Formn C-104
Revisced 1-1.89
Sce Instructlons
at Dottown of Page

State of New Mexico
Energy, Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

ubmit 5 Copies
Appropriate Distict Office

P.O. Dox 1980, llobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Attesia, NM 88210

DISIRICT 11
1000 Rio Drazos Rd., Aztec, NN 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Openalor Well APl No.
Mack Energy Corporation
Address .
P.0O. Box 276, Artesia, NM 88210
[C] Other (Please explain)

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

Recompletion ]

Change in Operalor k3

Change in Transporter of:
Oil D Dry Gas
Casinghead Gas D Condensate [_]

Effective 8/1/92

fch of i ,
If change ;’)’;"“’”‘”"“‘“" Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

and address revious operator
II. DESCRIPTION OFF WELL AND LEASE
Lease Name Well No. | Pool Naine, Incliling Formation Kind of Lease Lease No. )
PEARSALL BX 1 PEARSALL QN gigie, Federal gefesy | 10_058514
Location
Unil Letter A 660 Feet Fiom The __NORTH Line and 660" Feet From'The EAST Line
Section 34 Township 178 Range 32F , NMPM, LEA County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Transporter of Oil or Condensate - Address (Give address o which approved copy of this form is to be sent)
TEXAS-NEW MEXICO PIPE E CO P.0. BOX 2528, HOBBS, NM 88240

Name of Authotized Transpotter of Casinghead Gas [ or Dry Gas [} |Address (Give address lo which approved copy of this form is io be sens)

If weil produces oll or liquids, | Unit | Sec. I'l\vp. | Rge. | Is gas actually coonected? I When 7

Rive Jocalion of tanks. l l I I |

If this production is commingled with that from any other lease or pool, give cormuningling order number:
1V. COMPLETION DATA

|Oil Well Gas Well New Well | Workoy D Plug Back |S ’ i '
DesignaLe Type of Comp]eu'on -9 l } | e I over } cepen Jl ug Bac { ame Res'v ll):lr Res'v

Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKD. RT, GR, eic.) MName of Producing Fonmnation Top OilGas Fay Tubing Depth

Perforations Depth Casing Shoe

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

V. TEST DATA AND REQULS I FOR ALLOWABLE
be equal to or exceed top allowable for this depth or be for fill 24 hours.)

OlL WELL (Test must be after recovery of fotal volwne of {oad oil and musi

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

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

Actual Prod. Dusing Test Oil - Bbls.

S

Gravity of Condensaie

GAS WELL
Actual Prod. Test - MCF/D

Length of Test Bbis. Condensale/MMCT

Tasing Pressure (Shut-in} Thoke Size

Tubing Pressure {Shut-in}

[Tosting Melhod (pilof, back pr)

VL. OPERATOR CERTIFICATE OF COMPLIANCE
¢itify that the rules and reguiations of the Ol Conservalion

¢ been complied with and that the informalion given above
binplele to the best of ny knowledge andspelief.

/
Sifnaure—" .

Rhonda Nelson Production Clerk
Pri anie Title
gd/}q/q > 748-3303

‘Telephone No.

[
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INSTR
1) Request for allow
with Ryle 111,

2) All sections of this form must be fill

3) Fill out only Sections [, 11, 1l and V¥

4) Scparate Form C-104 must be

OIL CONSERVATION DIVISION
SEP1 192

Date Approved

By _ORIGINA RY SEXTON.
DISTRICT § SLZEL '

Tille

10 be filed in compliance with Rule 1104
able for newly drilled or deepened well must be accomp
ed out for allowable on new and recompleted wel

1 for changes of operalos, well name or number,
filed for each pool in multiply completed wells.

anied by tabulation of deviation tests taken in accordance

Is.
transporter, or other such changes.




