Subnit 5 Copies State of New Mexics

District | ergv. Minerals and Natural Resources Denert Revised 1-1-09
P.0. Box 1980, Moblbs, NM 83260 0il Conservation Division
pDistrict ) PO, Box 2002
P.0. Drawer DD, Artesia. NM 28210 Santa Fe, New Mevico  87504-2089
REQUEST FOR ALLOWABLE AND AUTHOR!ZATION
. TO TRANSPORT Qi AND NATURAL GAZ
| | |
aerator: Mack Energy Corporation Wwell APL No.t o= TP Ty !
. | B -2S A4 TSE
%Ad&?s& P.0. Box 276, Artesia, New Mexico 88210 ' " 7elechone Noo: (505) 748-3436
| |
f Reason(s) for Filing (theck wromer box) Dther (Please explain) l
- |
l New Well Change in Transporter of: !
l Recompletion e 031 Dry Gas . EFFECTIVE MARCH 1, 1992 !
!l Change in Operator X Casinghead Cas Condensate ;
I chanue of operator give name and address of previous operator Fi-Ro Corporation, P.O. Box 8148,
1. DESCRIPTION OF WELL AND LEASE Roswell, WM 88201
i i . . [ . | i
Lease Name | well No.! Pool Name. includina Formation l kind L Ty ! Lease No.
Collier Federal 1 #1 : Tonto-Yates-SR-South I S:ta e Il NM~ 077004J

Location: Unit O :2310Feet From The EAST Tine and 330 Feet From The SOUTH Line. Sec 19 7 198 r 33E wvem Lea county {

11, DESIGNATION OF TRANGPORTER OF O1L AND NATURAL GAS

1
Addvesz—Give adch t to which avoroved cony of this fovm i3 to be sent:

P,.0. Drawer 159 Artesia, NM 88210

|

|

|

[

] Authorized Transporter of 01 _X_ o Concenzate :
lNavajo Refining Company
|

I

{

i
|
!
!
s
|
I
1
!

Authorized Transporter of Casinghead Gas or Dry Acidress-Give aidraca to which avproved copy of this form i to be sent
Cas 1
— e : ]
If well produces oil or 11omrs.!Umt! Sec. lTws | Rere s gas artia’ly connected? ] When? P
give location of tanks | 0 ‘ 19' 198'33E No ) ‘
[ | )
1f this production is commingled with that from any other lease or pool. give comingling order number:
1V. COMPLETION DATA
r T T T T 1|
‘ Designate Type of Completion - (X} 011 Well | Cas Well l New Well | Workover l Deepen ‘ Plug Back Same Rec! Diff Res :
. : |
Date Spudded ! Date Compl. Ready to Prod. !I Total Denth P.B.T.D. I
o T - ]
Elevations ’ Producing Formation ‘ Top 011/Gas Pav Tubing Depth !
i | |
Perforations l Depth Casing Shoe I
| -
TUBING.CASING AND CEMENTING RECORD
Hole Size l Casing & Tubing Size 1[ Depth Set I) Sacke Cement l
|
| | | |
! ! | !
| l | | |
{ i ! ! _
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery 2F total volume of “oad o1l and must be
QIL WELL eaual to or exceed ton allowable for thic deoth ov be for full 20 hours)
Date First New 01l Run to Tank | pate of Test | Producing Method {
T ! ! J
‘ . ! . ' . !
Length of Test ! Tubing Pres ' Casing Pressure Choke Size i
z | |
Actual Prod. During Test 031 - Byl l water - Bbls, I[ - MCF }
CAS WELL
| a— 1
Actual Prod Test - MCF/D Length of Test Bhlz. Condeisate/MMCF Gravity of Condensate ]'
Testing Method Tubing Pressure (Shut-in) ! Casing Pressure (Shut=in) { Choke size J
.
Vi. OPERATOR CERTIF|CATE OF COMPLIANCE 0IL CONSERVATION DIVISION |
| hereby certify that the rules and requlations of the 011 M.&Q A E
Conservation Division have been complied with and that the Date Apnroved 9 "

information given ahove-is true and complete to the best of

my kno qp and belief,

Bv .
~ [ R DR . - e g 3T

/?/27/7% e T

on Cleék /Oate

Deb E. Chase, Produ

I




