P.O. Drawer DD, Antesia, NM 88210

DI | f'“
100

R A UUA LVULL

Santa Fe, New Mexico 87504-2088

"‘..

Hc BIII Rd, Aztec, NM 87410 3 - ,
o hiot 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

i'.ﬁf‘lﬂ
PINON PETROLEUM, INC.

/

"Well AFi No.
3001525378 -

o\Jl’ltll
1002 KOENIGHEIM ST

SAN ANGELO TX 76903

Reason(s) for Filing (Check proper bax)
New Well
Recorpletion D
Change in Opersior

Oil

[T Other (Please explain)

Change in Transposter of?

D Dry Gas D

Casloghesd Gas [ ] Condensase []

"EXXON CORP P O BOX 1600 MIDLAND TX 79

If changs of gaemot give mame
snd address ol previous operstor

I1. DESCRIPTION OF WELL AND LEASE

[ Lease N
"™UARY FEDERAL

Well No.
5.

Pool Name, Including Formation
UNDESIGNATED PENN

Kind of Lease
ce

3 3334 27:4

Locatloa
N

Unit Lelter

709

Feet From The _SOUTH Lise and

11 23S

25E , NMPM,

Range

1829  Feet From The

WEST

EDDY

Section Township

[

e s e e

Name of Authorized Transporter of Oil
SCURLOCK PERMIAN COII?P]

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATU
or Condensate

RAL GAS

Address (Give address ta which approved copy of this form is 1o be sent)
P O BOX 3119 MI

DLAND TX 79702-3119

Name of Authorized Transporter of Casinghesd Cas
EL PASO NATURAL GAS CO

c

or Dry Cas [X]

Address (Give address to which approved copy of this form is so ba senl)
P O BOX 1492 EL PASO_TX 79978

If well produces off or liquids, | Unie

ISec.

Is gas sctually coosected?

[twe | Ree
YES

1235 | _25E

|W|oen1
| 5/21/91

jve location of tanks. N

| 11

U this p
IV. COMPLETION DATA

roduction {s commingled with that from any other lease or pool, give commingling order sumber:

R-8218

Jouwen | GaeWen

Deepen | Plug Back |Same Res'v it Res'v

| New Well l Workover

Designate Type of Completion - (X) | | .
Date Spudded Date Compl. Ready to Prod. Total Depth PATD.
Eievations (DF. RKB, RT, GR, ¢ic) fame of Producing Formatios Top UilUas Pay Tubing Depth o
Pelorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD - )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Fod 10-3
L-4-73
A p’:/
S N 7
vV TiEST DATA AND REQUEST FOR ALLOWABLE ) -
OIL WELL (Test must be after recavery of total voluma of load oil and must be equal to or axceed top allowable for this depth or be for fidl 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dursing Test Oil - Bbls. Water - Bbls. Oas- MCF
l
GAS WELL
Aciual Prod. Test - MCFD Length of Test B6ls. Coadeasaie/MMC Travlly of Condeasale
reTung Method (pitol, back pr.) Tublng Presaire {Shut-in) Caslag Preasire (Shut-lo) | Choks Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Ol Consetvatioa 0".. CONSEHVATK)N D|V|S|ON
Division have bees complied with and thal the information gives sbove WL 2 S 1993
best of and belief. < :
is true and complete 10 the best of my knowledge Date ApprVB d
P ST S 9 - By ORIGINAL SIGNED BY
g ARTIN LE PRESIDENT ?é'!i%éE WH_!,.;.;:%MS ot
Printed N Title QUPERVISOR, DISTRIC
") 93 915-658-5776 Title ,
Date Telephone No.

INSTRUCTIONS: This form is to be fi

1) Request for allowable for newly drilled or deepened well must be accompan

with Rule 111,
2) All sections of this form must

4) Scparate Form C-104 must be fi

ted in compliance with Rule 1104 ’ . '
ied by tabulation of deviation tests taken in sccordance

be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 11, Ili, and VI for changes of operator, well name of number, transporter,
ted for each pool in multiply completed wells.

or other such changes.




