t it 5 Conice ~ State of New Mexico P
A iate District Office Energy, Minerals and Natural Resources Department g;mgg‘s
P.O. Box 1980, Hobbs, NM 38240 at Bottom of Page
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 s P.O. Box 2088 504.2088
e e e New Mexico BT
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ell [}

Penroc 0il Corporation 30-025~20105
Address

P. O. Box 5970, Hobbs, NM 88241-5970
Reason(s) for Filing (Check proper bax) (] Ocher (Pleass expiain)
New Well | Change in Transporter of:
Recompletion O oil B byces O Effective 10/01/93
Change i Operator D Casinghead Gas DCondamu D
If change of give name
and previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonnation Kind of Lease Lease No.

State BN 2 Mescalero San Andres Sute, RSSREIRK | OG 361
Location

Unit Letter 2 ;660 Feet From The _SOUth Lineand €60 Feet From The — West . Line
Section 14 Township___10S Range  32E L NMPM, Lea County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namo(AubodudTnmpm«olfOil X3 ot?cnd%n% Addrul(Ginnddrmwdelcpprmdcopyde/onnblobc:w)
Phillips K}Qg’:frolgam /{“ t\uc[,:i]é P. O. Box 791, Midland, TX 79702

WWTM of Casinghead Gas [2,[ orDry Gas (] Address (Give address o which approved copy of ihis form is 10 be sen)

Zrrén Fetop lewom Lo

If well produces oil or liquids, Uit |Sec.  |Twp. |  Rge |ls gas actmlly connected? | Whes ?

pvebaoadmlb. | M | 14 | 108 | 32E Yes |

um&.muw«mmmmmmm«mynmwmmm

IV. COMPLETION DATA

, . Iou Well | Gas Well | New Well [ Workover | Deoepen | Plug Back ISame Res'v b&ff Res'v
Designate Type of Completion - (X) | l | | | l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top OilGas Pay Tubing Depth
onions 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 recavery of iotal volwne of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)

Date Fira New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Tea Tubing Pressure Casing Prossure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acual Prod Tost - MCF/D Length of Test 8. Cravity of Condensate
Testing Method (puck, back pr.) Tubing Pressure (Sbut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
O R TR R st O3 Cowerrin OIL CONSERVATION DIVISION
Division bave been complied with and that the information given sbove
is rue and complete 10 the beat of my knowledge and belief. Date Approved QEP 20 w
_ W&/M c— By ORIGINAL SIGNED BY JERRY SEXTON '
Mohammed Yamin Merchant President DISTRICT | SUPERVISOR
Printed Name Tide Title
09/15/93 (505)397-3596
Date Telephone No.

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

1) Request for allowable for newly drilied 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 allowable on new and recompieted wells.

3) Fill out only Sectons L 1L, III, and VI for changes of operator, well name or number, Transponer, of other such changes.

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