Eubmit s Coglcl - ] srtate [P i
Approprate District Office = -argy, Minerals and Natural Resources Department Revised 1-1-89 Y

See Instructions

P.O. Box 1980, Hobbs, NM 88240 sl Bottom of P

i OIL CONSERVATION DIVISIO  RECEIVED - "'Q,tk
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 (T
DISIR Santa Fe, New Mexico 87504-2088 SEP - 2 1993

100 R Rd., Aztec, NM 87410

e REQUEST FOR ALLOWABLE AND AUTHORIZATIONS £~0n,
L TO TBANSPORT OIL AND NATURAL GAS
Gy rator / o
_ PINON PETROLEUM INC 3001520785

Address

B 1002 KOENIGHEIM ST SAN ANGELO TX 76903

Reason(s) for Filing (CIuEropcr bax) [:] Other (Pleass explain}

New Well Change i Transposter of}

Recompletion O oil Opyocs 3

Change In Operator L1 Casinghead Gas [ ] Condeasas []

If change of glemor give mame

snd address of previous operator
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Name, Inciuding Formation Kind of Lease " Leams No.

MARY FEDERAL 001 | SHEEP DRAW __ STRAWN Sute, Federsborfee | NM 0426782
Location : ‘
Unit Letter H ;1924 Feet From The _NORTHpineand 651 Feet FromThe EAST Line

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
i Address (Give addrass to which approved copy of this form is to be sent)

Namgyuf Authorized,Trans er;” 1 - or Condensate O
Name of Authorized Tnmé of CasinghesdGas [ ]  of Dry Gas [X] |Address (Give address 1o which approved copy of this form is to be sent)

EL PASO NATURAL GAS CO POB 1492 EL PASO TX 79978
If well produces ofl or liquids, Jusis | Sec. [iwp. | Rge |1 gas sctually coanected? | When ?
five locatioa of tanks. | B | 11 |23s] 25E] NO | Sepr 15, 1993

I this producton s commingled with that from any other lease of pool, give commingling order sumber:
1v. COMPLETION DATA

[ouwen | GasWell [ New Well | Workover [ Doepen | Plug Back fsame Recv il Ret'v

Designate Type of Completion - (X) | | | | | 1 | )
Date Spudded Dats Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF. RKB. RT. GR, sic.) Name of Producig Formation Top OWCas Pay ‘Tubing Depth o

Palorations Jepth Casing Shoe

e e

TUBING, CASING AND CEMENTING RECORD

oot et

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
¥Rl I0-3
917 -5%
Jae,&-' v/ TPC
| /
V. TEST DATA AND REQUEST FOR ALLOWABLE \ :
OIL WELL (Test musi be afier recovery of (otal volume of load oil and must be equal to or exceed top allowable for this depih or be Jfor jfull 24 hows)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif. eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbls. Water - Bbls. Gus- MCF
GAS WELL .
Aciual Frod Test -MCRD Longih of Test 6ls. Condensale/MMCR Oravily of Condensats
‘esting Method (pitot, back pr}) Tubing Pressure (Shui-in) Tasing Pressure (Shutda) 7| Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
} hercby centify that the rules and regulations of the Ol Conservation 0"— CONSERVAT|ON Dl\"SlON
Division have bees complied wilh and that the Information givea abave
is true and complete 10 the bedt of my knowledge and belief. Date AppfOVG d SEP - 6 1993
fw fﬂ Q2 - B A
Signatwre LN LE PRESIDENT Y ORIGINAC STGNED BY
Printed Namo - Title MIKE WILLIAMS
8-31-93 915-658-5776 Title —— _sURERSOR; pISTRICTH
Date Telephone No.

INSTRUCTIONS: This form is to be filed In compliance with Rule 1104 - . :

1) R?(:'u;sllfml‘ ;:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken In siccordance
with Rule 111, E :

2) A_II sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




