. : State of New Mexico --
F o
’.C°B.°'. Office orm C-104

En , Minerals and Natural Resources Department :::Iind 1-1-2“
e i T 1B OIL CONSERVATION DIVISION ot o Page
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

W Rd., Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openitor ell o,
PENNZOIL EXPLORATION & PRODUCTION COMPANY 30-025-30579
Address
P. O. DRAWER 1828 - MIDLAND, TEXAS 79702-1828 CASINGHEAD GAS MUST NOT B,F
Reason(s) for Filing (Check proper box) [0  Other (Please explainky anepD AFTER T | — > T
it S | el e UPEESS AN EXCEPTION TO R-4070
Recompletion 0 i Dry Gas S QBTAINED.
Change in Operstor [ ] Casinghesd Gas [ ] Condeasate [ ]
uw give name THIS WELL 1. GLEN PUACED IN THE POCL
IL DESCRIPTION OF WELL ANDYEXSE NS OFFke 0 ooy o //55
Lease Name Well No. | Pool Name, Including Formation ’ Kind of Lease STATE ~ Lease No.
STATE -21- 3 NORTHEAST LOVINGTON PENN State, Federal or Fee vV 1029
Location ~
Unit Letier H . 1650 Feet FromThe _NORTH yipeang 330 Feet From The ____ BAST Line
Section 21  Towmship _ 16-S Range 37-E , NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pip[ejﬂne Company P.0O. Box 2528 - Hobbs, NM 88241-2528
Name of Authorized Transporter of Casinghead Gas [(X] orDryGas [] Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P.0. Box 1150 - Midland, TX 79702-1150
If well produces oil or liquids, Uit [Se.  |Twp |  Ree |Is gas actually connected? | When ?
Jpive location of tanks. | H | 21 |16-5]37-E NO | Soon

lflhilpmdnioniseommingledwithmnfmmmyaberlanorpod,givemminglingotd«nmnbcr.

IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back ‘v ]
Designate Type of Completion - (X) { X } I X } } Decpen { # :smeku lblﬂk“
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
03/15/89 04/25/89 11930 11793
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay _ Tubing Depth
3795 GR - 3814 RKB PENN 11480 11354
orations Depth Casing Shoe
11480 - 11494 - 4 SPF - Total of 57 Holes 11841
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 428 445
11 8-5/8 4400 1470
7-7/8 5-1/2 11841 450
5-1/2 2-7/8 11354

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 depth or be for full 24 howrs.)

Dute Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

04/26/89 04/27/89 Flowing
Length of Tes Tubing Pressure Casing Pressure Choke Size

24 hours 400 PKR 48 /64
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

468 396 72 2100
GAS WELL A
Actual Prod Test - MCF/D Length of Test Bbis. Condensae/MMCF Gravity of Condensate
esting Method (pifot, back pr.) Tubing MN (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CER AT O i OIL CONSERVATION DIVISION

Division have been complied with and that the information given above M AY 8 1989

is V?m of my knowledge and belief. Date Approved
. % -

gy JERRY SEXTON

NAL SIGNED
per ~ - By ORG! W \ supenvﬁoﬂ
ROY R. JOHNS PRODUCTION ACCOUNTANT
Printed N Titl .-
APRIL 28, 1989 915-682-7316 Title
Dae _ 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 I, II, III, and V1 for changes of operator, well name or number, transpoxter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




RECEIVED
MaY 51009

OCbh
HOBBS OFFICE



