i
. -
tbmal S Oorcs . State of New Mexico Form C-104 '
Appmpn Distrit Office En , Minerals and Nawral Resources Department Revised 1-1-89
See Instructions
PO Box 1980, Hobbs, NM 88240 . ) at Bottom of Puge
OIL CONSERVATION DIVISION
DISTRICT II
P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
DISTRICL I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator I WeilAPI No. }
PENKOC OIL CORPORATICN | .
Address !
b O BOX 5970 HOBES, NEW MEXICO 5&241 i
Reason(s) for Filing (Check proper box) E Othier (Please explawn o ;
New Well Change in Transporter of: ]
Recompletion OJ oil Obycs U oot ] ¢ 1989
ctive aatce Coccer
Change in Operator b & Casinghead Gas [_] Condensate [ eftective a e o i
If change of operator give name . ) o
and address 0?);,,,,50“ operator Marathon 0il Compeny P O Box 2409 Hokbs, New Huxico 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name _ Well No. |Pooi Name, Including Formatioa Kind of Lease Lease No.
State Land Section 30 8 Bowers, Seven Rivers Sute, Federnlor Fee | State 2056
Location
Unit Letier L 1980 Feet From The ___S Line and ___ €60 Feet From The ____ W Lice
Secion 30 Towmship 18 . Range 38 S NMPM, LEA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale Address (Give address to which approud copy of ihis form is 0 be sent)
(3 - P OB 1913 Midl i, T 79702
Shell Fipeline ox o4V,  pidiand, X
Name of Authonzed Transporter of Casinghead Gas  f<]  orDry Gas | ddxe&Eg‘anaddrw Ia;wlpch approwd copy of this form is 10 be .mu)
Phillips Petreleum-Company (.. 7! QBL_M {33 Corporation, T Penbrook e cs’sa ‘I%?{ﬁs 79762 '
waﬂ oil or liquids, | Uit | Sec. |Twp. |  Rge. |Is gas acally connected? | Whea ? i
[pve location of tanks. | 30 lie | 38 1
If this produciion is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . IOll Well | Gas Well l New Weil l Workover ] Decpen I Plug Back |Samc Res'v bl(f Res'v
Designaze Type of Completon - (X) | | i | | |
Daie Spudded Date Compi. Ready to Prod. Total Depth | P.B.T.D
|
|
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonmalon Top OiliGas Pay | Tubing Depth
|
Perforations "Depth Casing Shoe
{ H
I N
TUBING, CASING AND CEMENTING RECORD ?
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT F
1
V. TEST DATA AND REQ UEST FOR ALLOWABLE B
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal io or exceed 1op allowable Jor inws depth or be Sor full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 141, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Teat - MCF/D Lengtn of Test Bbls. Condensale/MMCF | Gravity of Condensale B
| i
| !
Testing Methad (puat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) [ (hoke Size 1
i

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the information given above
15 true and complete to the best of my knowledge and behef /

R fe

Signam
Mohammed Y. Merchant Presida:.t
Prinled Name Tite
10-6-8% (505) 397-32906
Date Telephonc No.

OIL CONSERVATION DIVISION
"\
Date Approved JCT 9 ngg

DRIGINAL SIGNED RY JERRY SEXTON
RiSIRICT L SLEERVISQOR

By

Title

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out fcr allowable on new and recompleted wells,
3) FiL out only Sections L I, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




