State of New Mexico — '+

Submit § Copi ' 5
A ale District Office ~ Znergy, Minerals and Natural Resources Depan. ot ;m 1‘3‘-0
See Instructions
P.O. Box 1980, Hobbe, NM 88240 st Bottom of
R OIL CONSERVATION DIVISION et
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Em R4, Atec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well AP No.
Pennzoil Petroleum Company 30-025-05234
0 My 5009 2 o1t FE 75 )/ - 00
Reasoo(s) for Filing (Check proper bax) [J  Ower (Piease explain)
New Well O Change in Transporter of:
R et 0O oil EDryGn 0O EFFECTIVE - November 1, 1993
Chaoge is Opermor ) Casinghead Gas [} Coodeamats [
o sads of previons operaior
I. DESCRIPTION OF WELL AND LEASE ‘
Lease Name Well No. | Pool Name, Including Formation Kind of Lease . Lease No.
’ Lea "G" State 5 | Denton Wolfcamp Sute, TA'T‘F“P“:
Location
Unit Letter 1 : 1980 Fedﬁcmhe_Snu_th_UMlqd___B_”;ﬂ__Fmmem East Lipe
Section o Township 158 Rainge  37F  NMPM, Lea, County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TRANSPORTER CODE - EEC
o o bt T Oy oG [ R TSR R P e
Y I v i
Name of Authorized Transporter of Casinghead Gas @ f c«Jjj Address (Give address o which approved copy of this form is o be sens)
__—LMM%X L Sl | idland,—Texas—+37102
If well produces oil o liquids, | Unit |Twp. | Rge. [is gas actually coonected? iwm1
P‘n location of tanks. | 1 | | Yes { Unknown

Ulhiaptoanionhmningledwiththnﬁommywmmorpool.p'ncouminglingaduum

IV. COMPLETION DATA

[oiwet | Gaswen | New weu [Workover | Decpen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) l | | 1 1 l {
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RXB, RT, GR, sic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

‘oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for fidl 24 hows.)

Date Firgt New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test ‘ Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL A
Actual Prod. Test - MCF/D Length of Test Bbis. Coodensate/MMCE Gravity of Coodensate
esting Method (puot, back pr.) Tubing Prassure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation O“— CONSERVAT|ON D|V|S'ON
Division have been complied with and that the information given above .
i nd the begt of my knowledge and belief.
is true and complete to the best of my gt/ iel Date Approved N UV 1 7 1993
$spp o X lnion
- By (Gimiiiar simEd §Y 1Eepy SEXTOMN
Signature Y
Sharon K. Hindman - Production Asst. BISTRIT L SUPEIVICOR
Prioted Name Title Title
11/8/93 (915) 686-3505 ‘
Date Telephooe 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 sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, T1, 11, and V1 for changes of operator, well name or number, transporier, o other such changes.

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




