tbnu'l 5 Copies . State of New Mexico ) Formn C-304
Energy, Minerals and Natural Resources Department Revised 1-1-89

Appropriate Disuid Office
DISVJ_MQJ See Instructions
P.0O. Box 1980, liobbs, NM 38240 - . e al Boltom of I'nge
o OLL CONSERVATION DIVISION
P.O. rawer DD, Attesia, NM 88210 P.0. Box 2088

. S uita Fe, New Mexico 87504-2088
DISTRICT I

1000 Rio Brazos ke, Aziee, NM 87410 e o o EOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS -

L.

Opeaicr Well ATl Fo.
Mack Energy Corporation 30'0.‘2_573'}"5{???!{'?1; 7

Address

P.0. Box 276, Artesia, NM 88210 o ]
E] Other (Please explain) T

Reason(s) for Fiiing (Check proper box)

Mew Well @ Chaoge i1 Iransporter of:
Recowpletion Il Gl Ci Dry Gas L Effective 8/1/92
Change in Operalor k3 Casinghead Gas [ Condeasate ]

If change of operalor give naie oy 1 poaroy Corporation, P. O. Drawer 217, Artesia, NM 88270
gy P ooy .

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE N ) e
rl._klﬁe Name Well No. | Pool Naine, Inchwding Fornnation Kind of Leaxe l.eaze Ho,
MILLER B 3 MALJAMAR GRBG SA Hle, Pederal XRE | |,0-058698(B)
Localion
Unit Letier A 990 _ Feet Fom The _ NORTH Lineand ____ 1295 Teet Fromlhe . EAST. .. Tine
Seclion 23 ‘Township 178 Range 32E , MM, LEA ~ County

11, DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS o
Name of Authorized Iransporter of Oil [z——-] or Condeasale ] Addiess (Give address to which approved copy of this fornt is to be un/} T

TEXAS-NEW _MEXICO PIPELINE CO
Naine of Authorized Transporter of Casinghead Gas
CONOCO, INC.
Il well produces oil or liquida,
[E;jvc location of Lanks. [ l . I l l

If this production is commingled with that from any oiher lease or pool, give cortuningling order number:

P.0O. BOX 2528, HOBRRS, NM 88240 e
J or Dry Gas [ ] | Address (Give address io which approved copy of this form is 10 be sent)
P.0. BOX 460, HOBBS, NM 88240 o

! Unit I Sec. |'I\~p‘ | Rge. | Is gas actually connected? | When ?

1V, COMPLETION DATA
. . |O)l Weil ] Gas Well l New Well I Workover I Deepen I Plug Back IS;mc Res_»-ﬁhu Resv
Designate Type of Completion - (X) | , | l ) | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. T
Elevatious (DF, RKB, RT, GR, eic.) Naine of Producing 'onnation Top OilGas Fay ‘Tubing Depth o
Pedoralons Depth Casing Shoe o
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TJBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal 10 or exceed fop allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of total volwne of load oil and mist

Date [irst New Qil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, eic.)

Lengls of Test ‘lubing Pressure Casing Pressure Choke Size T
Aclual Prod. During Test Qil - Bbls. Waler - Bbis. Gas- MCFF T
GAS WELL - ‘

Acual Prod. Test - MCID ‘Length of Tesl | Bbis. Coundensale/MMCE Gravily of Condensale

['esting Melhod (pitof, back pr.) ﬁBlﬁﬂ*ruwmiSlf&iﬁj Cz—;fﬁg Presmire (Shul-in) Tioke Size —_—— -

VL OPERATOR CERTIFICATE OF COMFLIANCE ||

| hereby certify What the rules and regulations of the Oil Conservalion Ol L CONS E HVAT]ON D IVIS ]ON
Ui‘v‘;z? haye beea complied with aad that the inf icn giv:n above iTo i C
is nd domplete to the pest of my kngwledge and belel. D S

] f ate Approved
VTN i

1/\\_, N/ A ’ = ' P . ) .

,v By " Coimor v oo _
Signatire . A

Ihonda _Nelson Production cClerk co
Priated Nanie Tite Title -
pug g 8 1982 743-3303

Dae 00T Telephone Na.

TR TED IR

INSTRRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or de2pencd well must be accompanied by tabulation of deviation tests taken in accordance

with Ryle 111.
2) All sections of this form must be filled cut for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI fer changes of operator, well name of number, tanspotter, or other such changes.

4) Separate Form C-104 must be filed for each ~ool in multiply completed wells.




