<t 5 Cooes - State of New Mexico ) Form C-104

Aooroonate Ohstct Office i gy, Minerais and Naturai Resources Departme Revised 1-1-39
2STRICT I See instructions
2.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
N OIL CONSERVATION DIVISION

5.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Sanmta Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

il w
.00 Rio Brazos Rd., Azzec, NM 87410

L. TO TRANSPORT CIL AND NATURAL GAS
Uperator I Well API No.
Penroc 0il Corporation 30 025 26367
Address — =
2 LRt s Ry Kiorx X HOREXX X NMKBB2HEX po Box 5970, HOBBS, NM 88241
Reasonis) for Filing (Check proper box) Ve Other (Please expuawnn)
New Well % Gxange in Transporter of
Recompletion oil U DryGas O :
Change in Operator | Casinghead Gas | Condenmie || Change operator effective 7/1/91

20 sdiress of provions somame Enron 011 & Gas Company, P. 0. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

i Lease Name Well No. |Pool Name, inciuding Formauon Kind of Lease STal§ Lease No.
|__Warren American State | 2 Flying M San Andres | State. Fedenal or Fee 0G 1826
: Locauon )
Unit Leter ___M 660 Feet From The ___ SOUEN [ 660  rFomme  WESt Line
Section 32 Township 95 Range 33E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil t or Condensate i___] Add:m(Giwaddrmwwh&:happravedcopyafm&famuwbcum)

Mobil GH—eerp-p%d,_\& Box 900, Dallas, Texas 75221

|Name of Authorized Transporter of Casinghead Gas (X] orDryGas [ Address (Give address 1o which approved copy of this form is 10 be sens)

None
| If well produces oil o liquids, | Unit | Sec. ITwp. |  Rge. |1s gas acually connected? | Whea ?
Bive location of taks. L. M [ 32 19 | 33 No |

lrm;mumwmmmmmymm-amynmmgmgmm

IV. COMPLETION DATA

_ ] {Oil Well | GasWell | New Well | Workover | Deepea | Piug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) | | | | 1 | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforauicns Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of totai volume of load oil and must be equai 10 or exceed top allowabie for this depth or be for full 24 howrs.)

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

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Durning Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actuaai Prod. Test - MCF/D ‘ Leagih of Test Bbls. CondensalesMMCF Gravity of Condensate
Testing Method (puox, back pr.) ' ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

[ hereby certify that the rules and regulations of the Oil Conservation
Division have been cogfiied with and that the informauon given above

et e U o e tad kel Date Approved
6 By (i Clemed i
Betty Gildon, Requlatory Analyst :
Pt §5P51/91 915/68895714 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 well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3} Fill out only Sections L IL III, and VI for changes of operator, weli name or number, transporter, or other such changes.

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




