Submil § Cogl:n ' SLA[E Of NCW Mt:JuCO ‘) Form C-104
Appropnale Dustna Office E. &), Minerals and Nawral Resources Deparume, Revised 1-1-89
CISTRICT) See lnsu'uc:‘o;ls
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
E%&%%mm N Santa Fe, New Mexico 87504-2088
n .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Wdl’.:‘Pl No. o

PENROC OIL CORPORATION AL s LW AD
Address

P O BOX 5970 HOBBS, NEW MEXICO 88241
F.cason(s) for Filing (Check proper box) [T]  Ouwer (Piease explawn)
; New Well Change in Transporier of: |
| Recompletion O ol (B pry Gas |

| Changs in Operaor G reffective da?e A’§V€/7>b€r/,(q73

If change of operalor give name
and address of previcus operlor

II. DESCRIPTION OF WELL AND LEASE

Casinghead Gas [ Condensate [ ]

lcase Name Well No. {Pooi Name, lacluding Formauon Kind of Lease Lease No.
State Land Section 32 7 Bowers, Seven Rivers Suaie, Fedenlor Fee Lo 0r 0 2056
Location
Unit Leter N ;660 Feat From The SQUEN _ Lingana 1914 Feet From The __WEST Line
Section 30 Township 18S Range 38E , NMPM, LEA County
T0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Onl or Condensatie - Address (Give address 10 which approved copy of ths form i io be sen) '
: ” X ) - o
£0 776/7656/99/#60 Q. Poo fox BYlbe huston TK 77210-Uebl:
Name of Authorized Transporier of Cannghead Gas | or Dry Gas (] | Address (Give adaress o which approved copy of 1hs form i3 10 be sens) ‘
Prillips Petroleum Company L/ o e ) 4001 Penbrook Odessa, Tex 79762
If well produces ol or liquids, |Unit | Se  fwp | Ree |ls gas sctually connected? | Whea 7 |
ve location of tanks. | | 30 ] 185 ] 38E | |

If Uus production is commmingled wilh thit from aay other lease or pool, give coaunungling order pumber:
IV. COMPLETION DATA

) ' [Ofl Well | Gas Well | New Well | Worover | Despen | Plug Dack |Same Resv il Resv |
Designate Type of Completion - (X) | i | | l | |
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formauoa Top Oil/Gas Pay Tubing Depth
Perdorauons Depth Casing Shoe

| ;
TUBING, CASING AND CEMENTING RECORD f

I hereby centify that the rules and regulations of the Ou Couservauon
Division have beeo complied with and that the information given adove

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of lcad ol and musi be equal 1 or exceed lop allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Taak Date of Test Producing Method (Fiow, pump, gas lifi, eic.) ‘
|
Length of Test Tubing Pressure Casing Pressure Choke Size ‘;
|
Actwal Prod. Dunng Test Oil - Bbis. Waier - Bbla Gas- MCF 1!
B
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensale/MMCF Gravity of Condensate
Tosting Method (pict, back pr.) Tubing Pressure (Shut-1n) Casing Pressure (Shui-in) Choke Size
}
V1. OPERATOR CERTIFiCATE OF COMPLIANCE
OIL CONSERVATION DIVISION

is rue and compleie 1o the beat of my knowiedge _belief. Date Approved
Slplm‘f'e ! . By 1;.—2“:"!
Mohammed Y. Merchart President 7 S R
i Tue Title

_{t-10143 (505) 397-3596

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulaton 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 1, IL, LI, and /I for changes of operator, well name of number, wansporter, or other such changes.

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



