l;_bm” 5 State of New Mexico Form C-J0

Energy, Minerals and Natural Resources Departient Revised 1-1-89

Appropriate Disuict Office
See Instructions

i
P.O. Bi%llalﬂ(), tiobbs, NM 58240 - . . al Bottow of 'age

S OIL CONSERVATION DIVISION
DISIRICT U s
P.O. Drawer DD, Attesia, NM 83210 P.0. Box 2088

S inta Fe, New Mexico 87504-2088
DISIRICT I
TG00 Rio Drazos Rd., Aztec, NN 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OILAND NATURAL GAS
—(_)[—x:—taior Well AT'l No. B o
Mack Fnergy Corporation

Addn:ss T N

P.0. Box 276, Artesia, NM 88210
L] Other (Please explain) T o

Reason(s) for Fii'mg (Check proper box)

New Well [j Chaoge i1 Transporter of.

Recopletion D Oil 1 Dry Gas CJ Effective 8/1/92

(hange in Operator @ Caringhead Gas [ Condensate U

‘;3“;15‘,1331;;:‘;3;?;”;;?;{; Marbob Energy Corporation, P. 0. Drawer 217, Artesia, NM_ 88210

IL. Dl,b(,RU"nON OF WELL AND LEASE

“.cuc Nane Well No. | ool Na e, Including Fonnation Kind of Lease Lease Ho.

Miller B 1 Maljamar Grbg SA Sts; Federal o T&X | 10058698 (B)

Location
Uuit Letter A : 660 _ Feet From The _North _ Live and __ 660 Feet From'The _ _east_ Line
Section 23 Township 178 Range 32E L NBPM, Lea County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized ‘Iransporter of Qil {S or Conde 15ale (] Addiess (Give address to which approved copy Q,’lfu.r ferm is (o be sent)
ne Co

Texas—-New Mexico Pipe P.0. Box 2528, Hobbs, NM 88240 e
Name of Authorized Transporter of Casinghead Gas or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)

Conoco, Inc. P.0O. Box 460, Hobbs, NM 88240 .
If well produces ol or liquids, | Uit | Sec ['fwp. | Rage. |Is gas actualiy connected? | Whea ?
Eivc Jocation of tanks. 1 [ [ l l
If this production in commingied wilh that from any other lease or pool, give cotuningling order number: -
1V, COMPLETION DATA

. . ) l()il Wei I Gas Well | New Well I Workover l Deepea l Plug Back lg;\mc Resv 'h[[ Res'v

Designate Type of Completion - (X) | ] [ | | I [
Date Spudded Date Compl. Ready L) Prod. Total Depth P.B.T.D. T
Llevations (UF, RKB, RT, GR, eic ) Name of Producing I yimalion Top OiliGas Fay ‘Tubing Depth o

Ferlorations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed Iop allowable for this depth or be fer full 24 how's.)
Producing Method (Flow, pump, gas 1if}, ete.)

Date First New Oil Run To Tank Date of Test
Lenglh of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Fiod Dusing Test Oil - Bbls. Waler - Dbis. GETMCF— T T
GAS WELL e ‘ i -
[Acwal Prod. Test - MCFD Length of Test Bbis. Condensate/ MMCF Gravity of Condenrate
1
Tesliog Method (pitot, back pr.) Tubing Pr:slwn: Gty |Casing Fressure (Shut-in) Choke 3ize 7

V1. OPERATOR CERTIFICATE OF COMPLIANCE ( OIL CONSERVATION DIVISION

[ hereby certify that the rules and regulations of the Qil Conseration

nvm \ave been complied with and that the informalign gwcn above JEP l 4 '
lete t ll of d d bETR(. ~1: PR
npc o the 1y 7—1: gcm Dale Approved o
(ﬁ'\[x(ﬁ\ O

9

Slgmuuc . BY Cpi i S e N e e
Rhonda_Nelson Production Zlerk R Pl
Printed Name Tile .

FUE » s 1002 e T L R

Dale lclc[ hooe No,

INST RUL HON‘S This form is o be filed in complx:mce with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomp

with Ryle 111
2) All sections of this form must be filled out for allowable on new and recompleted w ells.

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

anied by tabulation of deviation tests taken in accordance




