{
Eubm-l § Conpi State of New Mexico Form C-104

8
Appropriate District Office E‘ y Minerals and Natural Resources Departme: Revised 1-1-89
See Instructi
P.0. Box 1980, Hobbs, NM 88240 at Boiom ocox?:ae
DISTRICT A OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ["Well APl No. , |
= s o Sl :
PENROC OIL CORPORATION | o S5 0744 ;
|
P O BOX 5970 HOBBS, NEW MEXICO 88241
Reason(s) for Filing (Check proper box) [J  Otner (Picase explain) |
New Well D Change in Transporter of:
Recompletion O oil Ooyas U
Change io Operator C Casioghead Gas [_] Coudenmie O effective date lovember 1, 1993
e — ——— e - - e

If chanie of operator give name

and previcus operalor
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [ Pool Name, lncluding Formation Kind of Leas¢ Lease No.
State Land Section 30 6 Bcwers, Seven Rivers Saie, Federalor Fee  |State 2056
Locatios
660 South
Unit Lester M. Feat From The Linc and 990 Feet From The _ WEST Line
Section 30 Township 185 Raoye 38 E L NMPM, LEA County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhonized Transporier of Oil X3 or Condensale - Address (Give address 1o which approved copy of 1his form s 10 be send)

COTTQHCNIV P.0.3ex 4LG ¢ [HouSian TX 77240 ‘/Zeyp
Name of Authorized Tnnsponao(Cunghead Gas [;] orDryGu D Address (Give address 10 which dﬁpraud copy 9 rhu}’ormutobuuu)
-enillips Pemﬁom{aand7t 727 - 0 (P 4001 Penbrook Odessa, Tex 79762

If well produces oil or liquids, | Ut | Sec. Ij‘wp | Kge. |ls gas acally counected? | Wheo ? :
pvebauondunn. 1 l 30 l 18S | 38E l B

If this production is commingled wilh that from any other lease or pool, give comuungling order number.
1V. COMPLETION DATA

‘ , [Oil Well | GasWell | New Well | Workover | Decpea | Piug Back [same Resv  [Diff Res'v
Designate Type of Completion - (X) | I | { l [ l !
Daie Spudded Date Compl. Ready 1o Proc. Toal Depth P.B.T.D. L
Elevations (DF, RKB, RT, GR, eic.) Name of Produciag Formasion Top OilGas Pay Tubing Depth
erforalions ' ' 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 afier recovery of 1okal volume of load o and must be equal Lo or exceed iop allowable for this depth or be for full 24 howrs )

"Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.) ',
Length of Test Tubing Pressure Casing Pressure Choike Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls Gas- MCF
GAS WELL
Aciual Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Condensale
Tesing Method (pusor, back pr.) Tubing Pressure (Shul-In) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the O1l Conservalon OlL CONSERVAT|ON DIVIS]ON
Divigon have been complied with and that the information given aoove R Y, |
and the best of kn and belief. U . 4w
1 Lrve and compleie 1o the bedt of my Knwledge sod bele Date Approved -
/6‘ ;l&: L j By — i naf SENFON
ﬁ ﬁammed Y. Merchant President B A AL PL AR T
Pricted Name Tide
/1 -10-93 (505) 397-3596 Title
Date Telephooe No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviaton 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, 11, 111, and I for changes of operator, well name or number, Tansporter, or other such changes.

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



