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State of New hMexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
1.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Weil Al No.

Openator
Mack Fnergy Cotrporation

30-025-30679

Address

P.0. Box 276, Artesia, NM 88210

Reasou(s) for Filing (Check proper box)

Other (Please explain)

]

Change in Transporter oft

New Well

Recompletion ] Oil (] Dry Gas () Effective 8/1/92

LChange in Operatoc @ Caringhead Gas D Condensale D

‘,[,3“;;%;3‘;’}?;:3};{‘;’;;,“;:‘; Marbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

1. DESCRIPTION OF WELL AND LEASE

We Nane Well No. | Pool Name, Inchiling Formation Kind of Lu.:c o _lrano hn

Leaker "CC" 9 |Maljamar Grbg SA State, Ixderaksedxe B-2366

Localion T
Unit Letter J 1650 Feel From The _S_O_lit_b__ Line and 2310 Feet Fiom ‘The _,Ae_a;sﬂt,_ . Iine
Section 10 ‘Township 178 Range 32E L NAEM, Lea ~ County

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpotter of Oil [E or Condensale ] Addiess (Give address to which approved copy of ;Zitfcm; is 1o be sent)
Navajo Refining Co P.O. Box 159, Artesia, NM 88210

Name of Authotized ‘Transporter of Casinghead Gas or Dry Gas [ | | Addicss (Give address to which approved copy of this form it 1o be sent) o
Conoco, Inc. P.0. Box 460, Artesia, NM 88210

If well produces oil or liquids, | Unit | Sec. I Twp. | Rge. | 1s gas actually counected? I When 7 B

Rive Jocation of Lanks. | l l I l

If this production is commingied with that froin any othier lease or pool, give cotmingling order number:

1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Wotkover | Deepen [ Tiug Back [Same Resv  Dill Resv

Designate Type of Completion - (X) I B l | | | [
Date Spudded Date Compl. Ready to Prod. Total Depth oD R

Tubing Depth

Elevations (DFF, RKD, RT, GR, eic.) Name of Producing Formation ’IB—PUiW—"“ Fay

Perforauoos Depth Casing Shoe

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

HOLE SIZE SACKS CEMENI

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal to or exceed lop allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be after recovery of tolal volwne of load oil and must

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iii, elc.)

Length of Test Tubing Pressure Casing Pressure Choke Size -
Aclual Prod. Duting ‘Test il - Bbls. Whler - Bbis. GarMCF " "7~

GAS WELL
Acual Frod. Test - MCF/D

Gravily of Condengate

Length of Test Bbis. Condensate/MMCE

Testing Melhiod (pitor, back pr.) 'rdiiiﬁﬁ’lﬁi@?@lﬁﬁ]ﬁ] Casing Fresrure {(Shut-in) Uhoke Size™
VL OPERATOR CERTIFICATE OF COMPLIANCE :
1 hereby certify that the rules and reguiations of the Oil Conservalion Ol L CONS EHVATIO{\N DlVISION
Divisign have been complied with and that the inforngdion given above N EP 1 1 Q3
P ad qomnplete to e pest ow@cﬂ Date Approved 4
Signalure . By S .
Rhonda Nelsoéz Production Clerk ¢
Prigt 1 199 Title :
q\m"z 8 746-3303 Tille ————
Date ‘Teiephone No.

SNSRI

o s eTie etb T te AR T e A A LR L S

INSTRUCTIONS: “This forin is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accomp

with Ruyle 111,
2) All sections of this form must be filled out for allow
3) Fill out only Sections 1, 1, 111, and VI for changes of operator,
4) Separate Forsn C-104 must be filed for cach pool in multiply completed wells.

anied by tabulation of deviation tests taken in accordance

able on new and recompleted wells.
well name or number, transportter, or other such chanpes.
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