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OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT {I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APINo. — - !

PENROC OIL CORPORATION L D LN |

Address

P O BOX 5970 HOBBS, NEW MEXICO 8241

Reasou(s) for Filing (Check proper bax) [ Oter (Please explainj |

New Well D Change@n Transporter of: 5

Change in Operator — Casinghead Gas D Coodensale E] effective date /VO(/ém be/ // v i

If change of operator give name

and address of previous opersior

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, locluding Formatioo Kind of Lease Lease No. i

State Land Section 30 8 Bowers, Seven Rivers Siate, Fedennlor Fee | State 2056 ‘

e |
Unit Letter L 1980 Feet From The S Line and 660 Feet From The ___ W Lioe |
Secuon 30 Township 18 g Raryge 38 L’ , NMPM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oul or Condensale — Address (Give address 10 which approved copy of 1his form is 10 be senl) !

CCTT Fner v Corp. PO.HoK Y660  HHouston TK 272/(0-%eC .
Name of Authonzed Traiisporter of Cilsinghead Cu g or Dry Gas [ | Address (Give address 10 whica approved copy of ihis form is io be sen) !
Phillips Petreleum €ompany & £ v (=74 4001 Perbrook Cdessa, Texas 179762

| If well produces oil or liquids, | Unat | sec. frwp. | Kge. |Is gas scually connecied? | Whea ?

fpve location of aks l 30 113 | 38 |

If Yus production is commingled with that from any other lease or pool, give COMUNINgling order pumber:

1V. COMPLETION DATA

] ‘ [OiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v Diff Resv |
Designate Type of Compieton - (X) 1 | 1 l [ ! | | |
Daie Spudded Date Compl. Ready Lo Prod. I Towal Depth P.B.T.D. 1
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formaiion Top OilGus Pay Tubing Depth f
|
|
Perforations Depih Casing Shoe i
1
|
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 ioial volume of load od and musi be squal 10 or exceed iop allowable for this depin or be for full 24 howrs.)

Date First New Oil Run To Taak Date of Test {Pmd\mng Method (Fiow, pump, gas Iy, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size \
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF y
GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbis. Condensae/MMCF Gravity of Coudensate

Tesung Metrod (puar, back pr.) Tubing Pressure (Shut-un)

Casing Pressure (Shui-ig) Choke Size

SN W

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservauoa
Divinoa have been complied with and that the informauon given above
16 lrue and compieie Lo the best of my knowledge and beliel.

(fRAL AL L4

Signature
Mohammed Y. Merchant President
Priated Name Tide
[(-/0 Y3 (505) 397-3596
Date Telephone No.

OIL CONSERVATION DIVISION

- -

SO

Date Approved -
e Sy SUXTON

By ,‘“ :':__; Y

Title

M

INSTRUCTIONS: This form is w be filed in compliance with

Rule 1104

1) Request for allowable for newly drilled or dezpened well must be accompanied by tabulaton of deviauon 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, 1II, and I for changes of operator, well name or number, transporter, or other such changes.
a) Separate Form C-104 must be filed for each pool in multiply completed wells.



