State of New Mexico Form C-304
Revised 1-1-89

bmit 5 Copi
Au no;niate Netict Office Energy, Minerals and Natural Resources Department
TRICT 4 Soenll;,:ll'llﬂ:fl;ﬂ
P.O. Box 1980, llobbs, NM 88240 - - at Boltom of P'sge
DISIRICE L OIL CONSERVATION DIVISION :
P.O. Drawer DD, Autesia, NM 88210 P.0. Box 2088
DIST Santa Fe, New Mexico 87504-2088

BICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410 0~ je o1 FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Well Al'l'No.

Openator
Mack Energy ‘Corporation 30=025-30696

Address .
P.0. Box 276, Artesia, NM 88210

Reason(s) for Filing (Check proper box) ] Other (Please explain)

New Well Change in 'Transporter oft

Recompletion D Oil D Dry Gas Effective 8/1/92

Change in Operator @ Casinghead Gas D Condengate D
If cha °°{:[’,c,m°'3i" pame -y o rbob Energy Corporation, P. O. Drawer 217, Artesia, NM 88210

and address revious opetator
11, DESCRIPTION O WELL AND LEASE o
Lease Name Well No. |Pool Name, Including Fotnation y ! Y Kind of Lease Lease No.
PEARSALL BX 4 PEARSARL=QN Mvﬂ,,,,w s/} [eegFederal or Regy | 1.C-058514
Location " J I
Unlt Letter A : 330 Feet FromThe _ NORTH Lineand 330 Feet From The EAST Line

Seclion 34 Township 17S Raoge 32E , NMPM, LEA County

III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addiess (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transporter of Gil or Condensate .
TEXAS-NEW MEXICO PIP NE CO P.0. BOX 2528, HOBBS, NM 88240

Name of Authoiized Trassposter of Casinghead Gas [

or Dry Gas [ ] | Addiess (Give address to which approved copy of this form is 1o be sens)

If well produces oil or liquids, JUnit | See.  |Twp. |  Rage.|ls gas actually connected? | When ?

Rive location of tanka. i I . l l I
If this production is commingled with that fiom any other lease or pool, give conuningling onder number: Stfc. - 7o

1Y. COMPLETION DATA
Oil Well Gas Well New Well | Workov D Plug Back |S Res’ ([ Res’
Designate Type of Completion - (X) } : ! { oo : eepes : ue e } e ey ; e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievatious (DF, RKD. RT, GR, elc) Name of Producing Formation Top OilGas Tay Tubing Depth
Perforaticas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

OIL WELL (Test must be after recovery of total volwne of load oil and musi
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Piod. Dwiing Test Qil - Dols. Waler - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCI/D Length of Test Bblz. Condensaie/MMCF Giavliy of Condensate
Tostng Method (pitot, back pr.) Tiib’ﬁﬂ’m‘aum Shui-in} Ciasing Pressure (Shui-in) Ulioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE : ,
by centify that the rules and 1egulations of the Oil Conservation Ol L CONS ERVATK)N DIV'S 'ON
&1 have been complied with and that tse informgdion given above : ,
SEP 1492

nd complete 1o the best gf my knowledge angd Yeliel. Date Approved

T\’J By __ORIGINAL SIGNED BY Jini i SEXTON

RISTRIGT | SUPBRVISOR

Signaunrs ,
Rhonda Nelson Production Clerk
Title Title

?ﬁimg/q 22— 748-3303

Datd ‘Telephone No.

Sy, -

[ RS KM

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form mus

3) Fill out only Sections 1, I, 111

4) Scparate Form C-104 must be fi

t be filled out for allowable on new and recompleted wells.
, and VI for changes of operator, well name or number, transpotter, or other such changes.

led for each pool in multiply completed wells.




