State of New Mexico Foum C-104
Revised 1-1-89

ubmit 5 Copies . .

Appropriate Disuict Office Energy, Minerals and Natural Resources Department
1 See Instructlons
P.0. Box 1980, lHobbs, NM 88240 . - at Doltom of P'age
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Attesia, NM 88210 P.O. Box 2088
Santa e, New Mexico 87504-2088

DISTRICT I

1000 Rio Brazos Rd, Astee, NM BTA0 o o 1o aT EOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS » -

Weil APl No.

I
Operalor
Mack Energy Corporation

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

Reason(s) for Filing (Check proper box)

(7] Other (Please explain)

Change in ‘Transporterof:

New Well
Recompletion l ol O bycs L Effective 8/1/92
Change in Operalor @ Caringhead Gas D Condensale L]
’,Lj'f“’lﬁ;‘:‘:)‘;f;‘v?;ﬂvgp‘c’?;;‘; Marbob Enerqy Corporation, P. O. Drawer 217, Artesia, NM_ 682710
1. DESCRIPTION OF WELL AND LEASE _ B _ o
]_“"” Name Well No. | Pool Naine, Including Foration Kind of Lease l.ease No.
Lusk Seven Rivers Unit 5 Lusk Seven Rivers, morth Sxop, Federal okBX | LG-06982-B
Location
Unit Leiter K : 1980 Feet From The __SOUELR  Line and 1980 FeetFromthe ___West . Line
Seclion 3 Township 198 Range 32K JNMEM, Lea Counly
LI DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS o
Name of Authorized Transpotter of Qil =] or Condensate ) Addicss (Give oddress to which approved copy of this form is 1o be sent) N
Navaio Refining Co P.0. Box 159, Artesia, NM 88210 L
Name of Authorized Transporter of Casinghead Gas E] or Dry Gas [] | Address (Give address lo which approved copy of this form is to be senr)
GPM Corporation 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Unit [ Sec. |’I\va l Rge. | Is gas actually connected? I When 7
Rive location of tanks. | | ] l I

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

1V. COMPLETION DATA
[Oil Well | Gas Wel New Well | Workover D Plug Back |Same Res'v  |Oilf Resv
Designate Type of Completion - (X) l | } ? } eeper : o8 : e e : -

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.L.D. T
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth o
Perforations Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD 7

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE
be equal to or exceed fop allowable for this depth or be for fidl 24 howrs.)

OIL WELL (Test must be afier recovery of total volwne of load oil and miust be
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1ifi, etc.)
Length of ‘Test ‘Tubing Pressure Casing Pressure Choke Size T
Actual Piod. Duiing Test Oil - Bbls. Waler - Bbls. Gas- MCF -
GAS WELL |
Acwial Prod. Test - MCE/D Length of Test fibis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing chs%s_xﬁé—(SlihTiﬁj 7| Tasing Treamuie (Shut-in) 7 Clioke Size - -
VL OPERATOR CERTIFICATE OF COMPLIANCE : : } .
I hereby certify that the rules and reguiations of the Oil Conservalion Ol L CON S ERVATlON Dl \/ I S |ON
"DiyisfoN [i2ve been complied with and Uyal the infort “Biven above ,
i( inplete to the @f iy kngivledge .and belipl. Date ApprOVE’d SEP l 1 D ‘
, - By ____ORIGINAL 51 NED BY JERRY SEXTOM
o : DISTRICT | SUFERVISOR * )
Rhonda Nelson Production Clerk DISTRILT § sLrady K ,:
Printed Name Tile T
itl _
E2 8 1992 748-3303 Tille e
Telephone No,

PREREEREE

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomp
with Ruyle 111,
2) All sections of this form must be fi
3) Fill out only Sections I, 11, 11, and ¥V
4) Separate Form C-104 must be filed for eac

anied by tabulation of deviation tests taken in accordance

lled out for allowable on new and recompleted wells.
I for changes of operator, well name or number, transporter, or other such changes.

h pool in multiply completed wells.



