State of New Mexico

ubmit 5 Copriea .
Energy, Minerals and Natural Resources Departinent

Appropriate Disuict Oflice
DISIRICT
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION

DISIRICT N
P.Ig:lbrzwc—xj'l DD, Adtesia, NM 83210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1000 Rio Brazos Ra., Adtec, NM 81410 o ) e or FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Foon C-104
Revlsed 1-1-R9
See Instructlone
at Nottom of Page

L
{ Operator Vel APl No. o¥or (7»
Mack Energy Corporation 30-025-28109
P.O. Box 276, Artesia, NM 88210
Reason(s) for Filing (Check proper box) E] Other (Please explain) T
New Well - Change in ‘Transpoiter of:
Recompletion CJ Oil U Dry Gas Effective 8/1/92
Change in Operator @ Casinghead Gas D Condensale U
‘,ﬂ,gh;"k,f‘;g‘;’}';:‘e‘:i;ﬂ”;;f;{‘; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210
II. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Pool Naie, lochuding Formation Kind of Lease Lease No.
Grace Mitchell "B" 6 Mlajamar Grbg SA B, Federal ¥HXe | 1,0-029406 (B)
Locllion B o
Uit Letter J 1980 Feet From The _south _ Lineand 1980 _FeetFrom'The ____east. .. [ine
Seclion D Township 178 Range 32E  NMFM, Lea County
11]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized ‘Transporter of Oil - or Condensate ] Addiess (Give address 1o which approved copy of this form is to be sent) o
WIW
Naine of Authorized Traosporter of Casinghead Gas ] or Dry Gas [_] | Address (Give address io which approved copy of this form is lo be sent)
Jf well produces oil or liguids, | Unit | Sec. [twp. | Rage. |15 gas actually connected? | When 7
Rive Jocation of tanks. | ! l | l
If this production is commingled with that from any other lease or pool, give conuningling order pumber: -
1V, COMPLETION DATA -
. . . lOil Well ] Gas Well | New Well | Wotkover I Deepen | Plug Back Igamc Res'v Hf[ﬁe;v
Designate Type of Completion - (X) l | l B | |
Total Depth P.B.T.D. T

Date Spudded Date Compl. Ready 1o Prod.

Elevations (UFF, RKB, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Pay

‘Tubing Depth

TPedoralions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal voline of load oil and nuust

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

Dale First New Qil Run To Tank Date of Test

Producing Method (Flow, pump, gas I}, elc.)

Casing Pressure

Leogth of Test ‘Tubing Pressure

Choke Size

Waler - Bbls.

Actual Prod. Dwiing ‘lest Qil - Bbls.

Gas- MCF

GAS WELL

[Azwal Prod. Test - MCF/D fibir. Condensate/ MMCF

Lzngth of Test

Tasing Pressure (Shut-in)

Testing Method (pitot, back pr.) Tubing Pressure (Shui-in}

Gravity of Condencate

Thoke Size”

VL OPERATOR CERTIFICATE OF COMPLIANCE
ons of the Qil Conservation

| hereby certify that the rules and regulati
iven above

Division have been complied with and that e informatio,

OIL CONSERVATION DIVISION

SEP L1172

JERDRY SEXTON

isbuea inpjete 1o the best of y knowlgdge and belief. D
ate Approved
I s 15 i
[L' v - i By __ORIGINAL SIGNED 3Y
Signatur . | SUFERVISO
Rhonda _Nelson Production Clerk BISTRICT | SUFERVISOR
Printed Name Tide Title
AUG 2 § 1992 748-3303
Date ‘Telephone No.
'.'v--nnu‘ RS TEE . .
in compliance wilh Rule 1104

This form is to be filed

INSTRUCTIONS: '
e for newly drilled or deepened well must be accompanied b

1) Request for atllowat)
with Ryle 111.
2) All sections of this form must be fi

3) Fill out only Sections I, 11, 111, and ¥ .
4) Scparate Form C-104 must be filed for each pool in mu

lled out for allowable on new and recompleted wells.
I for changes of operator, well name or number, transpotter,
Iltiply completed wells.

y tabulation of deviation tests taken in accordance

or other such changes.




RECEIVED
SEP 02 1992

OCE HOBAS DrFice

L7




