STATE OF NEW MEXICO
EAGY ann MINERALS OCPARTMENT

LAaxp urrice
b ——

on

TRAnNSPORTIER

aAS

OFPENATON

PRORATION OFF CE

Form C-104
Revised 10-1-78

OlIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperarot
ZACHARY OIL OPFRATING. COMPANY

Addrens

1212 COMMERCE BUILDING, FORT WORTH,

TEXAS 76102

cason(s) lor filing (Check proper box)
Change in Transporter of:

Other (Please explain)

New Well \
Chan
Recompletlion D [e1}} [:] Dry Gas D ge Of Operator from
Change In Ovmtlhlp{:] Casingheod Cas D Condensate D Penrase-7Zachar Q C
VA-Te. v _Qper oY
If change of ownership give nane
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lease Name - Well No.] Pool Name, Including Formation Kind of Lease Lease No.
MARSHALL 1 Eumont State, Federal o Fer ppg
Location
Untt Letter L : 330 Feet From The _L} Lineand 1980 Feet From The S
Line of Section 13 T. smahip 21 Range 16 . NMPM, 1.ea Cousnty

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Trousporter cf Cll or Condensate [}

Adcress (Give address to which approved copy of this form is to be sent)

ncme of Authorized Transporter of Casinqghead Gas [_) ot Dty Gas m

Address {Give address to which approved copy of this form is to be sent)

.0.Box 1492, El1 Paso, Texas 79978

1l Paso Natural-Gas—~C -
) Sez. ETwp. :Rqe.

{f well produces ofl or ltquids,

give location of tarks, 1 ! '

Y

7 Unit
]
1 1 1 i

1s gas actually connected? . ¥Yhen
|

A

. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

f O1l Well : Gas Wwell

Designate Type of Completion — X) . X

! Deepen : Plug Back ' Same Res'v. "Diff. Res'v.
[] ]

I New Well Tworxover
'

i 1 L L
P.B.T.D.

s
Dote Spudded Date Compl. Ready to Prod.

Total Depth

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Foermation

Top OL1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

| i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery o
able for thiz depth or be for full 24 hoursj

f total volume of locd oil and must b2 equal to or exceed top sllow-

OIL WELL

Date First New Ot Run To Tanks Dote of Test

Producing Method (Fiow, pump, gas lift, ete.}

Length of Tost Tubing Presauwre

Caning Pressure Choke Size

Actual Prod. During Test O1l-Bbls.

Water- Bbls, Gas - MCF

GAS WELL

Aztual Prod, Test-MCTF/D Length of Test

Bbis. Condenaate MMCI™ Gravity of Condensate

Testing Meixod (pizos, dback pr.) Tubirg Pressuse (shnt—in)

Caalng Pressure { Ghut--in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
ve been complisd with and that the {information given

Divisioa hs
he best of my knowledge and belief.

above is true and complete to t

/ 7 //(s;,m:m; y’\
P P DA

h of
BEEDE,
AL ng'l
TTET Dote)

OIL CONSERVATION DIVISION
L"g -1

Y ]

iy b, 7 HEE S
APPROVED __isi =~ L o= ! N | JENEE
L vgeed 2T
.BY ok W
et Kw
TITLE i

This form is to ba filed in compliance with mULE 1104,

uest for allowable for & newly drilled or despensd
{ be accompsanied by s tabulstion of the devistion
dance with rULE 114,

1{ this is & req
well, this form mus
{osts taken on the well in sccor

All sections of this form must be filled out completely for sllow-
able on new and recompleted wells,

Gectiona 1, 11, IIl, and V1 for changes of owner,

Fill out only
or tranaporter, or othear such Change ol condition,

wall name or number,
C-104 must be flled for esth pool In multiply

Crperate Fnrmn



ey NEW ML £1CO Oil CONSERVATION CJ 7~ SSION Form C-104

viare T REQUEST FOR ALLOWABL.. Supersedes OU Colty an

TN

AND Etloctive {<-84

? 5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-AND OFFICE

! oL
VRANSPORTER

GAS

OPERATOR
SIRORATION OFFICE

(3]

Operator

Penrose-Zachary Operating Co.

Address

1605 Commerce Building, Fort Worth , Texas 76102

“Tcason(s) for filing (Check proper box)

L ew Vin!l Change In Transporter of;

Recompietion Ol D Dry Gas

mrm
Change in Ownership| Casinghead Gas D Condensate

QOther (Please explain)
change of add operator from

[ | Penrose Production Company

i{ chunge of ownership give name
and address of previous owner

I, DESCAPTION OF WELL AND LEASKE

! Lease Name Well No.i Pool Name, Including Formation Kind of [.ease Leaue N
‘ Marshall l l Eumont State, Federal or Fee FEE
L.ocation
Unit, Letter I H 330 Feet From The E Line and 1980 Feet rom The S
l Line of Section 13 Township 21 Ranqge 36 , NMPM, Lea Count

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T

rl\'mr.e of Authorized Transporter of Ol ] or Condensate @

Address (Give add-ess to which approved copy of this form is to be sent)

El Paso, Texas

Facme 6f Author!zed Transporter of Casinghead Gas ]  or Dry Gas

e El Paso Natural Gas Co. j

“Address (Give address to which approved copy of this form is to be sent)

PO Box 1492, El1l Paso Tex 79999

1f well produces oil or liquids,

T Unit : Sec. T Twp. Thqe.
) ;
give location of tanks. ;

! 1
i i

|
i

Is gas actually connected? \ When
|

i

iV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give' commingling order number:

D . » . i [ Oil Well : Gas Well TNew Well T Workover : Deepen : Plug Back : Same Res'v, : Diff. Her
esignate Type of Completion — x) | | ; ! ! ‘ ! !
Date Spudded Date Complj Ready to Prold. Total Depkh1 A P.B.T.D. ' '
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
!

Periorations :rDep(h Casing Shoe

- . 1!

TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

L | .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota: volume of load oil and muast be equal to or exceed top all

O, WEIL able for this depth or be for full 24 hours)
“Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Toat Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test Oll-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Test Bbls. Condensaate,/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure {Shnt-in] ! Casing Pressure (Shnt-in) Choke Size

i

VI. CZaTIFICATE OF COMPLIANCE

I hereby certi{y that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

P ' e
L NENATAEAA]
T rendire 7 |
Cauly 187 1974
(Date)

TO BE EFFECTIVE AUGUST 1, 1974

CiIL. CONSERVATION COMMISSION

APPROVED — 19 ———
o g hd Te

BY s a=

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deaper
well, this form. must be accompanied by a tabulntion of the deviat:
tests taken on the well in accordance with RULE 111,

All soctions of this form must be filled out completely for allc
able on new and recompleted wells,

Fill out cnly Sections I, II, III, and Vi for changes of own
well name or number, or transporter, or other such change of conditi

Qacarata Easma MaiN4d miat ha fllad fa- anat ~aal lm wnlel



