JI;; it S Coui State of New Mexico
5 F C-104
Appropmiie Dt Offcs evia

En , Minerals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 ?Bmdha
.0, . T ¢

OIL CONSERVATION DIVISION
DISTRICT I )
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
W " o Santa Fe, New Mexico 87504-2088

0 DIAZ0s ,Am.
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
PENROC OIL CORPORAT [ON
Address
P O BOX 5970 HOBBS, NEW MEXICO 88241
Reason(s) for Filing (Check proper bax) U] Other (Picase explain)
New Well O Change in Transposter of:
Recompletion O oil Obyas O
Change in Operator 5| Casinghead Gas [ Condeasaie [ | effective date October 6, 1989
If change of P‘:“Fmﬂ"m MARATHON OIL COMPANY P O BOX 2409 HOBES, NEW MEXICO 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Namo Well No. | Pool Name, Including Formation Kind of Lease Lease No.
State Land Section 30 5 Bowers, Seven Rivers Stie, Federal or Fee | st ate 2056
Location
Unit Letier K . 1_,,980 Feet, Erom The South Lise and 1914 Feet From The West Line
Section 30 Towasip 188+ Range  38E , NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transposter of Oil bigi] or Condensate - Address (Give address 10 which approved copy of this form is io be sent)
Shell Pipeline P O Box 1910 Midland Tex 79702

Phillips Petroteum Company(li: jie Fah  EREE Bk Febraany: |, 169779762
If well produces oil or liquids, |Unia | Sec. Is gas actually connected? | When ?

pve location of tanks. l 30 ligs | 38k 1

If this production is commingied with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

Name of Authorized Transporter of Casnghead Gas mw%ﬁumm(c.'yaaammwmnapprm‘xcopyo/mujmuwuui)
Ivp | Ree

. . 'Oll Well | Gas Well I New Well I Workover I Decpea | Plug Back ISame Res'v biff Res'v
Designate Type of Completioa - (X) | | 1 | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OiliGas Pay Tubiny Depth
Perforations Depth Casing Shoe

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

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

Date Firs New Oil Rua To Tank Date of Tegt Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Text Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Teat Qil - Bbis. Walcer - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Teat Bbls. Condensate/MMCF Gravily of Condeasate
Testing Method (puot, back pr) Tubing Pressure (Shut-in) Caiing Pressure (Shut-in) Choke: Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservalion O“— CONSE RVATK)N DIVl‘SION
Division have been complied with aud that the inform_ton given above C'GT ' q 1Q89
is true and compleie W the beat of my knowledge and belief. Date AppfOVEd oF 1 3NF
A
1 v By QRIGIMAL SIGNED RY [F28Y SzyT0.
Mohammed Y. Mercrant President DISTRIZT | S fToinnR
Prinied Name Tide d
10-6-89 (505) 397-3596 Title
Date Telephonc No.

w_
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulagion of deviarion 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, II, 1II, and VI for changes of operator, well name or number, ransporier, of orher such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



