District I

PO Box 1980, Hobbs, NM 88241-1980

District II

811 S. Ist Street Artesia, NM 88210-1404

District 111

State of New Mexico

Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION

Form C-104

Revised February 10, 1994

Instructions on back

Submit to Appropriate District Office

1000 Rio Brazos Rd, Aztec, NM 87410 PO Box 2088 5 Copies
District IV Santa Fe, NM 87504-2088
PO Box 2088, Santa Fe, NM 87504-2088 D AMENDED REPORT
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator Name and Address OGRID Number
013837
MACK ENERGY CORPORATION
P.O. BOX 960 Reason for Filing Code
ARTESIA, NM 88211-0960
CO - Effective 11/1/96
API Number Pool Name Pool Code
30-025402405 Pear] Queen 49780
Property Code Property Name Well Number
006108 Gulf State 1
II. Surface Location
UL orlotno. | Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West Line County
E 36 198 34E 1980 North 660 West Lea
Bottom Hole Location
ULorlotno | Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West Line County
Lease Code Producing Method Code Gas Connection Date C-129 Permit Number C-129 Effective Date C-129 Expiration Date
S P
III. Oil and Gas Transporters
Transporter Transporter Name POD 0O/G POD ULSTR Location
OGRID and Address and Description
015694 Navajo Refining Company 1216110 o)
P.O. Box159
Artesia, NM 88211-0159

IV. Produced Watcr

POD

POD ULSTR Location and Description

V. Well Completion Data

Spud D ate Ready Date TD PBTD Perforations
Hole Size Casing & Tubing Size Depth Set Sacks Cement
VI. Well Test Data
Date New Qil Gas Delivery Date Test Date Test Length Tbg. Pressure Csg. Pressure
Choke Size 0 il W ater Gas AOF Test Method
1 hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belief. cem e e D TR oY
Signature: i B . . b L
gnal ( AN /L 4 80&:@ Approved by: e
Printed name: . itle: Fit- -
Crissa D. Carter Title:
Title R .
Production Clerk Approval Date: NV “6 m
Date: 11/1/96 [Prone (505)748-1288 |
S )

If this is a change of operator fill in the OGRID number and name of the previous operator.

Name:

Previous Operator Signature

Printed Name

Title

Date |

AT



— Sl t= S Copl e ’ State=of=New=Mexice Form=C-104

District | E‘ 4vs Minerals and Natural Resources Department. Reviged 1-1-g9
P.O. Box 1980, Hobie, NM B5Z40 0il Conservation Division
District 11 P.0. Box 2088
0.5, UDrawer 0D, Artesia, N4 20210 Santa Fe, New Mexico 87504~2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT O1L AND NATURAL GAS

operator: Mack Eneragy Corporation i1l API No.:

! Addres=: P.0O. Box 276, Artesia, New Mexico 88210 i Telephone No.,: (505) 748-3436
‘ |
“ Reason(s) for Filing (Ch wroner box) Other (Flease exnlain)
! New Well Change in Transporter of: o !
Recompletion o 041 ory Gas EFFECTIVE JUNE 1, 1992 5
Chamae in Oserator X Casirahead Cas T Condensate j

If change of operator give name and address of previous overator Randall Capps DBA Xeric 0il & Gas Co.

11, DESCRIPTION OF WELL AND LEASE P.O0. Box 51311, Midland, TX 79710
T T 13
i | e . b,
Lease Name ; well No.i’ Pool Mame, Including Formation P Kind of Lease lLease No.
P ol
Gulf State E #1 I Pearl-Queen ; Gtate) Federal or Feel E=3143

Location: Unit E: 660Fect From The WEST Tine and 1980 Feet From The NORTH Line. sec 36 T 195 r 34E wem Lea county

11, OESIGNATION OF TRANSPORTER OF QfL AND NATURAL CGAS

|
|
|
—
i
|
1

{ Auttorized Transporter of 011 X or Condensate

Texaco Trading & Transportation P.0. Box 60628, Midiand, TX 79702

Address-Give address to which anproved covy of this Torm is to be sent

Authorized Transperter of Casinghead Gas or Dry

Gae

Address-Give addiress to which anoroved copv of this form is to be sent

l
L
i
|
|
I
|
|

1 T

. P I
1f well produces oil or liouids,!UnitiSec. Tw:).!Rge

give location of tarks I B { 36 193%34E
!

;
ls gas actually connected? ! When?
|

l
|
|
!
_“ {
!
|
; No

|

i
!
!
|
l
|
|
i
J

If this production is commingizd with that from anv other lease or nool, give commingling crder number:

fV.,  COMPLET!ON DATA

i . . . [ | | { i [ b |
I Designate Type of Comnletion - (X): 031 Well ! Gas Well ! New Well ! Wworkover | Deeoer | Plug Back | Same Reg! I Diff Res |
[ | | ' ‘ ! i |
, ; i
' Date Soudded ! Date Compl. Ready to Prod. | Total Depth iR.B.T.D. l
| ] i !
Lo L ] . P , i
P Elevations i Producing Formatien Top 0i1/Gas Pay P Tubing Depth |
| I I J
. . ! . |
i Perforations I Depth Casing Shoe
i |

TUBING.CASING AND CEMENTING RECORD

Casing & Tubing Size Depth Set \ Sacks Cement

|

Hole Size

T
|
|
|
T -
|
{
|
i

q
i
i
|

V. TEST DATA AND EEQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be
01l WELL equal to or exceed top allowable for this depth or ke for full 24 hours)

Date First MNew 011 Run to Tank Date of Test Producing Method

Lenath of Test Tubing Pree ! Casing Pressure Choke Size

T

l

TS IS S—

b 4 —

SN S —

Actual Prod, During Test Pooil - B Water - Bbls, Gas - MCF
i ' |
GAS WELL
1 i ‘ ;
[ Actual Prod Test - MOF/D 'oLenath of Test ! Bbls. Condensate/MMCF i Gravity of Condensate
| !
| ) b o . . i .
U Testing Method Do Tubing Prescuve (Shut-in) l Casing Pressure (Shut-in) i Choke size
{ |
V. OPERATOR CERTIFICATE OF COMPLIANCE [ 0IL CONSERVATION DIVISION

| hereby certify that the rules and requlations of the 011 {

Conservation Divieion have been complied with and that the ! Date Approved

irformation aiven above iz true and complete to the best ofi

mny know

Deb E. Chase, Dr&éuctlon Ccl lk Date

g..._._.-,_v____
—
i
"
5

S IR U AR EN B




