District {

State of New Mexico

Form C-104

PO Bos 1988, Hobbe, NM $3241-198¢ Esergy, Miserais & Netural Reseurces Departmest Revised February 10, 1994
Distriat 1 [nstructions on back
PO Drewer DO, Atela, NMSR1ITY  OIL, CONSERVATION DIVISION Submit to Appropriate Distict Office
Dirlet 11 PO Box 2088 § Copies
,, 7410 ; .
::: ':....u e T Santa Fe, NM 87504 (] AMENDED REPORT
PO Box 2088, Sasta Fe, NM §7504-2089
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior same sad Address ! OGRID Nember
PENROC OIL CORPORATION 017215
P,O0, BOX 5970 * Reason for Filing Code
HOBBS, NEW MEXico 88241-5970 co EFF, 1/1/96
CAP1 Number * Pool Name * Pool Code
30-025-03026 VACUUM ABO REEF 061780
'-Propesty Code ' Property Name ’ Well Number
18113" STATE BJ 1
II. "9 Surface Location _ _
Ul or ot po. | Section Township Raage Lot.ide Feet from the North/South Line | Feet from the East/West ne Ceanty
I 35 17s |35e 2310 SOUTH 990 EAST LEA -
11 Bottom Hole Location
UL or lot »e.| Section Tewnshlp Raage Lot Ida Fost from the Nerth/South Ene | Fost frem the | Fast/West ne County
' Lse Code | ' Producing Method Code “ Ges Conaection Dats . C.129 Permit Number * C-129 Effective Date " C-129 Expiratos Dets
S P
I1I. Oil and Gas Transporters
" Transporter " Transporter Name » poD " 0IG % POD ULSTR Locatien
OGRID and Addres and Description
015694 NAVAJO REFINING company] 2030910 | o
P.0, BOX 15Y, ARTESIA,
M 88210
009171 GPM GAS CORP. 2030930 G
L|0L|L| ];ENBROO K, ODESSA,
IV. Produced Water
¥ poD “ POD ULSTR Location a2d Description
V. Well Completion Data
* Spud Date 4 Resdy Date "D * PBTD ® Perforations
* Hole Stae * Casing & Tubing Size " Depth Set ® Sacks Cemest
VI. Well Test Data
Date New Ol % Gas Delivery Date * Test Date " Test Length * The. Precwene " Cs5. Pramurne
* Choke Size ‘ol 2 Water *Ges “ AOF “ Test Method
“ 1 hereby certify that the rules of the Oil Conservation Dm;m have been complied N . A=
:nnh and that the ufonmuon given above is true 10 the best of my O[L CONSERVATION DIVISION
owledge and
Signature: Apprvvdby: ™ mAL SIGNED Y JERRY SEXTON
oY — o CASTRICT | SUPERVISTZR
Prmed ame: M ,Y, MERCHANT Tide:
Tide: PRES IDENT "I Approval Date: "oaAMmS
' ~ JAN G4 1395
owe: /7796 mone: D(ID=5Y/-55Y0

“ If this is & chsage of operator fill in the OGRID number and name of the previous operstur

Printed Name Title

“ Previous Operator Signature Date






