—tﬁms ; ~ State of New Mexico FomC104 A
ﬁmc.lmmm Enagy,analsmdNaumlRmDeparmmt Rore: - M\VA
P.O. Box 1980, Hobbs, NM 88240 ., ..  stBotomofPage| [

OIL CONSERVATION DIVISION NOV 1 9 1853 ff
PO. Drawer DD, Antesia, NM 88210 . £-O-§:X_2°3§75%2088 ¢ D
D R Samos R, Aztec, NM 87410 e e g e
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator
PENROC OIL CORPORATION/ 30-015-22209
Address
P. O. BOX 5970 HOBBS NM 88241-5970
Reason(s) for Filing (Check proper box) ]  Other (Pisase explain)
New Well | Change in Traasporter of:
Recompletion O oil Obyos U Effective November 6, 1993
Change in Operstor (X Casinghead Gas [ ] Condeasate [ ]
If change of i i i
b e WMEV:P::‘“W Marathon 0il Company P. O. Box 552 Midland TX 79702
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inciuding Fonnation i Kind @ ' Lease No.
' SHUG A 1 SHUGART (Y-7R-QN) )| [ | Swie{Federsljr Fee 28790
Unit Letter A 660 Foet From The _ NOYth  Line and 330 Feet From The East Line
Section 33 Township 18-S Range 31-E , NMPM, EDDY  County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condesale  — Address (Give address 1o which approved copy of this form is to be sent)
Phillips Petroleum 4001 Penbrook — Odessa TX 79762
Name of Authorized Transporter of Casinghead Gas  [X7] orDry Gas [ Ad&ul(Gind&mwwMWandwpydM/wmbwbcnm)
GPM Gas Corporation 4001 Penbrook Odessa TX 79762
If weli produces oil or liquids, Unit Sec. Is gas actually connected? When ?
five location of tanks. : H : 33{Nfss= 50 7 Iz 4 : 2/21/78
UmmuwmingledwimmﬁmnyahuMapod.ﬁwmwmmm

IV. COMPLETION DATA

| GasWell | New Well [ Workover | Deepen | Prug Back [Same Res'v  [Diff Res'v

. v ) |oit We
Designate Type of Completion - (X) i | l i | l |
Date Spudded Dute Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET )‘9 SACKS CEMENT
[/1-24-2%
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ‘mmbcaﬁcruwmqudvdmoﬂudoﬂudmhaquallooracudwpamucfwthisdtp(harbcfwfuuzlhm.)
Daie Firt New Oil Rua To Taak Date of Test Producing Method (Fiow, pump, gas Iift, eic.)
Length of Tea Tubizg Pressure Casing Prossare Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL A
Actual Prod. Test - MCF/D Toogth of Test s Cravity of Condensaie
Tosting Method (pitot, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
oo seiy s e s 0 reglnion ot O Comservaton OIL CONSERVATION DIVISION
Divin'onhavebmowxpliedwilhndﬂﬂhoi‘mﬁmp’mﬁove 1
is true and compiete 1o the best of my knowledge and belief. DateApproved Nﬂy 6 1993
DBi 2 Gfr S 2
Signature o By IGNED BY.
Mohammed Yamin Merchant President MIKE WILLIAMS
Printed Name : Title Title SUPERVISOR, DISTRICT ]
November 12, 1993 (505) 397-3596
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviaton 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 L, IL, I, and V1 for changes of operator, well name or number, Tansporter, or other such changes.
_ 4) . Separate Form C-104 must be filed for each pool in multiply completed wells.




