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

ubmit 5 Copics . .

Appropriate Disuict Office Energy, Minetals and Natural Resources Department
TRICT ] See Insthructions
P.O. Box 1980, Hobbs, NM 88240 - e . at Rottom of Page
DISTRICLLL OIL CONSERVATION DIVISION
P.O. Lrawer DD, Autesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
o Brazos y ec, . -—
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L
Operalor

Mack Energy Corporation
Address

Well APl No.

Reason(s) for Filing (Check pmpe;’&;r) E] Other (Please explain)

New Well O Chaoge in Transporter of:
Recompletion ] Oil [ Dry Gas Effective 8/1/92
Change in Operalor k3 Caringhead Gas [:] Condensate I_]

fch of tor gi c ; ,
Lﬁ;ﬁ;uoz:v‘fmﬂtﬁﬂ"; Marbob Enerqgy Corporation, P. O. Drawer 217, Artesia, NM_ 88210

II. DESCRIITION OF WELL AND LEASE

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TO TRANSPORT OIL AND NATURALGAS -

P.0. Box 276, Artesia, NM 88210

Kind of Lease ' lease Ho.

Fine

l‘.,clse Namne Well No. | Fool Name, Inchxling Formation
Lusk S Ri Uni 8 . X#te, Federal orIBX
us even Rivers Unit Lusk Seven Rivers North LC-067230
Localion
Uit Letter C : 990‘ Feet Fromihe _north _Lineand 1980  FeetFrom'lhe ____west ...
Secion 3 Township 198 Range 32E , NMPM, Lea Counly

Name of Authorized ‘Transporter of Qil K] or Condensate ] Address (Give address to which approved copy oflhir[orm'ix 10 be sent)

Navajo Refining ca
Name of Authiorized Transporter of Casinghead Gas A

or Dry Gas [T_] | Addicss (Give address to which approved copy of 1his form is lo be seni)
4001 Penbrook, Odessa, TX 79762

P.0._Box 159, Artesia, NM 88210 S

GPM Corporation
If well produces oil or liquida, | Unit I Sec. l’l\vp. l Rge. | Is gas actually connected? | When 7
Lgiw: location of tanks. | I l l [

If this production is commingled with that {rom any other lease or pool, give comuningling order number:

1V. COMPLETION DATA

[oil Well | Gas Well New Well | Workover D Plug Back |Same Res'v  |(f Resv
Designate Type of Completion - (X) | | { } e ll He T } e l' R
Dale Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D. -
Elevations (DFF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay ‘Tubing Depth
Perforauoos 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 o or exceed top allowable for this depth or be for full 24 hours.)

OIL WELL (Test must be after recovery of fotal volune of load oil and must

Dale First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) o
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Piod. During Test 0il - Bbls. Waler - Bbix. Gas- MCTF —
GAS WELL _

Actua] Prod. Test - MCI7D Length of Test Bbis. Condensate/MMCE Gravity of Condenrate

T'esting Method (pitot, back pr) Tii[ﬁﬁiPx—cE;IE(EIﬁﬁTiﬁ}‘_ | Caring Tressure (Shut-in) hoke §ize T
VL OPERATOR CERTIFICATE OF COMPLIANCE - .

] hereby pertify that the rules and regulations of the Oil Conservation O] L CON S ERVA rlON DIVIS ION

Divisi ve bpen complied withiand that the infonmatigggiven above

* ' "m%° and beliel Date Approved SEP11°92

/ SO ]

P By JRIGINAL SIGNED BY IERRY S _ o
ignature ) - EXTOMN ——
Rhonda _Nelson Production Clerk BISTRIGT | SUPERVISOR

Prioled Namie Title Tille

AUG 2 & 1992 748-3303

Dale Telephone No.

; P A X SR D R AR

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable [or newly drilfed or deepened well must

with Ryle 111.
2) All sections of this form must
3) Fill out only Scctions 1, 11, 111, &
4) Separate Form C-104 must be fi

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

led for each pool in multiply completed wells.

be accompanied by tabulation of deviation tests taken in accordance




