Submit § o4

Aprroprisg Distrit Office
P.0. Box 13‘30, Hobbe, NM 33240

State of

E. ..gy, Minerals snd Nawral Resources Deparume...

New Mexico Form C:104
Reviged !-1:89
See Instructions

a Boom of Page

OIL CONSERVATION DIVISION

5 ‘os.IDn[ :J;[DD_ Anesia, NM 38210 P.O.

!

Box 2088

Santa Fe, New Mexico 87504-2088

1000 Bmios ke, Asee, KM T4I0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Sperior Wl APIRo.
PENROC OIL CORPCRATION 30-025-22988
Address
P. O. BOX 5970 HOBBS, NM 88241-5970
Reason(s) for Piling (Check proper bax) L) Ouher (Pisare expiain)
:::o:;‘,lm O ol C%'DryOM “t] Effective August 1, 1992
Changs io Opermior L) Casinghead Ou () Condeossis [
if change of operstior give name
wd Previous opsralor
[I. DESCRIPTION OF WELL AND LEASE
o430 Nune Well No. | Pool Name, looluding Rormatics Kind of Leane No
Tankersley 3 Vada Penn Suu.‘ lJor Fes
Locauon
Unit Leter F 1980 Fest Prom The North Line snd 1965 Feet From The West Line
Secvop 30 Townip  ° Rags % NMPM, hea County

[1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Onl or Conde saie Address (Give addrass 10 which approved copy of i form 1o 0¢ 167
AMOCO PIPELINE INTERCORPORATE TRUCKIN 502 N. West Avenue, Levelland, TX 79236

ame i’,.“ﬁ“bj”w Tros * ‘df»wnw GCu 3 orDry Gas ) | Address (Giwe address 1o which approved copy of ihg Jorm U 10 0 Jen;
(i ..o 1-LF -

Y woll procuces off or liquids, | Unit | Sec. IT™wp. | Rge It

_ . §84 acxually connecied? | Whea ?

%4 Jocaucn of waks. |_H | 30| 9| 34 J

“ Uur producton is commingled with hai fro

Y. COMPLETION DATA

M A2y T isade O poi, Pve CONYTIDG)ing OMIer DUMbEr:

[Oll Well | Gas Well

Designate Type of Completion - (X) !

| New Wal| [ Workover | Docpen | Plug Back [Same Res'y [/ Resv

| ]

Due Spudded Duia Compl. Ready o Prod. ’lToul Depth ]P,B.T.o. J l
Ulevauous (DF, RKG, RT, GR, sic) Name of Producing Formation lTov GilCas Py imm Depin
Perforaiions ,’Dop(.h Casing Shoe
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE 3 CASING & TUBING S.2E DEPTH SET SACKS CEME"T”

. TEST DATA AND REQUEST FOR ALLOWABLE
~L WELL (Test must be afier recovery of 1oa! volume of load ol and must

be equal lo or exceed 1op allowable for thy depth or be for full 24 o)

¢ Firg New O1l Ruo To Taak Io.u of Tew Producing Menod (Flow, pump, §ad Iyf, sic ) )
ccgh of Tex Tubing Presaurs Casing Pressurs Choke Size

ciual Prod. Duriog Test Oil - Bbis. Waler « Bbis {Cuv MCF

JAS WELL

~twal Prod. Tes - MCF/D Leogth of Tesl Bbls. Condensuaie/MMTF ,’Onvnty of Conoeowais

s.0g Method (puor, back pr.) Tubiog Presaure (Shui-in) Casing Presaire (Shut-io) [010&0 Sue

[. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that Uw nules and reguiations of the Oil Conservalion
Oividon have been complied with and that the iaformation PYen above
i Uue 30d compicie 10 the best of my knowk<dge and belief,
T - o 17X
A ) . 2
/7(}’/&.{3/1}4/71&&‘/&/ ?jgﬁi/; 7".'\/7—/?;“}”&‘/;/\_,@/{\(‘(,,“/'{_’ /(j’fl/‘z_,w
S . :
¥ ﬂoﬁammed Yamin Merchant
Prinied Name
8/07/92

President & CEO

Tide
505 397-3596

OIL CONSERVATION DIVISION

Date Approved AUG 1092
Drig. -~ Signed by
B L il-Kauts.
! : ﬁfaeowam* - oriat;
Title

Date Telephone No

e e A
INSTRUCTIONS: This form is o be fled in compluance with Rule 1104

1) Request for allowable for newly dnlled or deepened well must be accompanied by bulation of devianon tests taken in acc

with Rule 111,

orearce

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill outonly Sections L, I, 1, and V1 for changes of operator, well name or number, ansponier, or other such changes.
4) Separse Form C-104 must be flled for each pool in multiply completed wells,




