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PI% Box 1930 Hovoe M 80240 OIL CONSERVATION DIVISION o 0
DISTRICT I C.D.
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 YA s

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 %o Em« Rd., Atec, NM 37410

L TO TRANSPORT QIL AND NATURAL GAS
Openstor No.
PENROC OIL CORPORATION - 30-015-05886
Address -
P. O. BOX 5970 HOBBS, NM 88241-5970
Reason(s) for Filing (Check proper box) [ Ouwwer (Please explain)
New Well Changs io Transporier of:
Recompletion O oil O byoes U Effective: January 16, 1992
Changs in Operstor XX Casinghead Ous [ Condeassss [

wd
II. DESCRIPTION OF WELL AND LEASE

M . [
"m‘dm:'““m Texaco Exploration & Production P'. O. Box 730 Hobbs, NM 88240 2.“>28

Leass Name Well No. [Pool Namw, Inciudiag Formatios Kind of Lease Lease No.
E D WHITE FEDERAL NCT 1 3 MASON DELAWARE, NORTH Suie(Fodersllor Fee | 890690
Location LC~070896A
Unit Latter Q : 433 Fost Prom The SOUth__ Lise and 1980 Fest From The East Line
Section 26 Township  26S Range 31E JNMPM, Eddy _ County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OF) or Conden sale 0 Address (Give address 1o which approved copy of ihis form (s 10 be 1end)
Texaco Trading & TranSportation P, O. Box 60268 Midland, Texas 79711-0628
Name of Authorized Transporter of Casinghead Oas B0 orDry Ges [ | Adaress (Give address 10 which approved copy of 1his form iy 1o be sen)
Phillips 66 Natural Gas Co. 4001 Penbrook Odessa, Texas 79762
If well procuces ofl or liquids, [ Vit [sec. [Twp | Rge Is gas sctually connected? Whea ?
Lv' localion of tanks, | O ] 26 | 26S| 31E Yes ll 5/01/60

If this production is commingied with that from any other leass or pool, give commi OIder Duwmber:
IV, COMPLETION DATA e

Designate Type of Completion - - llOil Well ’l Gas Well | New Wall ll Workover ]l Despea ,I Plug Back l'Same Res'y lbm’ Res'v
Dats Spudded Dats Compl. Ready 10 Prod. Towi Depth P.B.T.D.
Elevatous (DF, RKB, RT, GR, «ic.) Narma of Producing Formation . Top OWGes Pay Tubing Depth
Perforsions 'Dlp(h Casing Shoe
! T TUBING, CASING AND CEMENTING RECORD |
!L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
——_— ]
: i
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tesi must be after recovery of iotal volume of load oil and musi be equal w or exceed top allowable for this depih or be for full 24 howrs.)

Date Firm New Qil Run To Tank Dats of Tem Producing Meihod (Fiow, punp, gas I, eic.) —;
2 é l£ I2-
Length of Tent Tubing Pressurs Casing Pressurs Choks Size - /}/. F 4 2
Astual Prod. During Test Oil - Bbis. Waler - Bbis. Cas- MCF (4& gv_ ‘
1
GAS WELL
,Acuul Prod. Test - MCFD Leagth of Test Bbls. Condenmats/ MMCTH Cnavity of Coadenats
frsung Niehod (puok, back v TUbiag Pressun (Shui-ia) Casiog Pressurs (Shuis) Choks Sizs
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Divislon have been complied with and that the information §ven above
i# rue a0d complets 1o the best of my knowledge and belis, Date Approved FEB. 7 1992
(Ld &)
> 7 ¥ J — /, B - ~ N RBY
Siguairs Mohammed Yamin Merchant President »‘y MIKE WILLIAMS .
Printed Name Tide Title SHPERVISOR, DISTRICY #
Japuary 28, 1992 505 397-3596 :
Date Telephooe No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton 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 L, I1, U, and ¥/ for changes of operator, well name or number, transporier, or other such changes.

4) Separats Form C-104 must be filed for each pool in multiply compieted wells.




