—;:bnﬁl S Copi State of New Mexico
amg&:«m Energy, Minerals and Natural Resources Department
o B Dt A OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ID% Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1.1.89
See Instructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
rator ell 0.
Penroc 0il Corporation 30-025-20628
Address
P. O. Box 5970, Hobbs, NM 88241-5970
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil &J Dry Gas 0 Effective 10/01/93
Change in Operstor [ Casingbead Gas [ Condeasmte [ ]
If change of give nmame
and previcus operalor
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formation Kind of Lease s¢ No.
State BN 4 Mescalero San Andres State, Kokl B Pob oG 361
Location
Uit Leger N 660 Feet From The South oo aag 1989 Feet From The __WeSt Line
Section 14 Township _ 10S Range 32E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporier of Oil orCmdeusau/D Addms(Givcad&mwdecapprandcopyoﬂhu/mutobcmu)
Phillips &8~ Dc.y_;rp\glzw\ = /r‘ud\&% P. O. Box 791, Midland, TX 79702
Name of Authotized T of Casioghead Gas _[] orDryGas [ ‘Addross (Give address 10 which appraved copy of this form is io be sent)
BrTEn 69—\1-:')‘(/’11:"/\ (m
If well produces oil or liquids, | Unit | sec. [Twp. |  Rge |1s gas actually comnected? | When ?
ve locatioa of ks | K |14 ] 10} 32 Yes |
If this production is commingled with that from any other icase of poci, give commingling order aumber:
1V. COMPLETION DATA
. . |ou Well I Gas Well I NWWGU'I Workover rDeepen I Plug Back |Same Res'v bifchs‘v
Designate Type of Completion - (X) | l I | | 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF. RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforalions 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 afier recovery of total volume afloadoi!aadmbccqud»aaaadwpaﬂmblc/wlhb&p(hwbcfafullu howrs.)
Date First New Oil Rua To Tank Date of Test MM«M(FW.W.mm.m.)
Leagth of Test Tubing Pressure Casing Pressurc Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Gnavity of Coadensate \
Testing Method (pisor, back pr.) Tubing Pressure (Sbui-m) Casing Pressure (Shut-in) Choke dize J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
e ety o i s 1 rgussios o o O Conservai OIL CONSERVATION DIVISION
Division bave beea complied wilh and thatthe isformation givea above SEP 20 1993
ummmwmmdmymbdgendbdn{. Date Approved
Cﬁ 4 < =C "-’1 ; ORIGINAL SIGNED BY JERRY SEXTON
%}Iﬂ“m . . By : ,
ohammed Yamin Merchant President
Printed Name Tide Title
09/15/93 (505)397-3596
Date 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 accompanied by tabuladon of deviation tests taken in accordance

with Rule 111,
2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectons [, IL 11, and VI for changes of operator, well name or number, Tanspavier., of other such changes.

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



DECEIVED
gEr 17 1993

s o T 3D
GERicE



