e State of New Mexico Forun C-304
Revised L-1.89

AUb":;lusiafe .‘e:::id Office iergy, Minerals and Natural Resources Depar. .;ent
N ) 1 fotton of Fage
P.0. Dox 1980, Hobbs, NM 88240 . ves
ey OIL CONSERVATION DIVISION
i P.0. Box 2088
P.O. Drawer DD, A NM 88210
" e Santa Fe, New Mexico 87504-2088

P(;(SJO]IUO Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS )
Openator Weil Al No.
Mack Energy Corporation 30-025-24725
Address .
P.0. Box 276, Artesia, NM 88210
] Other (Please explain)

Reasoo(s) for Filing (Check proper box)
Change ig Transpotter of:

New Well ‘
Recompleton ] il [J Dry Gas _ Effective 8/1/92
Change in Openator 3 Caringhead Gas D Condensate L_]

I chan ,:::“’P,‘:';;;f,";;,‘;{; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

1. DESCRIPIION OF WELL AND LEASE L
Lease Name Well No. |Pool Naine, Including Founation Kind of Lease Lease No.
PEARSALL BX 3 PEARSHEION m&%my AB-57)| FHR, Federal or BKX | y0_058514
Location
Uit Letter A 460 Feet From The NORTH _ ine and ___ ..86. 0__ Feet From The EAST Line
Seclion 34 Township 178 Rasge  32E TNMI'M, LEA County

U, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addiess (Give address 1o which approved copy of this form is 1o be sent)

Name of Authorized Itanspoiter of Oil or Condensale ]
TEXAS-NEW MEXICO PIPELINE CO P.0. BOX 2528, HOBBS, NM 88240

Naine of Authorized Trauspotter of Casinghead Gas [

or Dry Gas [] | Address (Give address 10 which approved copy of this form is io be sent)

If well produces ofl or liquids, | Unlt I Sec. ,'l\vp. | Rge. | Is ga¢ actually connected? l When ?

Rive location of tanks. | l . l l l
Al -759

If this production Is commingled with that from any other lease or pool, give conuningling order number:
1Y. COMPLETION DATA

Joiwen | CasWell | New Well | Workover | Deepen | Plug Back |Same Resv  JOilf Resv

I I I l

Designate Type of Completion - (X) I
Date Spudded Date Compi. Ready 1o Prod. Total Depthh P.B.T.D.
Elevations (DF, Rl(h. RT, GR, etc.) Name of Producing Formation Top Oll7Caz Tay ‘Tubing Depth
Periorations Depth Casing Shoe

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

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE 4
be equal 10 or exceed top allowable for this depth or be for full 24 hours.) )

OIL WELL (Test must be after recovery of total volune of load oil and muss

Dale First New Oil Run To ‘I'ank Date of Test Producing Method (Flow, pump, gas Iif, eic.)

Length of Test ‘Tubing Pressure Casing Pressure Choke Size

Actual Frod. Duiing Test Qif - Bbls. 1 Water - Dbis. U MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test [ﬂbh. Condensate/MMCF Gravity ol Condeniais

T'ostiog Method (pitot, back pr.) Tubing l’ru.nuc (Shut-inj Casing Pressure (Shui-in) Thoke 3ize
YI. OPERATOR CERTIFICATE OF COMPLIANCE 4 .

OIL CONSERVATION DIVISION

} heptby dentify that the tules and regulations of the Ol Conservation

ve been complied with and that the lnlomudo‘n Fiven sbove SEP 1 1 '992

inplete to the best of my knowled d
p° ' Revkdeean Date Approved

By ORIGINAL SIGNED BY JERRY SEXTOM

Rhonda Nelson Production Clerk DISTRICT T 3UFaRVSUR
Pii anie Title .
yf /;—%q o> 748-3303 Tille

Dae / —  { Telephone No.

.oy Loy o dof 4 Y Am gy

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly dritled or deepencd well must be accompanied by tabulation of deviaton tests takeu in accordance

with Ryle 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Till out only Sections 1, 11, 111, 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,




