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State of New Mexico
L...igy, Minerals and Natral Resources Departme.

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATIQNS . . -
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1.1-89
See Instructions

RECEIVFD at Bottom of Page

AN g 1ER7

Operalor

/
PENROC OIL CORPORATION /

Well AP No.
30 015 05884

Address
P. 0. BOX 5970

Hobbs, New Mexico 88241-5970

Reason(s) for Filing (Clu&rropcr bax)

L] Oter (Pisass explain)

New Well Change in Transporter of: .

Recompietion O Oil d Dry Gas O Effective: January 16, 1992

]gznge in Operator &J Casinghead Gas D Condeosals D

E:ghm e:{ p:wtqr“ﬁv:;:‘m‘a Texaco Exploration & Production Inc., P. O. Box 730 Hobbs, NM 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. (Pool Name, Including Formation Kind of 14 Lease No.
E D WHITE FEDERAL NCT 1 1 MASON DELAWARE, NORTH State{ Federal r Fee 890690
Location C-0708%90~
Unit Legter P 330 Fea From The _SOULN  Line and 330 Feet From The East Line
Section 26 Tovmship 2685 Range 31E  NMPM, Eddy County
I, DESYGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Name of Authorized T’“fm of Gil or Coudensals ] [Adduu (Giwe address 10 which approved copy of 1his form is 1 be serd)
Texacol Trading & Tfan rtation P. O. Box 60268 Midland, TX 79711-0628
Name of Authorized Traosporter of Casinghead Gas X3  orDry Gas (T3 | Address (Give address to which approved copy of 1his form is 10 be sens)
Phillips 66 Natural Gas Co. 990G Plaza Office Bldg. Bartlesville , OK 740
If well produces oil or liquids, Unit | Sec. ) 11 U
five location of tanks, ,' P | 26 lh\%sll T8 [ o sy couaecied? [ When7 L

|

{ this production is commingled with

that from any other lease or , Pve commingli rder number;
V. COMPLETION DATA Poct e g orier

[Oil Well | Gas Well

| New Well | Workover | Docpen | Plug Back |Same Res'v Diff Res'y

Designate Type of Completion - (X) ] |

| ] | ]
Dale Spudded Date Compl. Ready 10 Prod. ’ Toul Depth P.B.T.D, :
“levations (DF, RKB, RT, GR, eic.) Name of Producing Formation {TOP QilCas Pay Tubing Depth
erforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

SACKS CEMENT

HOLE SIZE |
!

- TEST DATA AND REQUES

T FOR ALLOWABLE
[L WELL

(Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

ile Firg New Oil Run To Tank Dale of Text Producing Mewhod (Flow, pump, gas Iifi, eic.)
ogth of Text Tubding Pressure Casing Prossure Choke Size lI-2¢-92
Wl Prod. Duriag Tew Oil - Bbis. Waisr - Bole Cu  MCF
|
AS WELL
wal Prod. Test - MCF/D Leogth of Test Bbls. Conden sale/MMCF Gravity of Coodensals ]
ng Method (piak, back pr,) ITublng Pressure (Shul-in) Casing Pruﬁrc (Shut-in) Choke Size J
. OPERATOR CERTIFICATE OF COMPLIAN CE
I hereby certify that the nues and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
Divigion have been complied with and that the information given above
§ rue and complete 10 the be of my knowledge and belief. Date Approved JAN 2 9 1992
%&4——/ k

— By __ORIGINAL SIGNED BY

Mohammed Yamin Merchant President ‘ MIKE WILLIAMS .
rinted Name Tite Title SUPERVISOR, DISTRICT #f

1/16/92 (505) 397-3596
Yate Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reiu}ezstlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation iests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for aliowable on new and recompleted wells,

3) Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, ransporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,
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