Subnrt § Cooies State of New Mexico

;:ED)W:": ;:': :)ﬂr; e |8y, Minerais and Naturai Resources Deparun gz:irgs.ll?;sz“
.O. Box , s, at Bottom of Page
N OIL CONSERVATION DIVISION N
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
W e ame ot 70 Santa Fe, New Mexico 87504-2088

1 0 Brazoe y

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator  Well AP[ No.

Penroc 0i1 Corooration 30 025 - AY G

Address —

ERAAREAXA S HANX HRFX X KEBBXXXNNXEBEREY PO BOX 5970, HOBBS, NM 88241
Reasonts) for Filing (Check proper pox; 2 Other (Please explain)

‘New Well g Change[:iia Transporter of: _
| Recompletion J 0il Dry Gas L : |
| Change in 3 Casinghead Gas [ ] Condeneue [ ] Change operator effective 7/1/91 :
ﬁﬁmxzfaﬂ':”ﬂ; Enron 011 & Gas Company, P. 0. Box 2267, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inciuding Formation i Kind of Lease St g tj Lease No. 1]

Read & Stevens State 1 Flying M San Andres | Sute. Federalor Fee "] | g, '
Location )

Unit Letter D . 660 FeetFromThe MOTEN yipp g 660 popomme  west Line

| Secion 5 Townmip  10S Range _ 33E  NMPM. Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate - Address (Give adaress 10 which approved copy of this form is 10 be sent)

Mobil 8+t+—€ers. Py Box 900, Dallas, Texas 75221
Nanl\TofAmhoﬂud Transporter of Casinghead Gas ]  or Dry Gas (| Address (Give address 10 which approved copy of this form is 1o be sent)
one
If well produces oil or liquids, | Uit | Sec  |Twp | Rgf-.’lsgalamnyconneaed? | When 2
Lgivc:loazumcﬂmkx. | D | 5 |10 ! 33 No |

Ihhilpmmilmgedwithmnfmmnnyomuknnupod, give commingling order number;
1V. COMPLETION DATA

. . lOnl Well | Gas Well | New Well | Workover I Deepea l Piug Back ISame Res'v biﬂ' Res'v
Designate Type of Compietion - (X) l | | | | l l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formaticn Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT

|
|
| 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voiume of load oil and must be equai o or exceed top atlowabie for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)

Length of Test Tubing Pressure Casing Pressure i Choke Size

Actuai Prod. During Test 1Oil - Bbls. Water - Bbls. | Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D ‘ Length of Test Bbls. CondensaiesMMCF ( Gravity of Condensaie

Testing Method (puot, back pr.) | lubing Pressure (Shwi-in) Casing Pressure (Shut-in) I Choke Size
| |

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVAT[ON DIVISION
Division have been lied with and that the information given above
1§ true and compiete best of my knowiedge and belief.

Date Approved

gl 2
- g X Lo UTE

{ieologiah

By

Signﬁné’%ty Gildon, Requiatory Analyst

Prioied BeP51 /91 915/68548714 Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompieted wells.

3} Fill out only Sections L II, II and VI for changes of operator, weil name or number, transparter, or other such changes.

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




