'
]
Lubnul 5 Copics State of New Mexico

Foem C-104
l»pmpualc district Office Energy, Minerals and Natural Resources Department RT‘-Ti;cd 1-1-89
DISWRICT 1 See Instructions
P.O. Box 1980, Hobbs, NM 88240 - ; 'l’ION DIVISION at Rottoms of 'age
DISTRICT 1l OIL CONSERVA Py FIVEL
I.O. Diawer DD, Artesia, NM 88210 P.O. Box 2088 088
?&}{}‘;‘-‘-},m o et ot Santa Fe, New Mexico 87504 NF (L« 199J

10 Uraros R, 2lcc, i
REQUEST FOR ALLOWABLE AND AUT}H 1ORIZATION < p

L T0 TRANSPORT 'ORT OIL AND ) NATURAL GAS ,w;,:_____‘_ e
Opentor -~ e — T 'Well AT Ne.
i dton OLL Company | 300152162 I
Addicss

——...999_18th Street, Suite 1700, Denver, Colorado, 80202 e
Reason(s) lor IF lhnp (» heck proper bm) - L] Other (Please fxplam)

New Well Change in Transporter of: -
Recompletion L] Oil KJ Dry Gas (X
LCh;\npc in ()pcnlor [X_] Casinghead Gas U Condensate LJ - o
”‘"‘“"fc of operator give name Penzo il Exploration &ml’—fgguc tion Tlompany P.0. Box 2967 ,
and address of previous operator — _ L ,ﬁ ~“NoUuston" ; TX 77252;2967
1. DESCRIPTI ON OF WELL AND LEASE e o e e L
Lease Name Well No. | Pool Name, Inchuding Fonnation Kind of Lease “Lease No.
(. Bddy 121" Federal Com. | | | ypice City, Pem Gas f‘ii-@”" rhe | Le065%T
Location
Unit Letter .«,,,___F;_h_ : _l@_ — Feet From The __North __ Linc and *h@_@ Feet From The —West— ——~——._Line
oo Section 91 Towndhip 245 Range 26 NMPM,  Eddy. o Coumy
i DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authiorized llamponcr ol Oil or Condensate ) Address (Give address to which approved copy of this /mm i 1o be renl)
nrigclaskey Ol Field orvices, Tne. | b0 moe 580, tobhs, N 88241 L
Mame of Authotized T ransporter of Casinghead Gas [ or Dry Gas [ Y] | Address (Give mldzru 1o which approved copy of this form is 1o be sent)
____ Transvestern Pipeline —— o |-.P:0. Box 1188, Houston, TX 77251
lf well produces ail or liquids, | Unit l Sec. I'I'wp. l Rge. |16 pas adually connected? I When ?
sive location of tanks. | F | 21 | 245 1 26E Yes | 3/15/83
10 this production is commingled with that from any olher lease or pool, give ;;)l-nmingling onJer nunber: e
IV. COMPLETION DATA B e
foiwet | Garwell | New well | Workover | Decpen | Flug Back [Sume Resv |t Resv
Designate Type of Completion - X) ¥ l l [ |
Date Spadded | Date Compl. Ready to Prod, Total Depth ™~ T T g T e e
6/28/82 11,503" 1
. 6/28, S : S (N W) L
i levations (DI, RKD, R7 (,R ¢lc) Name of Proxducing Fonnation T—’ GiliGas I ay 1 ubmg Dcplh
3373.4 GR Morrow 11,048 | 10,892" o
Perfotaiions [ — T T T e ST Depth Casing Shoe
. ~37-holes1LOAB' - 1,400' . Lﬁll L0
e —______TUBING, CASING AND CEMLN ﬂNG RECORD e o
_HOLESIZE € | ___ _CASING& 4TUBINGSIZE | . DEPTHSET e SAC[;:C ME_NT
17-1/2" 13-3/8" . 374 ..._.-.._i*,QQ_ - /LD ‘3
_,___._‘_._l_l:__‘_.‘_.%__ ﬂ‘,_.g_sfa N B 5283', S *“,2_&95 Jﬁ- = fﬁi;
R o ¥\ i T 77 LRSI — 1 0. A N Y S
e i T JUIINI IR ¥ o W R 10,892 AN
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test rmust be after recovery of iolal volune o/ load onlind must be f{_{‘"ff_lﬁ PL‘E‘_@_’_"E,‘ZL’E“_"{”LE’,C,_"‘“ dcplh or be ¢ for [ull 24 hrmrr) )
Date First New Uil Run To Tank Daite of Test Producing Method (Flow, pienp, gas Ift, etc.)
Lengih of Test Tubing Fressure o (Gasing Pressure T |Ghoke Siae T
Actual Trod. Duting “Test Oil - Bols. G Waler - Bols. |G MCF T e
e —

—_— e

GAS WELL

Actual Frod Test - MCHD Tength of Test — e Tibis. Condenmie MMTT ™ ™77 [ Gavity of Condenmiz ~ "~ — =
Testing Method {pitor, back pr) Tubing Fresaire (Shot iy~ " " Casiug Fiessire Shin) 77 [Tiske §lza—— — s o

VI OPERATOR CERTIFICATE OF COMPLIANCE R
Phiereby caitify that the rles and scgulations of the Oil Conscrvation OIL CONSE RVATION DIVISION

Division have been complied with and that the information given above

is lrue and cotplete to the best of my kunowledge and belief. DEC 2 2 1993

Date roved __ Y™ O
A A N B

'\I) lulmc Y , OR D’STRIC—I II
N T Tie  SUPERVISC™

) Jogz H"“C_ox, Jr. - Vice Pl‘eBlde ELOHS ' T T e s
Date -Y'ﬁ‘j ‘ | . 3 03 ) ig}cﬂh(\né 5«3 3 .

INS I RU(, I I()NS This form is to be filed in compliance with Rule 1104

1} Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3 Fill out only Sections I, 11, 11, and VI for ch; anges of operator. well name or number, transporter, ar other such changes.
4) Sepaate Torm C-104 must be filed for each monl in multinie crmelarad ooot1.




