Stale of New Mexico Fovm C-104
Revieed 1-1-89

Aubng;)r?a%co&csixid Oflice Eneigy, Minerals and Natural Resources Department
JRICT S SN:ull::h'nd:n;n
P.O. Box 1980, liobbs, NM 88240 i - at Bottom of P'age
DISTRICLL OIL CONSERVATION DIVISION
P.0. Drawer DD, Autesia, NM 88210 P.0. Box 2088

o Santa Fe, New Mexico 87504-2088
DISIRICT I

1000 Rio Brazos Rd., Aziec, NN 87410 -~ o EOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS -

I
[Upcmor Weii APl No.
Mack Energy Corporation
Address ——
P.0. Box 276, Artesia, NM 88210
Reasou(s) for Filing (Check proper box) (7] Other (Please explain) S
New Well Change in Transpotter of: _
Recompletion L Oil C Dry Gas L) Effective 8/1/92
Change in Operator @ Casinghead Gas D Condensate D
0. brawer 217, Artesia, NM_ 88210 .

If change of operator give nane .
and ,d(f,m o)pmicm operator Marbob Energy Corporation, P.

II. DESCRIPIION OF WELL AND LEASE S
Lease Name . Well No. {Pool Naine, Inchixling Formation Kind of Leare 1ease Ho. .
Lusk Seven Rivers M 2 Lusk Seven Rivers, North BEE, Federal oK 1LC-067982B
Location T
Unit Letter G 1980 Feet Fiom The _____nortiine and 1980 FeetFromThe __east ... . Line
Section 3 Township 198 Range 32E L NMPM, Lea _ County__
JI. DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL GAS o
Addiess (Give address to which approved copy of this formis to be sent) -

Name of Authotized Transpoiter of Oit [X] or Condensate -

Navajo Refining Co
Name of Authorized Transporter of Casinghead Gas

P.0O. Box 159, Artesia, NM 88210. R
X7] or Dry Gas [ | | Addiesa (Give address to which approved copy of this form is 1o be sent)
4001 Penbrook, Odessa, TX 79762 o

GPM Corporation
If well produces oil or liquids, ] Unit | Sec. l'l\vp. i Rge. | 1s gas actually connected? | When 7
give Jocation of tanks. | l [ I I

If this production ia comumingled with that from any othier lease or pool, give comumingling order number:

1V. COMPLETION DATA
I()il Well 'm(}as Well “New Well I Workover Deepen Plug Back Same Res'v JWll Resv

Designate Type of Completion - (X) [ | l : e } B { e Tesy { o~
Date Spudded Date Comnpl. Ready to P'rod. Total Depth PB.TD. T
Elevations (DF, RK8, RT, GI(:;C.) Name of Producing Formation '['5[—; OiliCas Tay ‘I'ubing I)cpﬁ; o
Pesforatioos Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD
HIOLE 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)

QIL WELL (Test must be after recovery of total voliune of load oil and must

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

Length of Test ‘Fubing Pressure Casing Pressure Choke Size -
Actual Piod. Dusing Test Qil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL .

Acwal Prod. Test - MCF/D Length of Test ‘Tbis. Coudensate/MMCE Gravity of Condenrate

Tostiog Method (pitot, back pr.) Tubing Pressure (Shut-inj Casing Pressure (Shut-in) Uhoke Size ™ T

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATIOE‘EIBIYIF,!C‘QN

1 hereby centify that Lhe rules and regulations of the Oil Conservalion

Divisi vé Gieen complied with and that the infonmatigtiggiven above
is i coiyplele to th bc:k?y knowfEdge and belie

Date Approved

Signaure By __CRIGINAL SIGNED BY JERRY SEXTON
Rhonda Nelson Production (Clerk BISTRICT | SUPERVISOR
Priot Tille .
AUt 2 4 ‘G 2 3 1982 748-3303 Tille
Date Telephone No.
ule 1104

INSTRUCTIONS: This form is o be filed in compliance with R

1) Request for allowable for newly drilled or deepened well must be accom
with Ryle 111

2) All sections of this form 1must be filled out for

3) Fill out only Sections 1, 1, 11, and VI for changes of operator,

4) Scparale Form C-104 must be filed for each pool in multiply completed wells.

panied by tabulation of deviation tests taken in accordance

allowable on new and recompleted wells.
well name or nunber, transporter, or other such changes.




