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

bmit 5 Copi
Au p?gpm(e n'cs:na Office Energy, Minerals and Natural Resources Department
I [5'1 o See Instructions
P.O. Box 1980, Hobbs, NM 88240 . - ) ) sl Bottom of 'age
DISTRICLL OIL CONSERVATION DIVISION
P.0. Drawer DD, Autesia, NM 88210 P.O. Box 2088

— Sauta I'e, New Mexico 87504-2088
DISIRICL

1000 Rio Brazos Rd., Aztec, NM 87410 i .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS -

L.
[Operator Weli AP Ho.

Mack Energy Corporation 30-025-27979
Address ' T

P.0O. Box 276, Artesia, NM 88210
(] Other (Please explain) D

Reason(s) for I_-'iling (Check proper box)
New Well (J
Recompleton _
Change in Operatoc 52‘3

I change of operalor give name . 1
and addvess of previous snter  Marbob Energy Corporation, P. . Drawer 217, Artesia, NM 88210

II. DESCRIPTION OIF WELL AND LEASE e
Kiud of Lease Leace Ho

Change in Transporter of:

(] il (] Diy Gas () Effective 8/1/92
Caringhead Gas D Condensate [_]

11 DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS _
Name of Authotized Transpotter of Oil (%] or Condensate () Addiess (Give address 1o which approved copy o/lhi;fz; mis 1o be sent)

Navaijo Refining Co
Naine of Authorized Transporter of Casinghead Gas

or Dry Gas [T ] | Address (Give address to which approved copy of this form is to be sent}

Il well produces oil or Jiquids, | Unit I Sec. I'J\vp. ] Rge. |]s gas actualiy connected? l When 7

If this production is commingled with that from any other iease or pool, give comuningling order number:

1V. COMPLETION DATA

kive Jocalion of tanks, l ] | | L — I

Lease Nane Well No. | Pool Name, Inciuding Ionuation
Lea Z0O State 1 Maljamar Grbg SA State, BERXXBOTRK | 70 713]
Location T
Uuil Lelter N : 330 Feet From The south  ineand _ 2310 Feet Fiom The __West line
Section 39 Township 168 Range 32E , NMEM, Lea County

P.0. Box 159, Artesia, NM 88210

I()“ Well l Gas Well r*f‘i;v Well I Wotkover I Deepen I Plug Bac‘kmlgl:;n_u‘s Re;viil)nl‘(i Resv

Designate Type of Conipletion - (X) L | 1 | I ] |
Dale Spud«jéd m[;(lompl. Ec;:iﬁgi;;)d Total Depth 7[‘_[},']',[), T T
Elevations (DI, I—{A'D. RT, GR, e;c.) Name of Producing TFormation 'IEITU“/CEF‘Y Tubing Depth

Depth Casing Shoe

Peloiations

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

SACKS CEMENT

V. TEST DATA AND REQUIEST FORALLOWABLE
be equal 10 or exceed lop allowable for this depth or be for full 24 hows.)

OIL WELL (Vest must be after recovery of total volwne of load oil and musi
(I;le First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, elc.)
Length of Test T\ibing Pressure Casing Pressure Choke Size
Actual Prod During Test B Oil - Bbls. 7| Water - Bbis. Gas- MCF } -
GAS WELL A A
[Actual Frod. Test - MCF/D' Lengih of Test fibix. Condensate/MMCE Giavily of Condensate )
mﬁa&i'fﬁ[i&,ﬂﬂéaﬂ}r_:)w’*“*__ Tubing Pressure Shut-in) Casing Presmire (Shut-in) T |theke Size T T T T
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heseby ceitify that the rules and segulations of the Qil Conservation —
iven above .
seb )

Diviximryc-hccn complisd with and that the informatiaf

is uu\c afi on}lclclg_Mr%c énd beliel. Date Approved
' \'1}1/0'\*\5(6\“ ; U
. By

Signature .
Production Clerk

Rhionda Nelson
Prjpted Name Title Tltle _
UG 2 8 1992 746-3303
No.

Dale 'l'e];];l)oxlc

. R A A RO R IE o e N . N . .-
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable foc newly drilled ur deepened well mwust be accomp

with Ryle 111.
2) All sections of this form must be filled out for allow
3) Fill out only Sections I, 11, i, and VI for changes of oper
ate Form C-104 must be filed for each pool in multiply completed wells.

anied by tabulation of devialion tests taken in acco

able on new and recompleted wells,
ator, well name or number, transpoiter, or other such changes.

4) Scpar

rdance




