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REQUEST FOR ALLOWABLE AND AUTHORIZATI®

TO/TRANSPORT OIL AND NATURAL GAS SN
30 015 05897

Operator

PENROC OIL CORPORATION ,/

Address

P. O. BOX 5970 Hobbs, New Mexico 88241-5970

Reason(s) for Filing (CM% proper box) L) Ouer (Picase explain)

New Well Change in Traosporier of;

Recompletion O oil O Dry Gas Effective: January 16, 1992
Change is Operator E] Casinghead Gas D Condeosate D
&gm ed?p':w‘qqﬂv:p.m:g: Texaco Exploration & Production Inc. P. O, Box 730 Hobbs, NM 88240-2528
II. DESCRIPTION OF WELL AND LEASE
Loase Name Well No. | Pool Nams, Including Formation ind of Lease Foe Lease No.
EDDY AG A STATE 3 MASON DELAWARE. NORTH Fedena] or 188300
Location
Unit Lener E 1757  PeetPromThe NOYth [inggng 660 ‘Post From The ___Hest Line
Section 36 ___ Township 268 Rapge = 31FE NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Oil = or Condensals O Address (Give address 1o which approved copy of this form is 1o be Jeni)
' Scurlock Permian P. O. Box 1183 Houston, TX 77251-1183
{Name of Authorized Transporter of Casinghead Gas ZTJ  orDry Gas [T | Address (Give address io which approved copy of ihis form is 10 be sery)
Phillips 66 Natural Gas Co. 4001 Penbrook Odessa, TX 79762
If well produces oil or liquids, | Vnit | | Twp, | o, | 1s gas acally counected? | Whea ?
pive location of tanks, 1 c 13.36 17\?651 31% Yes | 11/55
If this production is commingled with that from any other leass or poo!, give commingling order aumber:
[V. COMPLETION DATA
, | Oil Wen Gas Well New Well | Work Dee Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | ll ! ) ll o ll P l, e 1’ e Rt ]b‘ *
Dale Spudded Daie Compl. Ready 10 Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
“erforatons Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUES
IL WELL

T FOR ALLOWABLE
(Test must be afier recovery of toial volume of load od and musi be equal 10 or exceed 10p allowable Jor this depith or be for full 24 hows.)

ale Firg New Oil Run To Tank Date of Test Producing Method (Fiow, punp, gas I, eic.) ;, ]
eaglh of Test Tubing Pressure Casing Pressure Choke Size /- < f/ -’2
stual Prod. During Test Oil - Bbls, Water - Bbis, Tus- MCT W_
‘AS WELL
swal Prod, Test - MCF/D Leogth of Test Bbls. Coodensaie/MMCF Gravity of Coadensals
iing Method (pisox, back pr) ‘Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Choke Size
[ OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules a0 regulations of the O Conservaing OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
i§ true and complets 10 the beat of my knowledge and belief, Date Approved JAN 2 2 1992
/KM%M ' ‘*’fé v &4/\ k By . ay
N - / —QORIGINAI SIGNED
e Mohammed Yamin Merchant President MIKE WILLIAMS .
Prisied Name Tide Title __ SUPERVISOR, DISTRICT ff
. 1/16/92 (505) 397-3596
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowa

3) Fill out only Sections I, I1, 111, and

4) Separate Form C-104 must be filed

ble on new and recompleted wells,
/1 for changes of operator, well name or number, tran

sporter, or other such changes.
for each pool in multiply completed wells,




