SUMT N Cogien _ State ot New Mexicao . Foorm =100

District | E +. Minerals and Natural Recources Departmen Revigsed 1-1-80

FoOL Box 1920, Hohbe, NMOBRDAQ ‘ 0il Conservation Division

District |} P.0. Bov 2088

P.O. Drawey DOL Avtesiz, NM 82210 Sarta Feo New Mexico  87504-2088

REQUEST FOR AILLLOWABILE AND AUTHORIZATION
TO TRANSPORT OtL AND NATURAL GAS

ll operator: Mack Enerqy Corporation j‘ Well AP! No, i i :
| Address:  P.O. Box 276, Artesia, New Mexico 88210 1 Telephone No, (505) 748-3436 |
1 | !
! Reaton(s) for Filing (rheck meaner hox) Other (Flease exrlain) !
! New Well Change in Transeorter of: o '
| Recamolet fon — bry Gas EFFECTIVE AUGUST 1, 1992 !
{' Change in Dpsrrator ~Y Cazinahiead Gas o Condensate : ]!

1# change of aperator give rane and addrecs of orevions anerator D=~M1il Production, Inc. ,
P, DESCRIFTION OF WELL AND LEAGE P.O., Box 49, Argvle, TX 76226

Lease Name { Well Moot Pool Name. Including Formation Kind of Lease Lease No. ]

| i !
N i { ! i State “all o Fe (
Perry Federal { #1 | Lynch Yates 7 Rivers ! te.(Feder D F_ei LC 061144

Location: Un't P : 990Feet From The EAST line ant  330Fest From The SOUTH Line. sec 22 T 208 r 34E M Lea County

ess to which _approv ooy of this form is to be wn*r]

~Benver* €o- SOZU“Z- 4899

Authorized Transporter of 011 X o Condensate ;

Address=-Give ackhr

Tmco_'l‘.ra.dlng_and_'txémspm:tatl

|

,l

|

[

{l Ihe DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
|

{r Al fen PLeers NN LAt Con )D‘Q/—ﬁéi o

! Autharized Transpnorter of Casinghead Gas or Drv Address-Give address to which aporoved copy of this form is to be sent!

] Cas '

[ — T v T T T !

| £ well produces oil or chﬁ«:!;.il)mfl W".!'I'WD.%WCI'? Is qas actually connected? l When? ]

{ aive location of tanks l j 22! 205:34E } }
|

o thic production iz comninzled with that from anv other lease or pool. aive commingling order number:

V. COMPLETION DATA

r ) ) T " T " T Y ™ "
| Designate Tvoe of Completion - (0! 031 weld 1 Gas Well ' New Well ' Workover ' Deenen ! Plug Back ! Same Res' ! Diff Rec l
| . ! I : | | |
)
l Date Soudded ©pate Compl, Ready to Prod, ‘ Tatal Denth ' P.B.T.D. |
! ! l i ]
| , o . : : | s ]
' Elevations Frodus ing Formation o Ton 0i1/Gas Pav Tubhing Denth '
! 1 | | )
] Perforations I Denth Casing Shoe |
{ ! |

TUBING.CASING AND CEMENTING RECORD

Hole Size Casing & Tubing Size Denth Set Sacks Cement

|
|
l
1
l
l

|
!
|
!
|
l

————

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recoverv of total volume of load oil and must be

010 WELL siual to o exceed ton allowable for this deoth or be far full 24 hours)
' T —
‘ Date Firzt New 0i1 Run to Tank ’ Date of Test ' Producing Methadl
l , l !
l Lenath of Teer ! Tubing Pres I Cazing Pressure 1 Choke Size
| i f
’ Actual Prod. During Test I 0il - ept ’ Water — Bbls. ! Gas - MCF
I | | ]
GAS WELL
Actual Prod Test - MCE/D ! tarcth of Test Bhis. Condensate/MMCF Gravity of Condensate

Y
‘ Tubing freczinte (Shut-in) ' Casing Pressure [Shut-in) Choke size
! |
I
f
i

Testing Method

e
|
x
|

— —f—

OIL CONSERVATION DIVISION

Date Approved AUG 0 ‘? '

By
———ORIGINAL SIGNED BY sarngy covan: |
A A=) ¥ H

ritte BISTRIGT } sy

VI OPERATOR CERTIFICATE OF COMPL|ANGE

[PREOUSUU U E—

[ hereby certify that the rules and recnlatione of +he 011

Congervation Division have been comolied with and that the

information given abave io true and complete to the best ofl

zne! belief,

Ao Be/or

Deb E. Chase, Produc@l.on Clerk Date




‘t:bmit 5 Conies State of New Mexico Form C-104 +

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
. See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
D-Mil Production, Inc.
Address
P.O. Box 49, Argvle, Texas 76226
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil OJ pry Gas
Change in Operator Q Casinghead Gas Q Condensate D Effective 3/1/92
If change of operator give name -
o w‘f;" xnﬁuﬂ operator Estacado, Inc., P.O. Box 5587, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Perry Federal 1 Lynch Yates Seven Rivers » Foderat oREEX LC-061144
Location
Unit Letter P : 330 Feet FromThe _SQUth lipeand 990 Feet FromThe _ East Line
Section 22  Township 208 Range 34E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil 3 or Condensate - Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline. Co. P.O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (CJ  orDryGas [_] |Address (Give address 1o which approved copy of this form is to be sent)
None
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. Is gas actually connected? | When 2
}’"M““"““‘ | p 122 l20s| 348 No l
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i ] loitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Res'v
Designate Type of Completion - (X) | l | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeasate
esting Method (pitot, back pr.) Tubing Pres.sum (Shut-in) Castng Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT|ON DIVISION
Division have been complied with and that the information given above 0 0N
is true and complete to the best of my knowledge and belief, M AR 1 9(-
Date Approved
Donna Holler Agent ’ .
Printed Name Title Ti
itle
3/4/92 505-393-2727
Date : . Telephone No.

R
* INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




