) ( !
ot 5 Conton - Sute of New Mexico :““'LS'}%‘”Q\W
A riago&m Office Energy, Minerals and Natural Resources L .tment RECEIVED z; oed 1 %%‘:g. yv
0. Box 1980, Hobbs, NM 88240 Bottom ‘
o OIL CONSERVATION DIVISION 4pp . 3 f

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 1392
' Santa Fe, New Mexico 87504-2088 0. C.D.

%Img%m. LPEGre e~ -
1900 Mo Bmios Rd, Astec, XM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION"® ~**
L TO TRANSPORT OIL AND NATURAL GAS
Openator / No.

PENROC OIL CORPORATION
Address

P. O. Box 5970 Hobbs, NM 88241-5970
Reason(s) for Filing (Check proper box) [  Ouwer (Pisase explain)
New Well O Change o Transporter of;
Recompletion O oil Obyas O Effective April 1, 1992
Change In Operntor (X Casinghead Oas [ Condeossts [
l;f::m i p::v,wqﬂv:#un"; Milton Wessels P. O. Box 940 Marble Falls, TX 78654
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Nams, Inciuding Formatioo Kind of Lease Lease No.

Flyer 2 Culebra Bluff Bone Springs, S| S, Podmlo@

Location

Unit Lotier D ; 610 Reot From The NOLth  Liggsng 660 Fest From The ___WESE Line

Section 27 Township __ 23-S Range  28-E NMPM, Bddy  coumy

III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil or Condensale I Address (Give address 1o which appraved copy of 1his form s to be send)
Scurlock Permian CorpoTition P. O. Box 4648 Houston, TX 77210-4648

Name of Authorized Traosporter of Casinghead Gas (] o Dry Ges (] | Address (Give address 10 which approved copy of this form is to be sen)

El Paso Natural Gas Co. P. O. Box 1492 El Paso, TX 79978-1492
U well produces oil or liquids, | Unit | Sex. [Twp. | Rge. [1s gas scrually counectod? When ?
gvcbqu'on of tanks, | D27 ]T;gs | 28E . §es } M/A

If this production is commingled with that from any other loass or pool, give commingling order aumber:
IV. COMPLETION DATA

, _ Oil Well Gas Well New Well | Work <k ' iff Res'
Designate Type of Completion - ) l| ll (7 I ow ll over ‘, Deepen II Plug Ba llSame Res'v 1b| es'v
Date Spudded Daie Compl. Ready (o Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formation ) Top Oil/Gas Pay Tubing Depth
ifforwm Depth Casing Shos
! TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

I

V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

[Date Firs New Oil Rua To Taak Dat of Tea Produciag Method (Flow, pung, gas I, €ic.) -
i Yy’ Z0-3 |
Length of Test Tubing Pressure Casiog Presmure Choke Size . ’
¥-10-52 |
Actual Prod. During Test Qil - Bbls, Water - Bbls. Gas- MCF % ﬁ 7 !
GAS WELL
1 Actual Prod. Test - MCF/D Leungth of Tesi Bbls. Coodenssie/MMCT Cravity of Condensats i
Testing Method (pirok, back pr,) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size ]
1 |

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certfy that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

. ) Ann & Q
i# Urus and compiete 10 the beat of my knowledge and belief, PR 2 1000

: a , Z L V Date Approved
sagmm/n By OTiGINAL SIGNED BY
ohammed Yamin Merchant President _ MIKE WILLIAMS
Pn'nl:lchum DEEEEE—— Tie Title SUPERVISOR, DISTRICT 17
3/30/92 (505) 397-3596
Date Telephooe No.

INSTRUCTIONS: 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 tabuladon of deviadon tests taken in accordance
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 I, T1, 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,



