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1
P.O. Dox 1980, liobbs, NM 88240

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

DISTRICT U
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and N atural Resources Department

Fortn C-104
Revlsed 1-1-89
See Instructlons
al Bottom of I'age

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Mack Energy Corporation
Address
P.O. Box 276, Artesia, NM 88210
[] Other (Piease explain)

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

Chaoge in Transporter of:
Oil D Dry Gas
Caringhead Gas [:’ Condensate

Effective 8/1/92

LGungc: in Operator

Marbob Energy Corporati

on, P. 0. Drawer 217, Artesia, NM 88210

If change of:;acmor give name
p

and address revious operalor
LDTLSCRII’I’ION OI* WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
PEARSALL BX 2 PEARSALL QN fixe, Fedenal x¥®e | LC-058514
Location
Unit Letter H 1345 Feet From The _NORTH _Lineand 1295 Feet FromThe __ EAST_____Line
Seclion 34 Township 178 Range 32E , NMI'M, LEA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is 1o be sens)

Name of Authorized Transporter of Oil

or Condensate
3

TEXAS-NEW MEXICO PIPELINE CO P.0. BXO 2528, HOBBS. NM 88240
Naine of Authorized Traosposter of Casinghead Gas (. or Dry Gas {_] |Address (Give address fo which approved copy of this form is o be sent)
If well produces ofl or Jiquids, | Unit | Sec. |Twp. | Rge. |1s gas actually connected? | Whea ?
Rive location of tanks. | | " | |

If this production s commiog}
1V, COMPLETION DATA

ed with that from any ather lease or pool, give conuningling order number:

|Oil Well | Gas Well | New Well | Wotkover l Deepen

| Plug Back ISame Res'v bill’ Res'v

| I 1 l I

Designate Type of Completion - (X) | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Top Oil/Gas Pay ‘Fubing Depth

Elevalions (DF, RKB, RT, GR, efc.)

Naine of Producing Formation

croralions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

V. TEST DATA AND REQUES
OIL WELL

(Test must be afler re

I FOR ALLOWABLE

covery of tolal volune of load oil and must

be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Dale First New Oil Run To Tank

Date of Test

Producing Method (Flow, pump, gas 1ip, ete.)

Choke Size

Lepgth of Test

Tubing Pressure

Casing Pressure

Gas- MCF

Actual Prod. Dusing ‘Test

Oil - Bbls.

Water - Bbls.

Gravily of Condenale

GAS WELL
Acioal Prod. Test - MCI/D

Lengtivof Test

fibis, Condensate/MMCF

Tubing l’r:s.surc (3hut-in}

Testing Method (pitot, back pr.)

Thoke Size

Tising Pressure (Shul-in)

Bave

VL OPERATOR CERTIFICATE OF COMPLIANCE
ertify that the rules and regulations of the Oil Conservalion

been complied wilh aod that the information given above
4 complete to lhe best of my knowledge and peliel.

Si&uulre
Rhongda Nelson Production Clerk
Printgd Name Tile
>$/G >— 748-3303
[

Dale i

e e 8%y Bateitiieaiptie

INSTRUCTI

TR

ONS:

1) Request for allowable for new

with Ruyle 111,

2) All sections of this form must
Sections I, 1,
C-104 st be il

3) Fill out only
4) Scparate Form

This form is to be
ly drilled or deepened well must

‘Telephone No.

fi

be filled out for
111,

OIL CONSERVATION DIVISION"
SEP 1192

Date Approved

ORIGINAL SIGNED BY JERRY SEXTON
GISTRIGT | SUPERVISOR

By

Title

led in compliance with Rule 1104

allowable on new and recompleted wells.

and YI for changes of operatof,
ed for each pool in multiply comp

ed by tabulation of deviation tests taken in accordance

be accompani

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

leted wells.



