Subumit SCo&el e
Appeapriate Dicrict Office Euer-v, Minerals and Natural Resources Department Revised 1-1-89 -
- - See Instrucilons l ¢ 4

1
P.O. Box 1980, Hiobbs, NM 88240 ¢ Bolt f P
O1iL CONSERVATION DIVISION - - s ot of Page £ 7
DISTRICT 1L b
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088 . , (
pist Santa Fe, New Mexico 87504-2088 SR FEX' ¢
R Ble Brttos Ra. Astec, NM 37410 . U
REQUEST FOR ALLOWABLE AND AUTHORIZATION _ c.‘:“_,f;’i, }
!‘- . TO TRANSPORT OIL AND NATURAL GAS T
Iyt fNo.
_ PINON PETROLEUM, INC. / 3001525378 - v
Address .
1002 KOENIGHEIM ST SAN ANGELO TX 76903
Reason(s) for Filing (cﬁc[t:ropa bax) [ Other (Please explain)
New Well Change in Transporter of:
Recompletion O Oil O Dry Gas O
Change in Operstor IE Casinghead Gas D Condensate D
g o e ot operator ZXXON CORp P _O BOX 1600 MIDLAND TX 79702
11. DESCRIPTION OF WELL AND LEASE
Lesse NuneMA Well No. | Poot Name, Including Formation Kind of Lease Leass No.
RY FEDERAL . 5-» | SHEEP DRAW (STRAWN) SN?MEO NM 0426782
Location .
Unit Letter 1 : 709 Feet FromThe _SQUTH Line snd 1829  FeetFromThe  WEST Line
Section 11 Townsip 235 Range _ 25FE , NMPM, EDDY County
J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . ' _
Name of Authorized Transporter of Oil or Condensals x1 ‘Address (Give address 10 which approved copy of this form is lo be sent)
SCURLOCK PERMIAN CO% P O BOX 3119 MIDLAND TX 7970 2-3119
Name of Authorized Transporter of CasinghesdGas [ ] or Dry Cas [X7] |Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO P O BOX 1492 EL PASO TX 799178
1If well produces oil or liquids, [Unit | Sec Jiwp. | Rge. |lsgas sctually coanected? | Wiea ?
ive location of tanks. | N |11 |23s] 25E YES | 5/21/91
If this producuon is commingled with that from say othet lease or pool, give commingliog order symber: R-8218
JV. COMPLETION DATA
lOIl Well | Gas Well | New Well | Workover | Deepes | Plug Back |Same Res'v  [Dill Res'y
Designate Type of Completion - (X) ] | l | 1 | -
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Eievations (DF, RKB, RT, GR, etc) Name of Producing Formation Top UiCai Fay - Tubing Depth -
Peiforations Jepth Casing Shoe
TUBING, CASING AND CEMENTING RECORD —
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
P/ L0-3
7-4-93
/Af s
J_/
V. TEST DATA AND REQUEST FOR ALLOWABLE \ -
OIL WELL (Test musi be after recovery of total voluma of load oil and must be equal 10 or exceed top allowable Jor this depth or b for fill 24 howrs.)
[Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas A, eic)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
CM Prod. During Test Oil - Bbls. Water - Bbis. Oms- MCF
GAS WELL :
Actual Prod Tew -MCF/D Length of Test B6is. Coodensmaic/MMCH Travily of Condensals
esting Method (pitol, back pr)) Tublog Preswire (Shut-n) Tailng Pressure (Shuldn) ~| Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
§ hercby cestify that the rules and regulations of the Oil Conservalioa OIL CONSEHVAT|ON D|V|S|ON
Division have been complied with and that the iaformation gives above m g ; 1933
of. X 3 1893
is true and complete 0 the best of my knowledge and beli Date AppfOVB d o & 3
T = A . By - ORIGINAL SIGNED £Y
Signature 4 \ T T
TIN LE PRESIDENT (' ‘“;‘7‘7’\‘:‘:",A"q"_:._ﬁ_ .
Printed Name ] Title GUPERVISCR, aibt b
" 21-9 3 915-658-5776 Title —
Date Telephone No.
INSTRUCTIONS: This fosm is 10 be filed in compliance with Rule 1104 : . '
f deviation tests taken in accordance

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation 0

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 1, 11, 111, and VI for changes of operalor, well namie or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



