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jSTxbmit S Copics State of New Mexico Form C-104 \
Approprale Distrit Office Energy, Minerals and Natwral Resources Depa...ent Revioed 1189 1’1 ?
P.0. Box 1980, Hobbs, NM 88240 : at Botom of Page [}
I OIL CONSERVATION DIVISION ’
P.O. Drawer DD, Anesis, NM 88210 P.O. Box 2088

DISTRICT III Santa Fe, New Mexico 87504-2088
100 1o Bdos Re Aziec NMLETHI0 e SUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPCORT QIL AND NATURAL GAS
{ Operstor Well AP No, i
PENROC OIL CORPORATION / 30 015 05866 J
Address -
P, O. BOX 5970 Hobbs, New Mexico 88241-5970 |
Reason(s) for Filing (Check proper box) C] Other (Plsase explain) !
New Well CJ Change in Transporter of; i
Recompletion O Oil O Dry Gas O Effective: January 16, 1992 ‘;
Change in Operator bd Casinghead Gas D Coodensate D !
igmed p:wquf:v;eunn&; Texaco Exploration & Production Inc. P. O, Box 730 Hobbs, NM 88240-2528
[1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formatos Kind g Leax No.
R_T WILSON FEDERAL 3 | MASON DELAWARE, NORTH Suate {FederaTr Fee 902300
Location LC-D64 756 ‘
Unit Letter ! : 1984 Feet From The _ MOt 1jpy g 660 Feot From The Eagt Line |
Section 24 Towuship  26S Range 31E . NMPM, Eddy County
‘TU. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Traosporier of Oil ) or Condensale . Address (Give address 10 which approved copy of this form U 10 b¢ s¢rd) !
i Texaco Trading & Transpdrtation P. O, Box 60628 Midland, Texas 79711-0628 |
‘Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas (] |Address (Give address io which approved copy of this form is lo be sens) ‘
Phillips 66 Natural Gas Co 4001 pPenbrook Cdessa, TX 79762
I well produces oil or liquids, | Unit l Sec. l'I\vp l Rge. | s gas actuall
, \ ] : ¥ connected? | Whea 7
e locauos of waks, J_J |24 ]265 | 31E Yes | 5/01/60 !

If thus production is commmingled with that from a0y other lease or pool, give commingling order aumber:
IY. COMPLETION DATA

! _ | il Well Gas Well New Well | W ' v
' Designate Type of Completion - (X) Il ’ ll e ll oover { Docen l’ Flug Back :Same Rev ]b Res ’
; Date Spudded Dats Compl. Ready 1o Prod. {Toul Depth P.B.T.D.

{ Elevations (DF, RKB, RT, GR, eic ) lNlme of Producing Formaton [Tw OiVGas Pay Tubing Depth ;
‘ f ]
i )|
jP?n’orwom Depth Casing Shoe i

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

- - l

' |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load od and must be equal 10 or exceed top allowable for this depth or be for fdl 24 hows.) .

+ Date Firgt New Oil Run To Tank [Dm of Test lProducmg Method (Flow, pwrp, gas Ifi, eic.)
| J0 -3
(oo o Tow Tubing Pressure (Cw'nx Prosaure oSz [Ty g4t 92
| Actual Prod. During Tes Oil - Bbls. )W“f ~ Bols. Cus- MCF ?‘ A ‘
L J
GAS WELL
I Actual Prod. Test -~ MCF/D Leogth of Test Bols, Condensate/MMCF Gnavity o Condensate ‘
Tesuag Method (pilo, back pr.) Tubing Pressure (Shui-im) Casing Pressure (Shut-in) Choke Size |
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE |

| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D!VISION

Division have been complied with and that the information gven above

is Lrue and compieie 1o the beat of my knowledge and belief. JAN

Date Approved 2 2 1992
Ufze e 4 [/
Signature v By QRIGINAL SIGNED.BY
Mohammed Yamin Merchant President MIEKE WILLIAMS

Printed Name Tide SUPERVISCR, DIST i

~ 1/16/92 (505) 397-3596 Title - i50R, DISTRICT if

Dale Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accomparued 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, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separae Form C-104 must be filed for each pool in multiply completed wells,



