L State of New Mexico Form C-104
Revised -1-89

ubmit 5 Copies ,
Appropriate Distict Office Energy, Minerals and Natural Resources Department
JRICT] See Instructions
P.0. Box 1980, Hobbs, NM 88240 . 'ee atl Bottom of Page
DISTRICT.L OIL CONSERVATION DIVISION
P.0. Drawer DD, Attesia, NM 88210 P.0. Box 2088
JRICT Santa Fe, New Mexico 87504-2088
ll)i%()ln'o B 1106 Rd., Aztec, NM 87410
io Bra , ec, /
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operalor Weli Al Fo. — T T T
Mack Energy Corporation 30-025-25788
__Mack Energy COMPORATOn
P.O. Box 276, Artesia, NM 88210
D Other (Please explain)

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

Recomplelion
Change in Operatof k¥

If change d;’)’;mm givenae o 0} Energy Corporation,

Chaoge in ‘Iransporter of.

D Gil D Dry Gas [;]
Caringhead Gas D Condensale

Effective 8/1/92

p. O. Drawer 217, Artesia, NM_ 88210 o

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE e L
Lease Name Well No. | Pool Name, Including [formation Kind of Leaze lease No.
PETRUS D 2 MALJAMAR GRBG SA State, Fedgrahog X%X | 2516-B
_FERBD e
Unit Letler L : 1980 Feet FlomThe S Linecand 660 TFeetFromhe W . _Lline
Seclion 11 Township 178 Range 23k , NMP'M, 1.EA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 1o which approved copy of this form is 10 be sent)

Name of Authorized Transporter of il or Condensate )
P.0. BOX 159, ARTESTA, NM 88210 .

NAVAJO REFINING CO
Name of Authorized Transpotter of Casinghead Gas X or Dry Gas [ |Address (Give address to which approved copy of this form is 1o be sent)
GPM CORPORATION 4001 PENBROOK, ODESSA, TX 79762
Rge. | 1s gas actually counected? | When ?

If well produces oil or liquids, } Unit | Sec. I’l\vp. |
kive Jocation of tanks. [ l : | 1 |
give conuningling order number: PL e

I this productlon Is cormmingled witli that from any other lease or pool,

1V. COMPLETION DATA
) . |Oil Well l Gas Well | New Well I Workover I Deepen I Plug Back lSamc Res'v k;ﬁ;—vﬂ
Designate Type of Completion - X) | | { I l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (UF, RKD, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Pay ‘Tubing Depth
Perforations ] Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQULEST IFOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed fop allowable for this depth or be for full 24 hows.) .
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
“_—_-‘____—_——_‘—_‘—_—‘-_—-—— -t Myl 7 T
Actual Piod. Duting ‘Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL )
Actual Prod. Test - MCF/D Length of Test fibis. Condensate/MMCF Gravily of Condensale
mn_ﬂim (pliod, back pr.) ﬁﬂﬁg-l?e—s'ﬁﬁc—(ﬂﬁﬁ?iﬁ) Tising Fressuie (Shul-in) Tioke Size -
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 herely Xeutify that the rules and regulations of the Oil Conservalion OIL CONSERVATION D IVISION
i ve been complied with and that the information given above . 3 E P l P

omplete 1o the best of my knowledge an eliel. Date Approved

QG“/\), By ____ ORIGINAL SIGNED BY JERRY SEXYOM

BISTRICT i SUPERVISOR

Signatue ’

Rhonda Nelgon production Clerk

Pri Tille Tllle B B
748-3303

‘Telephone No.

1 e a1y AR I 8

TN

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepenced well must be accomp

with Ruyle 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells. P

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, ot other such changes. ,'\ ;
L

4) Separale Form C-104 must be filed for each pool in multiply comp

anied by tabulation of deviation tests taken in accordance

leted wells.




