t . ' State of New Mexico Form C-104

by mit 535:14%« Eiwrgy, Minerals and Natral Resources Departme: ECEVED g::tlnd 1-:.'%;
.0, 40 N L4 - nstructl 3
FO.Bor D10 Homwm T 18 OIL CONSERVATIONDIVISION "

D TRICT T Avssia, NM 88210 P.O. Box 2088 T - 51992

Santa Fe, New Mexico 87504-2088

mloooma' :s[ Rd., Aztec, NM 87410 T
0 B B REQUEST FOR ALLOWABLE AND AUTHORIZATION ™~

L TO TRANSPORT QIL AND NATURAL GAS
Opersior Well APl No.

Mountain States Petroleum Corp.,
Address

P. O, PFox 1936 Roswell —N—M—88262 :
Reason(s) for Filing (Cllccﬂmpv bex) L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil B oycs O
Change in Operator D Casinghead Gas DCoodnuu E]
If chan d?smu i
md.dz:l- mvnﬂv:p:.u"x:t
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Penrose State #1 Diablo San 2ndres Suie, Fodennl rXee de £ 9997
l . '_‘.
Unit Letter D : 660 Fost FromThe _Mo - Liosand __ 330 Feet From The HWest Line
Section D 2 Township 10 g Range 27 ©  NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Awhorized Transporter of Oil vam) or Condensale ) Address (Give address 10 which approved copy of ihis form is io be sens)

Navajo Refining Companu P O Pox 175 Artesia —N—M-88230
Nams of Aborized Trasporiar of Casinghead Oas - [—]  or Dry Gas (] | Address (Giw address io which approved copy of 1his form is 0 b¢ senl)
If well produces oil or liquids, | Uait | Sec. |Twp. | Rge |ls gas actually connected? | Whea ?
pive localion of wak [ D | 22 | 101278l nq ]

If this production is commingled with that from any other lease or pool, give comumingling onder oumber:

1V. COMPLETION DATA

k ' |Cil Well | Gas Well | New Well | Workover | Decpen | Piug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 | ] | | l !
Date Spudded Duis Compi. Ready 10 Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perloraicns Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal to or exceed iop allowable for this depth or be for fudl 24 howrs.)

Date Firg New Qil Rua To Tank Dats of Teat Producing Method (Fiow, pump, gas lfi, eic.) )
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensae/MMCF Gravity of Condensale
[Testing Method (pisor, back pr.) Tubing Pressure (Shui-w) Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatious of the Oil Conservation OIL CONSERVATION DIVISION
Divigon have beca complied with and that the information given above
is true and compleis 10 the beat of my knowiedge and belief.

Date Approved ___ JUuN 8 1392

QM ﬁumlvz\J_ji ﬁé")/;,ﬁ{, ,w>

e By QRIGINAL SIGNED BY

Ruby W(l kersham Clerk MIRE WILLIAMS

Froced Narme Toie SUPERVISOR, DISTRICT It
Tune 1, 1992 505-623-7184 Title

Date Telephone 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 tabulation of deviauon 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 1, II, III, and V1 for changes of operator, well name or number, uansporter, of other such changes.
4) Separate Form C-104 must be fiied for each pool in multiply completed wells.



Crnt e . TE e iremsrastw rorm L -~ jug

ANTA FE

v - REQUEST FOR ALLOWAB' ~ Supersedes Old C-10g and (
ILE ./ AND Effective |-}-p$
2-G-8. AUTHORIZATION T0 ORT OIL AND NATURAL GAS
. AND OFFICE

RECEVED BY

OPERATOR - ’é’ MAY -8 ‘987

PRORATYION OFFICE

TRANSPORTER

Operal = &L
ralor .
STESIA, OF:‘CE

Mountain States Petrolepm Copprt tmmem——""
Address ~

P.0. Box 1936 Roswell, New Mexico 88201
Reoson(s) lor filing (Check proper box) Other (Please explain)
llew Wal)

Change in Transporter of:

Recompletion D 01} m Dry Gas D

Change in merihlpD Casinghead Gas D Condensote D

If change of ownership give name
and address of previous owner

JDESCRIPTION OF WELL AND LEASE

Leacse Name Well No.: Pool l;wlcn-e, Ircivding Formation Kind of Lease Leass M
1| o . Fedeal o Fe State| E9997
PenY‘OSG State # D]aD]O San A[]dY‘PQ State eral or e o
Locotion
Unit Letter ’ D H 660 Feel From The NO. Line and 330 . Feel From The West
Line of Section 22 Township 10 S Range 27 E + NMPM, Chaves Count
DESIGVATIOT\ OF TRANSPORTER OF OIL AND NATURAL GAS
"Nere of Authorized Transporter of Oil or Condersate [} Address (Give eddress to which approved copy of this form is 1o be sent)
Permian Corp.  SCURLOCK PERMIAN CORP EFF 9-1-91 101 E. Marland, Room 104, Hobbs, N M 88240
Neme oi Authorized Transporter of Casinghead Gas [ ) or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
l
1f well produces oil or liquids, fTJnn : Sec. TTWP‘ :F'qc‘ 1= 3as octually connected? 1 When
give Jocation of tanks. : D : 22 ' ']O S 27E no :

f this production is commingled with thet from any other lease or pool, nge commingling order number:

COMPLETION DATA

T 01l Well TGas Well TNew Well | Workover | Deepen ‘" Plug Back | Same Res‘v. ' Difl. Rex
D . f C ] : x L | [} [} [ ! ] 1
esignate Type of Completion —~ (X) . ' : X . . .
1 1 1 1 A 1
Daote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, eic.; Name of Producing Fermation Top Oll/Gaes Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
fea ID-3X
5§~ 15-%87
he. LT! NEC
] d

FTEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of sotal volume of Joad oil and must be egual to or excaed top sl

J11. WELL able for this depth or be for full 24 hours)

Dote First New Of] Run To Tanks Date of Test ' Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Pressure Choke Stze

Actual Prod. During Test Ofl-Bbls. i Wu!-ﬂ-Bb)-. Gas - MCF

’AS WELL

Actual Prod. Test- MCF/D Length of Tes! Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (lhnt-ln ) Casing Pressure (lhu‘t-ih) Choke Size )

'ERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

AY 11 1987 19
hereby certify that the rules and regulations of the Oil Conservation APPROVED M 1'9'8 ’
ommission have been complied with and that the information given Original Signed B

>ove is true and complete to the best of my knowledge and belief. BY Lg.A C"g ":f ¥

e5 A. ements

TITLE SUpcrvisor LASTOICT 1

‘ This form is to be filed in compliance with RULE 1104,
,Z(/{ L /{//é/( If thia is s request for allowable for a newly drilled or deepen

well, this form must be sccompanied by a tabulation of the deviat:
1erkf lananr) teata taken on the weall in accordance with ruLE 1114,
All sections of this form must be filled out completely for allc
(Title) able on new and recompleted wells.
/// g7 : Fill out only Sections 1, LI, III, and V] for changes of :‘":=
(Dote) well name or number, or transporter, or other auch change of conditic

P avatae o a - INA amsct ba filtlad Pre cccat ceetd ja mutel=



