‘L: ‘ State of New Mexico Form C-104 ~+

A “:muoma Energy, Minerals and Natural Resources Department Revised 1-1.99
P.C. Box 1980, Hobbe, NM 88240 f‘.mo(hge
LSTRICT N OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa Fe 5‘0-5{0",203:7504 2088
1000 Rio Brazos Rd., Aztec, NM 87410 e e, Tow HOReD -
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator 2
Penroc 0il Corporation 30-025- 20628 l/
Address P. 0. Box 5970 - Hobbs, New Mexico 88241-5970
Reason(s) for Filing (Check proper box) ] Other (Pleate explain)
New Well D ngsDinTnnmof:E]
Recompletion oil Dry Gas %64 ,é, A ¢
Change in Operstor Casinghesd Gas (] Condeamte [ ] ¢
If changs o opernior B¢ e OXY USA Inc. P.O. Box 50250  Midland, TX. 79710
[. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inctuding Formation Kind of Lease Lesse No.
State BN 4 Mescalero San Andres State, TG Fob 0G361
Location
Unit Letter N : 660 Feet From The __SQUth Lineasd _ 1980 Feet From The ___West Line
Section 14 Township 10s Range  32E  NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil y@ or Condensate - Addms(Ginaddrmwwhichapprmdwpyq’Mb/mhwbcm)
Mobil Pipeline Compan P.0, Box 900 Dallas,TX, 75221

Name of Authorized Transporter of Casinghead Gas 3 or Dry Ges [_] Addrw(Ginaﬂrmwwhichappandwpyq’thbfmblobcm)

Warren Petroleum Company P,0, Box 1589 Tulsa, OK. 74102
If well produces oil or liquids, | Unit | Sec [Twp. | Rge. |ls gas sctually coonected? | Whea ?
Pvcbenmdunb. | K| 14 | 10] 32 Yes l

Uﬁlmnmmﬂdﬁmmfmmym:m«pd.ﬁwmiuﬁumm

IV. COMPLETION DATA

) _ [Oiwenl | GasWell | New wel [Workover | Decpen | Plug Back [Same Res'v Diff Resv
Designate Type of Completion - (X) | | | | | i ]
Date Spudded Date Compi. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OilGas 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 muest be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Text Producing Method (Flow, pump, gas lift, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actaal Prod. Test - MCF/D Leogth of Test bis. Condensale/MMCF Gravity of Condensate
esting Method (pitot, back pr.) "Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
lhaubycaﬁfylhnnnnuaandmgulnjmdmemmﬁm OIL CONSERVAT‘ON DN'SION
pivin'on have been complied with and that the informauo_n given above
is rue and complete to the best of my knowledge and bfhd. Date Approved MAR 2 5 1993
.Mﬂf‘e m@/‘ 8 Orti)g. ?1%: o
Signamre 7. }/ . Vlerc &A—f P &mo&a_/ y Geolog*: '
Printed Name Title
3/23 /95 G397 35 96 || T
Date Teiephooe 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 I, TL, III, and VT for changes of operator, well name or number, transporter, or other such changes.

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



