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Appiopriate gimia Office Energy, Minerals and Natural Resources Depari ot ... 20
Pmm EnEIVEL See Instructlons
& Tlox 1980, Hobbs, NM 86240 St o of Page YA
STRCT OIL CONSERVATION DIVISION c o 9 ¢ 33 0]
P.O. Drawee DD, Astesia, NM 35210 P.O. Box 2088 o 0
P&“RE%EI“ " i Santa Fe, New Mexico 87504-2088 < L
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
tyaralor [ No.
. PINON PETROLEUM, INC. \/ 3001520785
Address v
1002 KOENIGEHIM ST SAN ANGELO TX 76903

Reason(s) for Filing (Check proper bax) [T Other (Pleass explain)
New Well Change in Transpostes of:
Recompletion O oil CObpyos &
Change la Operator D Caslnghead Gas D Condeasatlo
I change of operator give name
sad address of previous operalor
If. DESCRIPTION OF WELL AND LEASE __
Lesse Name Well o, | Pool Name, Including Formation Kind of Lease ‘ iease No. 1

MARY FEDERAL 001 SHEEP DRAW STRAWN State, Federal or-Fee M 0426782
Locatioa .

Unit Letier 1 1924 Feet Prom The _NORTH _inesnd 021 FeetFromThe EAST Line
Section 11 Townshlp 23S Range 25E NMPM, EDDY County

1. _DESIGNATION OF T!}ANSPOR’I‘ER OF OIL AND NATURAL GAS . _ _
‘Name of Authorized Transporder of Ol [ or Condensalo Address (Give address 10 which approved copy of this form i 10 be sens)

| RLOCK PERMIAN x] USOX 3119 MIDLAND TX 79702-3119
Name of Authorized Transporicr of Casloghesd Gas [ o Dry Gas [X] |Address (Give bers 1o which approved copy of this form is 1o be sent)

TRANSWESTERN PIPELINE CO PO BOX 1188 HOUS'{ON TX 77251-1188
I well oll o¢ liquids, Unit Sec. Rge. | 1s gas sctuslly coanected? Wien ? J/-5-973
Liv‘:loaliol ofllnklo.‘ ! l H = 11 ll%s ‘ 25E . V4 WIMATE] o

If this production is commingled with that from sny other lease of pool, give commingling order mmbe/

IV. COMPLETION DATA |

| ot Wet G Well | Now Welt | Workover | Deepen

I Plug Back |Same Res'v ﬁﬂ Res'v

Perforatlons

Designate Type of Completion - (X) | | _____..l-_ | ]

Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.

Tievations (DF, RKB, RT, GR, eic) Fame of Producing Formatioa Top UlCas Pay Tubing Depth )
ﬁhﬁﬁﬂﬁ""‘ -

e e e

e s =

TBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACK-S—EEME&'T
zlgn [ _d
__ el :
V. TEST DATA AND REQUEST FOR ALLOWABLE \
OIL WELL (Test musi be after recovery of iotal volume of load oil and must be equal to or aexceed top ollowable for this depih or be for fidl 24 howrs.)
Date Fira New Ol Rua To Tanok Date of Test Produciag Method (Flow, pump, gas 1. etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
N
Aciual Prod. During Test Oil - Dbis. Waler - Bbis. Tas- MCF
GAS WELL
FD Longih of Test 6ls. Condeasale/MMCF Oravily of Condensale
Testing Method (pisot, back pr) Tublag Presaure (Shut-in) Casing Pressurc (Shut-in) “| Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby certify that the rules and regulations of the O Conservation O"— CONSEHVATlON D|V|S|ON
Division have beea complied wilh and that the information givea above
s true and complete o the bea of my knowledge and belicf. Date Approve d SEP 2 3 4\933
[0 274 DN }, id /%7 P By -
Slgnatore MARTIN LEE PRESIDENT ORIGINAL SIGNED BY
Pdmed N:m Title T“'e MlKEﬁ&I\‘J‘:‘:\Lﬁr‘\'\ASF\ICTDI[\T i
9"15—93 915—658—5776 - WHSOToroTT oot 3
Date Telephone No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened

with Rule 111,
2) All sections of

3) Fill out only Sections |,
Form C-104 must be filed for each pool in mu

A Senarate

this form must be filled out for allowable on
and VI for changes of operator,
hiply completed wells.

well must be accompanied by tabulation of deviation iests taken in sccordan

new and recompleted wells.
well name or number, transporter, Of other such changes.



