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L T0 TRANSPORT OIL AND NATURAL GAS
(ynralor / 0.
PINON PETROLEUM INC 3001520785
Address
1002 KOENIGHEIM ST SAN ANGELO TX 76903
Reasoa(s) for Filing (Clucéropcr bax) [T~ Other (Please explain)
New Well Change in Transporter of;
Recompletion O oil Obycs O
Change in Operator Casinghead Gas [} Condenmie [
cha
If chat o of P:z‘;‘mf,":p:;'{; EXXON CORP POB_1600 MIDLAND TX 79702

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
MARY FEDERAL 001 SHEEP DRAW - STRAWN. Siate, Federa! or-Foe NM 0426782
Location i
Unit Letter H : 1924 mmne_MlLuu-m_QS_l____mrmm EAST Line
Section 11 Township 23S Range 25E  NMPM, EDDY County
I, !)ESIGNATIQN OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoder of Ol [—1 o Condensale [ | Address (Give addrass to which approved copy of 1his form is k be sent)
SCURLOCK PERMIAN
Name of Authorized Transposter of Casioghesd Gas ] oDy Gas [X] |Address (Give address 1o which approved copy o this form s o be sent)
TRANSWESTERN PIPELINE CO PO BOX 2521 HOUSTON TX 77252
lfwllpmmcaoilotli Unit Sec. jTwp | Rge lnpuwnllyconnmd? | Wien ?
biv locaton o sks i ll H ‘ 11 | 23s| 25E| YES | 12-11-75
If this production is commingled with that from any other lease of pool, give commingliag order sumber:
1v. COMPLETION DATA _ )
[ouwen | GasWell | New well | Woskover [ Decpea | Pug Back [Same Ree'v il Res'v
Designate Type of Completion - (X) | | | 1 |_______.|_ | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Eievations (DF, RKB, RT, GR, eic) lName of Producing Formaticn "Top OWGas Pay Tubing Depth -
Pcﬂonﬂml Depth Cﬂng sm;——_._-. R
TUBING, CASING AND CEMENTING RECORD T ]
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 1o or exceed top allowable for this depth or be for full 24 howrs)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif. elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test [Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Aciua Test - MCHD Tengih of Test 5 @e/MMCF Oravity of Condensate
wsting Method (pilot, back pr) Tubleg Pressure (Shuk-#) Taslog Pressure (Shut-is) ~|Choks Sze
Vi. OPERATOR CERTIFICATE OF COMPLIANCE
1 hescby certify that the fules and regulations of the O Conservation O"— CONSERVAT|ON DIV|S|ON
Division have been complied with and that the information givea above AU 5 9
I nd the best of my knowled and belief. ’
< true and complele 10 the best of my knowledge i Date Approve d 0 1993
S ?Z L /;/ - ; By ——oRiGINAL SioNEDSY.
AR LEE PRESIDENT MIKE WILLIAMS
e N 0-93 915-658-5776 Title ___ SUPERVISOR, DISTRICT
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 11 :

1) Request for allowable for newly drilled or deepened well must be accompanied by \abulation of deviation tests taken ‘In sccordance

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, 11, and VI for changes of operator, well name of number, transporter, OF other such changes.

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



