas weile
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas welle
40. Dismeter of the choke used in the test
41. Barrels of oil produced during the test
42. Barrels of water produced during the test
43, MCF of gas produced during the test
44, Gas well calculated sbsolute open How in MCF/D
46, The method used to test the weli:
F Flowing
P Pumping
S Swabbing

It other method please write it in.

48. The signature, printed name, and tde of the person
suthorized to make this report, the date this report was
sighed, and the telephone number to call for questions
about this report

47. The previous operator’s namae, the signature, printed name.
and title of the previous operator's representstive
authorized to verify that the previous operator no longer
operates this completion, and the date this report wes
signed by that person




