State of New Mexico Form C.104 -+

_;'w’a&:ﬁaoma Energy, Minerals and Natural Resources Department Revieed 1.1.89
P.C. Box 1980, Hobbs, NM 88240 f«“nom of Page
DISTRICEN OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

BT Binos R, Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

> /

30-025- 20105

Penroc 0il Corporation

Address 5 (5 pox 5970 - Hobbs, New Mexico 88241-5970

Reason(s) for Filing (Check proper bax) [J  Ouher (Pieats axplain)

New Well D Change in Transporter of:

Recompletion O oil Obyces O e o ( 93
Changs in Operator Casinghead Gas [} Condeamie [ ‘

If change of operior g sate  OXY USA Inc. P.0. Box 50250  Midland, TX. 79710

II. DESCRIPTION OF WELL AND LEASE
I,MNHI Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
State BN 2 Mescalero San Andres State, Foderdi SeFoe 0G361
Location
Unit Letter . 660 Feat From The 00" Lingana _ 860 Feet From The 5 C Line
Section 14  Township 10S Range  32E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil }IE or Condeasate - Mw(GMaddrmwwMapprmdmdM&jmbwbcm)

Mobil Pipeline Compan P.0., Box 900 Dallas,TX, 75221
Name of Authorized Transporter of Casinghead Gas orDry Ges [ Addrm(Ginaddrmwwhichayprowdwpyan/mhwbcm)

Warren Petroleum Company P,0, Box 1589 Tulsa, OK. 74102
gvﬂlmodorhqmdl, | Unit | Sec. jtwp | Ree Is gas actually connected? | Whea ?
ve location of wats. | K 4] 10} 32 Yes I

Ummumﬁnsldwimmntmmmymrmapod,ﬁneammﬂiumm
IV. COMPLETION DATA

foiwel | GasWe | New Well | Workover | Deepen [ Plug Back [Same Res'v  [Diff Resv

Designate Type of Completion - 0.9] i | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevanons (DF, RKB, RT, GR, aic.) Name of Producing Formation Top Cil/Gas Fay Tubing Depth
 Perlorations 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 total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dete First New Oil Rus To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Choxe Size
‘Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
(Actual Prod. Test - MCF/D Tength of Test Bbls. Condennte/MMCT Gravity of Condeasate
Testing Method (pétot, back pr.) Tubing Pressure (Sbul-in) Casing Pressure (Shul-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
,wmmmmmﬁmmmwm OIL CONSERVATION DIVISION
Dnnnon have been complied with and that the infamatio.u given above M AR 2 5 1993
is true and complete 1o the best of my knowledge and belief. Date Approve d
C— k B Orig. i 0t b
sgae ). Y (Tlere fone ., Frepalse p Y Pfém 1‘»«g’~_}ggz
2010 )
Printed Name SN ile,
3/23 /23 = )397:3596 || e
Date ) ! Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly crilled 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 recompleted wells.
3) Fill out only Sections L, IL, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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




