Submit & Copies i State of New Mexico e Form L
District | £ v, Minerals and No wral Resources Departmer Revisad 1-1-g9
PO, Box 1980, Hebbe, NM SS240 0il Conservation Division ,f/f"“—‘\\
District 11 P.0. Box 2088 ' ™~

PLo. Drawer 0D, Arfesia, N 28210

I.

( \
Santa Fe. New Mexico  87904-2088 \\ \<\ \

REQUEST FOR ALLOWABLE AND AUTHORIZATION \\\\\\\~§- }
- e

TO TRANSPORT (1L AND MATURAL GAS

Etmmnuw: Mack Energy Corporation !wd1AP|Nm:
E address: P.O. Box 276, Artesia, New HMexico 88210 Telephone No.: {(505) 748-3436

Reason(s) for Filing (Chack proper box)
2

other (Please explain)

|
|

New Well Change in Traneporter of:
Recompletion 011 Dry Gas EFFECTIVE JUNE 1, 1992
Change in Operator X Casinghead Gas tondensate

if chiange of operator give name and addres

11, DESCRIPTION OF WELL ARD LEASE

ce of previous operator Randall Capps DBA Xeric 0il & Gas Co.
P.O. Box 51311, Midland, TX 79710

Leace Name
Cactus Federal

well No.! Pocl Name, including Formation Kind of Lease Lease No.

! | | |
% #3 % Pearl-Queen !' state,(Faderalyor Feez NM~-06413

Location: Unit D: 660Feet From The WEST line and 330Ffeet From The NORTH Line. sec 6 T 208 R 35E nvpv Liea county

SR S—

111, DESIGNATION OF TRANSPORTER CGF OIL A

ND NATURAL GAS ‘ i o2
7\&*\1— — S o

Authorized Transporter of 01) oy Co

ndensate i | Address-Give address to which aporoved copy of this form is to be serutl

{

. . . . . . |
Authorizaed Transporter of Casinghead Gas or Dry Addresa-Give address to which approved copy of this form is to be senti
GCas H |
S i

T T ] ¢
. . R - . |

! 1 well mroduces o1l o Tiauids, !'lm* Sec s.% Rge s gas actually connected? I when? !
| |

. . . ! t
give Tocation of tanks i ! i i | } :

| | | i |

£ this nroduction is compingled with th
1y, COMPLETION DATA

at from any other lease or neol. give commingling order number:

| H v T H T T T
| . . i e | i .
i Designate Type of Completion - (X)| 011 bell i Cas Well [ New Well [ wWorkover Deepen ! Plug Back ! Saine Rew! g Diff Res
| , | | L | |
R i
; Date Spudded ! Date Compl. Ready to Prod. Total Depth t PLB.T.D.
! |
.1 -
! Elevations 1 Producing Formation Top 0i1/Cas Pay Tubing Depth
‘ serforations { Depth Casing Shoe
l l
TUBING,CASING AND CEMENTING RECORD
Hole Size i Casing & Tubing Size Depth Set Sacks Cement

|
z
|

{
I
|
i
{
| z

V. TEST DATA AND REQUEST FOR ALLOWABLE
01t WELL

(Test must be after recovery of total volume of load oil and must be

equal to or exceed top allowakle for this depth or be for full 24 hours)

3 A . 1
. . . ! . i
© Date First New 031 Run to Tank l Date of Test i Producing Method !
! | | |
T \
! . . . !
U oLength of Test l Tubing Pres ! Casing Pressure } Choke S1ze i
! | ! | :
| . -~ . | i i
I Actual Prod. During Tect 031 - Bbil I vater - gbls, Gas - MCF !
L i i i
GAS WELL
| ]
Actual Frod Test - MOR/D i Lenath of Tes Bhls. Condensate/MMCF I Cravity of Condencate

Testing Method Tubing Pressure

1
i

(Shut=1n) Casing Pressure (Shut-in) Choke size

VI. OPERATOR CERTIFICATE OF COMFLIANCE
| hereby cartify that the rules and reg
Conservation Division have been comnlie

: and com

information u»ven above

my knova @ie and /Dm

7/// (los?

i
|
i
|
! OIL CONSERVATION DIVISION
ulations of the 031 \J

d with and that the Date Apvoroved T T

plete to the bast of!
By

s
E Chage, Productlon Clerk oam

S IS SN S EN

f

!

!

|
Z////}J/i Title

|

|




