State of New Mexico : Form C-104

bmit 5§ Copi
Au no;niale fsuidt Office Energy, Minerals and Natural Resources Department Revlscd [-1-89
1l Srenll:i:lruc(:nln!
P.O. Dox 1980, liobbs, NM 88240 ” ' al Boltom of I'age
DISTRICEH OIL CONSERVATION DIVISION
P.O. Drawer DD, Autesia, NM 88210 P.0. Box 2088
DISI Santa Fe, New Mexico 87504-2088

ISIRICT il
1000 Rio Brazok R, Aztec, NM 87410 o~y o FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L
Openator Well AFl No.

Mack Energy Corporation 30-025-25788
Address

P.0. Box 276, Artesia, NM 88210

Reasou(s) for Filing (Check proper box)
New Well O Chaoge in Transporter of:

Recompletion O Qil 0 Dry Gas
Change In Opesator @ Casinghead Gas D Condenaale D

If chan °°‘;":,"'°'""“'"” Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

[C]  Other (Please explain}

Effective 8/1/92

and address of previous operator
II. DESCRIPITION OF WELL AND LEASE "
Lease Name Well No. |Pool Name, Including Foruation M Kind of Lease Lease No.
PETRUS D 2 e : State, Fedgrghor XX | 2516-B
Location _
Uait Letter L : 1980 Feel From The __S Line and 68A0 FeetFrom'The _ W Une
Seclion 11 Township 178 Rapge  33E L+ NMFM, LEA County J

1II. DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS
Name of Authorized Transpotter of Oil [j or Condensate 1 ‘Addsess (Give address to which opproved copy of this form is 10 be sens)

NAVAJO REFINING CO P.0. BOX 159, ARTESIA, NM 88210

Nasne of Authorized Traospotter of Casinghead Gas X3 or Dry Gas [} |Address (Give address to which opprovad copy of this form is to be sent)
GPM CORPORATION : 4001 PENBROOK, ODESSA, TX 79762

If well produces oll or liquids, ] Unit | Sec, I’l\wp. I Rge. |15 gas actually connected? I When 7

ve Jocation of lanks. I | ‘ | l v/ s |
If thls productlon Is commingled with that from any othier fease or pool, give conuningling order fumber: PC -733
1Y. COMPLETION DATA

IO(I Well I Gas Well l New Well | Workover Deepen | Plug Back |Samne Res’ DI Res'
Designate Type of Completion - (X) | | : I e : ' { SR ll me

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatons (DF, RKli. RT, GR, eic.) Name of Producing Fonmation Top Ol/Gas T'ay ‘Tubing Depth

Perforauoos Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQULEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal 10 or exceed lop allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif}, stc.)
LeogUs of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duting “Test Oil - Dbls. Waler - Bble. Uas- MCF
GAS WELL '
Acwal Prod. Test - MCI7D Length of Test Pbis. Condensaie/MMCF Gravity of Condensaie
Tecting Method (pitol, back pr.) Tubing l‘ru.sure (Shut-in) Cising Pressuie (Shut-in) Thoke Size
VL. OPGCRATOR CERTIFICATE OF COMPLIANCE - ,
1 hereby etify that the rules and regulations of the Oil Conservalion OIL CONSEHVATION DIV'S ION
ave been complied with and that the inforn ton given above . - v
elief. SEP 1492
Q(D_v\_) Date Approved
- T By ORIGINA i g ,
Signature \ ) - -
Pil Tie *
Q"fbﬁ gy — 748-3303 Title
Date '/ { ‘Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompani
with Ruyle 111, .
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
ons 1, 11, 111, and VI for changes of operator, well name or number, trans

ed by tabulation of deviadon tests taken in accordance

porter, or other such changes.
. e S CT

- 3) Fill out only Secti
*4) Separate Form C-104 must be filed for each pool in n_\qltlply( ?cogt;lplgqu sygl;&
L o A ERT ) .4’«-' R e /@f § M&%g\h




