—t—' State of New Mexico Form C
R . “orm C-104

Minerals and Natural Resources Department Revlsed 1-1-89

See Instructlons

ubmit § Copries
Appropriate Disuict Office Energy,
TRICT
P.0. Box 1980, Hobbs, NM 88240 - - at Dottom of P'age
DISTRICE L OIL CONSERVATION DIVISION
PO Drawer DD, Astesia, NM 88210 P.0. Box 2088
P&%R r T Santa Fe, New Mexico 87504-2088
o Brazos Rd., Azlec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
[Operator [ Well APl No. T T
Mack Energy Corporation 30-025-30195
Address ) T
P.O. Box 276, Artesia, NM 88210
Al_lc:son(:) for Filing (Check proper box) D Other (Please explain) T
New Well OJ Change in Transporter oft
Recowpletion D Oil Dry Gas [:—_] Effective 8/1 /92
{Chzngc in Qperator @ Casinghcad Gas [j Condensate U o
’,Lf,’",,;g‘;;’,‘;’;’;,",‘:f;ﬂvgp';?;;‘;, Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM_ 88210 ...
1I. DESCRIPTION OF WELL AND LEASE D i
Lease Name Well No, | Pool Naive, Including Fornmation Kind of Lease Lease No.
PETRUS D 4 MALJAMAR GRBG SA State, RAt¥RKREKY B-2516
Location
Unit Letter ___.. H _______J,QEQ_ Feel FromThe _ N Line and 990 _ FeetFrom ‘The F___ ... .Line
Section 11 Townshi 178 Range 33E ,NMFPM, LEA Counly
1. DI-ZS__IGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - D
Name of Aulhorized Transpoiter of Qil [X] or Condensale ) Address (Give address to which approved copy of this form is to be se)
NAVAJO REFINING CO R P.0. BOX 159, ARTESIA, NM §§210
Name of Authotized Transposter of Casinghead Gas =1 or Dry Gas [ |Address (Give address lo which approved copy of this form is 1o be ur‘uT o
WARREN PET P.0. BOX 1689, LOVINGTON, NM 88260
| Unit | Sec. I’I\Hp. I Rge. |15 gas actually connected? I When ? B

If weil produces oil or liquids,
Rive location of tanks. I | | | g 1
ed with tiat from any other lease or pool, give comuningling order nu;nbcr. P £ 737 4 L[» - 2¢ 3

If this production is comming!

Deepen I Plug Back |E:_u:e Res'v vr)_i;[_Rcs'v

1V. COMPLETION DATA
i _ [Oitwen | Gas Well | New weli | Workover |
Designate Type of Completion - (X) | 1 | | | | [

Dale Spudded " TDate Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (UF, RKD, RT, Glﬁc.) Name of Producing Fonnation Top OilCas Fay ‘Tubing Depth

-
Perforaons Depth Casing Shoe }
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I FOR ALLOWABLE

of total volwne of load oil and mus!

be equal to or exceed fop aliowable for this depth or be for full 24 hours.) .

VTEST DATA AND REQUES
Producing Method (Flow, punp, gas 1in, etc.)

OIL WELL (Test must be after recovery
Date First New Oil Run ‘Yo Tank Date of Test

Casing Pressure Choke Size

]
Length of Tesl "Tubing Pressure
e ——— G -
Gas- MCF

e
Water - Dbls.

Actual l'xml—Duling_'_l-'csx |Gt - Bbis.
/__,/
______——————-...._-,-——' e et e
Gravity of Condensate

GAS WELL -
[Length of Test ‘Bbls. Condensale/MMCT

Azwal Piod. Test - MCF/D
Wﬂm—mmr.) ﬁﬁiﬁilﬁﬁx—rﬂgmﬁj Cﬁﬁﬁmﬁy/ Uhoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 herdb\centify thal the rules and regulations of the Qil Conservalion O”‘- CONS E HVATION D IV I S ION
[ormation given above I EP 1 4 ,32

ied with and that the in
y knowledge and beliel.

1ave been compl
complele 1o the best of m

By ORIGINAL SIGNED BY 2
T

s G o
PISTE S | SAVE R

Title

7 flﬁ— 3303
Telephone No.

ed in compliance with Rule 1104

deepencd well must be accompanied by tabulation of deviation tests taken in accordance

INSTRUCTIONS: This form is to be fil
1) Request for allowable for newly drilled or
with Ryle 111
2) All sections of this form must be filled out for allowable on new and recompleted wells.
I for changes of operatof, well name or number, transpot

3) Fill out only Sections 1, 11, 31, and Y . :
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.

ter, or other such changes.



