- State of New Mexico Form C-104
Revlsed 1-1-89

ubmit 5 Copies .

Approptiate Disuiat Office Energy, Minerals and Natural Resources Department
JRICT] See Instructions
P.O. Box 1980, lobbs, NM 88240 . Ay - al Boltom of I'age
DISTRICTL OIL CONSERVA' ION DIVISION
P.O. Drawer DD, Autesia, NM 88210 P.0. Box 2088
I Santa Fe, New Mexico 87504-2088
DISTRICT U
1000 Rio Brazos Rd., Aztec, NM 87410 - i
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TC TRANSPORT OIL AND NATURAL GAS
[Operator “Well Al’l No. T T
Mack Energy Corporation 30-025-25787
Address - __—_
P.O. Box 276, Artesii, NM 88210

Reasonls) for Filing (Check proper box) (] Other (Please explain) h
New Well O Ct ange in Transporter of:

Recowpletion D il D Dry Gas D Effective 8/1/92

Change in Operalor @ Zaringhead Gas D Condengale l_—] B -

p. 0. Drawer 217, Artesia, NM 88210 ...

If change “;’}‘;"“" givenane o p0h Energy Corporation,

and address revious opelator

II. DESCRIPTION OF WELL AND LEASE i

ll,unc Namne Well No. | Poot Naine, Including Iormation Kind of Lease lease No.

PETRUS D 1 MALJAMAR GRBG SA State, Feserst XK 2516-B

Location o
Unit Letter 0 _ 6350 Feel From 'The S Lineand 1980 __  Feet From'ihe F_ ... line
Section 11 Townsliip 178 Range 33E , NMPM, LEA County __

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o B

Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized ‘Traaspoiter of Qil K] or Condensate ]
P.0. BOX_ 159, ARTESTA, NM 88210 S

NAVAJO REFINING CO _ _
Naine of Authorized ‘Transporter of Casinghead Gas =X or Dy Gas [_] | Address (Give address to which approved copy of this form is 10 be sent)
GPM CORPORATION : 4001 PENBROOK, ODESSA, TX 79762
If well produces ofl or liquids, l Uait | Sec. l'l\vp. l Rge. | Is gas actually connecied? I When 7 o
Fivc Jocation of Lanks. l | ] | S l
- 7235

I this production is commingled with that frcn any other |ease or poo, give conuningling ofder number:

1V. COMPLETION DATA

I?)il Welt I Gas Well | New Well ] Workover ] Deepen I Plug Back lgamc Res'vy l;ﬁ;—v

| | [ l l

Designate Type of Completion - {X)
Date Spudded Jate Compl. eady to Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, etc.) Name of Producing Fotmation 1Top il/Gas Fay ‘Tubing Depth
erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volwne of load oil and must be equal 1o or exceed lop allowabie for this depth or be for full 24 hows.)
Producing Method (Flow, pump, gas Iifl, etc.) -

Date First New Oil Run To ‘Tank Date of Test

Choke Size

Length of Test Tubing Pressure Casing Pressure

—“-‘————————'—'——_—-’__— e T TN ] - Fx1ta
Waler - Bbls. Gas- MCF

51 - Bbls.
I

Actual Prod. Duting Test

Gravity of Condensaie

GAS WELL .
Aciual Tiod. Test - MCF/D Cength of Tetl fiGis. Condensale/MMCT
Casing T'ressuie {5hot-in) UEIEE'SEE"-——'-"‘_""‘—'_"‘

Tibing Vresmire (Shiin)

[esting Melliod (pitol, back pr.)

I
V1. OPGCRATOR CERTIFICA I'E OF COMPLIANCE OIL CONSEHVATION DIVISION

| hereby cenlify that the rules and regulat.ons of the Oil Conservation ‘
son have been complied with and that (he information given above S E i:) 1 £

nd coinplete to lie best of niy knowledge and beliel. Date Approved
/.
\/va By _ OMGINAL 515Nz BY ifus. . TON

BISTRIGT | SUPBRVISOR

ignate ) ,
Rhonda _Nelson Production Clerk . T
Tile Ti Ie e o a e N e e me ot
748-3303 t - -

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . ' o '
1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation lests laken in accordance
with Ryle 111.
2) All sections of s form must be filled out for allow
3) Fill out only Sections 1, 11, T, and VI for chmlgcs'of operatof,
4) Scparate Form C-104 must Le filed fcr each pool in multiply co

able on new and recompleted wells,
well name or number, transpoit

mpleted wells.

er, or other such changes.



