State of New Mexd
i}s;bdsmm Enagy.Mixmha:dea:;lRﬁzmuDepmmmt
R Do T A OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410
L

Form C.104
Reviged 1-1.89

st Bottom of Page

No.
Penroc 0il Corporation

30~-025- 00024 /

Address

P. 0. Box 5970 - Hobbs, New Mexico 88241-5970

Reason(s) for Filing (cmé proper bax) ]  Oher (Pleate axplain)

New Well Change in Transporter of:

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

1) Request for allowable for newly crilled or deepened well must be accompani
with Rule 111.

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

3) Fill out only Sections L, I I, and VI for changes of operator,

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

able on new and recompleted wells.

Recompletion 0O ol Obycs O Slechse . (37
Change ia Operstor Casinghead Gas [ ] Condenmie [
If chaago of opermior B0 o OXY USA Inc. P.0. Box 50250  Midland, TX. 79710
I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
State AD 2 Mescalero San Andres State, Fedatd JeBoK 9943
Locatioa
Unit Letter L 3300 Feet From The _NOXth Lineand 660 ' Feet From The East Line | -~
Secion 22 _ Township _ 10S __Range 32E , NMPM, Lea County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Ad&m(Giwad&mwwMapprandwpydlh&/mhwbcm)
Mobil Pipeline Compan P.O, Box 900 Dallas,TX, 75221
Name of Authorized Transporter of Casinghead Gas X3 orDry Gas [} Address (Give address 1o which approved copy of this form is o be sens)
Warren Petroleum Company P.O, Box 1589 Tulsa, OK. 74102
u.f'dlmdlorliqui&. [ Vit [sec. |Twp | Rge. |1s gas actually connected? | Whea ?
ve location of tanks. i Iy 22| 10} 32 Yes |
If this hommﬁngledwimlhnfmmmyaherluuorpod,p'veomingﬁumm
IV. COMPLETION DATA
) _ [oiwell | GasWell | New Wel [ Workover | Deepen | Plug Back [Same Res'v Diff Resv
Designate Type of Completion - x | | | | i l !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orations |Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
"V TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toal volume of load oil and must be equal io or exceed lopallomblc[orlh&tdcptharbefarfullu howrs.)
Dete First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL A
Actual Prod. Test - MCF/D Leagth of Test is. Conacamae/MMCF Gravity of Coadensate
%im Method (paot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulstions of the Oil Conservation OIL CONSERVATION DIVISION
piviu'on have been complied with and that the information given above M AR
umxeandcomple\elomebeno{myknowledgemdbehef. DateApproved 25 1993
AR & Moo G F - coned bY
By Orig. Sz
Signature ViR {Qr’)ﬂe:»c[a“f ) Fo L P&&QQQE—
Printed Name . Title Title >
2/12 /33 (95 )397. 359¢
Date ! [ \ Telepbone No.

ed by tabulation of deviation tests taken in accordance

well name or number, transporter, or other such changes.




