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District 1 £ .. Minerals and Natural Resources Department Reviger 1-1-99
£,0, Box 1980, Hobbs., NM 222410 0il Conservation Division
District 114 F.0. Box 2088
.0, Drawer DD. Artesia. NM 9210 Santa Fe, New Mexico 271504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
). TO TRANSPORT Ot AND NATURAL GAS

well API No.: 30 03‘5‘2}‘/\5}7

Telephone N¢.: (505) 748-3436

! operator: Mack Energy Corporation

P

}Address: P.O. Box 276, Artesia, New Mexico 88210

‘ Reason(s) for Filing (Check nroner box) ___ Other (Please explain)
New Well Change in Transporter of: o
Recompletiaon B 0il brv Gas EFFECTIVE AUGUST 1, 1992
Change in Qperator :—}_(-_ Cacinghead Gasz : Condensate : i

If chanue of operator aive name and address of oreviouz operator D-Mil Production, Inc.,

Il. DESCRIPTION OF WELL AND LEASE P.0. Box 49, Argyle, TX 76226
Lease Name ! Well No.! Pool Name, tncluding Formation Kind of Lease ‘ Lease No. l
Bate Federal ; #1 ]‘ East Gem Yates state, (Federal) or FE“.,‘{ NM 030941j|

1
|
|
!ll.ocation: unit N :1980Feet from the WEST 13re and 660 Feet From The SOUTH Line. sec 26 7 198 rR 33E nvem Lea county !
|

111, DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

\
r
‘ Authorized Transporter of 031 X or Concencate pellvese-Give addrecs to which amoroved cowy of this form is to be sent!

\ X st
l“"'““ Rrodustion PDM(L» ]Dv(,,ﬂ_}:.u;\g

l Authorized Transoorter of Casinghead Gas or Dry

i
|
|
|
— |
|
|
|
|

Address-Give address to which approved copy of this form s to be cent!

Cas

l .

r - T
i iIf well produces oil or Houid?-.IrUnit Sec.ITwm. Rae

{ N } 26{198%3313

i1f this production is commingled with that from anv other lease or nool, aive commingling arder number:

is gas actually connected? When?

i
l
1

? give location of tanks

V. COMPLETION DATA

= T i T T T Al T 1
. . . | .

{ Designate Type of Complation - (X)% 01l well ! tas wWell E New Well : Workover : Deepen ‘ Plug Back Same Res! : Diff Res l

| }
I Date Spudded ‘ Date Compl. Reaclv to Prod. ‘ Total Deoth F.B.T.D. i
| | | |
, Elevations l Producing Formation ‘ Too 0i1/Gas Pav Tubing Depth '
‘ | l |
i . . 1
! parforations lepth Casing Shoe 1
{ J

TURING.CASING AND CEMENTING RECORD

: Hole Size Casina & Tubing %ize 1 Devth Set | Sacks Cement '
1 ‘ ! | N
| ' | [ l
| r | | r
| i ! i !
{ | ! | |
V. TEST DATA AND REQUEST FOR ALOWABLE (Test must be after recoverv of total volume of load oil and mist be
O WELL aoual to or exceed too allowable for thiz dewth or be for full 24 hours)
r T T ,
I Date Firct New 0i) Run to Tan! P pate of Test | Produc ing Method '
L 1 I |
l | : Dot | . [
" Lenath of Test Tubing Prez tasing Pressure Choke Size
l | , ! |
! Actual Prod. buring Test l 0il - Bbl ' vater - Bbls. ’ Gas ~ MCF '
I | |
GAS WELL
! Actual Prod Test - MCF/D ' Lenath of Tecst Bbls. Condensate/MMCF l Gravity of Conderzate
L ; | 1
i Testing Method i Tuhing Prescure {Shut-16) Casing Pressure (Shut-in) E Choke size
L

OIL CONSERVATION DIVISION

AUG 0792

Vi. OPERATOR CERTIFICATE OF COMPITANCE
| hereby certify that the rilec and vegulations of the 011

Conservation Divicion have Lesn comblied with and that the ! Date Aoproved

|
?
!
!
|
)
|
!

information given above i true and complets to the bast of!

my kogwledae and belief,

l

| ™___ORIGINAL SIGNED BY JERRY SEXTON
s/ /49/ - PISTRIGT | SUPBR VISOR
f 1 | itle

Producé:)i on Clerk Date

Deb E. Chase,
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