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1l See [nstructions

PO-Bor Pk, et S OIL CONSERVATION DIVISION , _y; - T 3= eom e
%I&Igr%rnno. Anesia, NM 88210 v P.O. Box 2088

—;:brm b] 2 State of New Mexico N ! Form C.104
Appropriate Distriat Office E£nergy, Minerals and Nawral Resources Depar. .t Vo Revised 1-1.39 \’

Santa Fe, New Mexico 87504-2088 0. C s
1000 Rio Brazos Rd., Aztec, NM 87410 RN
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. . TO TRANSPORT OIL AND NATURAL GAS N
mer Well APl No.
. MFRIT ENERGY COMPANY v 30-005-62916
Address
12221 MERIT DRIVE, SUITE 500, DALIAS, TEXAS 75251
Reason(s) for Filing {C)u:x proper bax) D Other (Please explan)
| New Well Change in Transporter of:
{ Recompletion C] Oil D Dry Gas
IChange in Operator O Casinghead Gas [_—_] Condensate G
If change of ?ﬂux give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formatioa Kind i Lease No.
PENJACK ;45110)\,117 9 PECOS SLOPE ABO, SOUTH FederlorFee | NM 8431
Location ‘
Unit Letier G . 2310 Feet From The _ NORTH Liseand 2310  Feet From The __EAST Lige
Section O Township 108 Range 26F. , NMPM, CHAVES County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil ] or Condensate X3 Address (Give addrass (o which approved copy of 1his form s 10 be sens) !
PRIDE PIPELINE P.0. BOX 2436, ABILENE, TEXAS 79604 !
Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas [(X] | Address (Give address 1o which appraved copy of ihis form is 0 be sen) }
TRANSWESTERN PIPELINE CO _ P.0. BOX 1188 HOUSTON, TEXAS 77251-1188 |
If well produces oil of liquids, [Usit | Sec  |Twp |  Rge |Is gas actuaily connected? | Whea ? j
Bive location of tanks. 1 | | | YES | 11-16-92 '

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

‘ _ |0l Well | Gas Well | New Wall | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv *
Designate Type of Completion - (X) | | X X | | | | J
Date Spudded Dats Compl. Ready to Prod. Total Degth P.B.TD. |
10-21-92 11-16-92 4600 |
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Onl/Gas Fay Tubing Depth
3754.9 gr abo 4400 4350
Perforalicns Depth Casing Shoe

4400-4420 & 4504-4508

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 900 450 SX CLASS
7 7/8 4 1/2 4600 305 SX CIASS C
7 7/8 2 3/8 4350 :

I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial volwme of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.)

Date Firs New Oit Rua To Tank Dats of Test Producing Method (Flow, pwnp, gas Ift, eic.) 3 ?

Length of Teat Tubing Pressurs Casing Presaure Choks Size 5-2)-93 |

Acwal Prod. During Test Qil - Bbls. Water - Bbis. Cas- MCF / ¥

GAS WELL

Acwial Prod. Test - MCF/D Leagih of Test Bols. Condensais/ MMCF Cravity of Coodensais ]
334 24 0 NA |

Testing Method (pitot, back pr.) Tubing Pressure (Shut-mn) Casing Presaire (Shut-in) Choks Size l
BACK PRESSURE 930 930 VARIOQUS %

VL. OPERATOR CERTIFICATE OF COMPLIANCE

Division have besa complied with and that the iaformation given above

is trus and complets 10 the beat of my knowiedge aad belief. DateApproved MAY 1 4 3993
i’&“‘ . ““\\?Hi\o = ’\‘\\"‘% By ORIGINAL:SIGNED 3Y
SRYL 5. cam® REGULATORY MANAGER MIKE WILLIAMS

inted 1 i
193_0;:'6'2. (214)7'6“]?-8377 ~ Title SUPERVISOR, DISTRICT 1

Telephone No.

1

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

3] Rgc:‘u;st lio; 1a:lowable: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

Wil u .

2) Au sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, wansporter, or other such changes.

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






