—Ebm“ S Coi State of New Mexico Form C-104
Appopriale Dutrict Office Energy, Minerals and Natural Resources Department lgt;ﬂladl-l-?m
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
‘ OIL CONSERVATION DIVISION
DISTRICT I ,
P.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS
Opentor ell 0.
Penroc 0il Corporation 30-025-21160
Address
P. 0. Box 5970, Hobbs, NM 88241-5970
Reason(s) for Filing (Check proper box) [J  Other (Plsase explain)
New Well D Change in Transporter of:
Recompletion 0 oil K pyGes OJ Effective 10/01/93
Change in Opermor | Casinghesd Gas [ Condenmate [
If change of ive name
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
State BN 3 Mescalero San Andres Suate, R HiPed X oG 361
Location
Unit Letter L . 1980 Feet From The SOuth  pineand 660 - 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 Aborizad Truasporier of Ol ) of Condeasale__7— ‘Addross (Give address o which approved copy of this form is 10 be sens)
Phillips 6 |~ Sewm (oo I~ W<l p. 0. Box 791, Midland, TX 79702

N‘%MTT“WMG“ ] orDryGas ] Address (Give address 1o which approved copy of this form is 1o be sen)
rrren beAoeam (o

l.!wdlptmouauqmds. |Unil | Sec. lTwp. | Rge. | ls gas actualy connected? IWhen'I
ive locatios of tanks. | XK | 14 J10 | 32 Yes ]

l!umpmamuommﬁwedwimmnommyahalunotpool, give commingling order sumber:

IV. COMPLETION DATA

] ] |t Well | GasWell | New Well | Workover [ Docpen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | l l | 1 | ]
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforalions .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 iosal volune ofloadoifandmlbtqudboraaadwpcuowbujarlhbdcp(horbcfaﬁdtﬂ howrs.)

Dute Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pwnp, gas Iifi, ec.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[Actual Prod. Tek - MCF/D Length of Test bis. Condensase/MMCF Cravity of Coadeamale ‘
_
Tesing Method (puot, back pr.) Tubing Presaure (Shut-m) Casing Pressure (Shut-in) Choke Size ‘l
V1. OPERATOR CERTIFICATE OF COMPLIANCE
o he st v ropaions of e OF Comseraion OIL CONSERVATION DIVISION
piviimbavebeenoanpliedwithandtb&ﬂninfmm'ngim:bove
is true and compiete 10 the best of my knowledge and belie!. Date Approved SEP Zo m
Signature v i Y
b%?xngx‘nmed Yamin Merchant President DISTRICY | SUPERVISOR
Prninted Name Tite Title
09/15/93 {505)397-3596
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompicted wells.
3) Fill out only Sections 1, IL 1II, and V1 for changes of operator, well name or number, ransporier, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.
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