-+ . State of New Mexico T
A ms%m any. Minerals and Natural Resources i:'.':.ﬁ?.".‘.u ‘

See Instructions
P.O. Box 1980, Hobbe, NM $8240 st Bottom of Page
DISTRICTA OIL CONSERVATION DIVISION
P.O. Drawes DD, Astesia, NM 85210 P.O. Box 2088 '
msm‘:%m Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM §7410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator )
Pennzoil Petroleum Company 30-025-05241
Address
P.0. Box 50090. Midland, Texas 797 10-0090
Reason(s) for Filing (Chukl:ron bax) [  Other (Please explain)
New Well Change in Transporter of:
Recompletion D ol Goyos O EFFECTIVE - November 1, 1993
Change ia Opersor ] Casinghead Gas [ ] Condeamate [
If change of operstor give name
ad previous operator
I1. DESCRIPTION OF WELL AND LEASE
l."“m-Lea "G" State Weil No. | Pool Name, lacluding Formatioa Kind of Lease ) Lease No.
D 4 Denton Devonian &msm«?u 3
Locatios
Unit Letter P : 660 Feet From The __South Liveand __ 660  Feet From The East _Lipe
Sccion o - Township 158 Range _37E JNMPM, _Lea, County
I, DESIGNATION OF TRANSPORTE ATURAL GAS TRANSPORTER CODE - EEC
-1 ﬁ édtpi(ﬁind&mnwﬁckaypmdm4ﬂh{mhub¢m)
2" P _{) RO -.. HO A PXAS 77210-4666
Mm{Giud&mchmepydW:m&nhmj
' PO land, Texas 179702
If well produces oil or liquids, | Unit Rge. | Is gas actually coanected? Whea ?
ive location of anks. | Yes | Unknown

um.mmummwdmmnfmuymmumﬁnmwmmm

1V. COMPLETION DATA

[Ouwel | GasWell | New Well | Workover | Decpea | Plug Back |Same Resv  |Diff Res'

Designate Type of Completion - (X) 1 | | | 1 l i
Date Spodded Date Compl. Ready 1o Prod. "Toial Depth PB.TD.
Elevatons (DF, RXB, RT, GR, ¢ic.) Name of Producing Formation Top OiliTas Pay Tubing Depth

| Perforations 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 must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 howrs.)

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

Leagth of Test Tubing Pressure Casing Pressare Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCT

GAS WELL

Actual Prod. Test - MCFD Tength of Test Bbis. Condensate/MMCF Cnavity of Condensals

Tosting Method (pitoX, back pr.) Tubing Presaure (Sh-i) Cating Presaure (Shui-io) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
O e s reica o e O Consrrain OIL CONSERVATION DIVISION
Division have beea complied with and that the information given sbove NOV 17 199

is true and complete 10 the best of my knowledge and belie!. Date Approved

s £ %%«‘M By

Signature
- . DISTRICT | SUPE
Printed Name Tite Title RVISOR
1 /93 (915
Date 1-/8/93 Dl %lepiméas %72

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, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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






