STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

FILE

:- Form C-104
_ 9e. 00 ToPse Saikives Revised 10-01-78

OIBTRIBUT ION Format 060183
- b OIL CONSERVATION DIVISION i
N e rre P. O. BOX 2088
~ [vasa: SANTA FE, NEW MEXICO 87501
_ [tawo orrice
- Tdansronran |-
- - hdd REQUEST FOR ALLOWABLE
_ |oremaron AND .

PROARAT :
~ = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- ‘Onnm
PENROC OIL CORPORATION
™ [Address
P. O. BOX 5970, HOBBS, NEW MEXICO 88241

= "[Raesoals) Yor Tiling (Check proper box) Other (Pleasc explain)

New Well Chanqge in Transporter of:

Recompletion D o1l Dry Gas

Change in Ownership D Casinghead Gas Condensate

i change of ownership give name ’
. and address of previous owner
_IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lecas N
¢ J. 'C. JOHNSON 5 JALMAT TANSIL YTS 7 RVRS |State, Federal or Fee FEE
- L.ocation : .
Unit Letter C H 660 Feet From The N Line and 2160 Feet From The W

_ Line of Sectiton 20 Township 23S Range 37E , NMPM, LEA Count:

' IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol (X]
TEXAS-NEW MEXICO PIPELINE

or Condensate [}

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

P.O. BOX 1510, MIDLAND, TX 79702

Name of Authorized Transporter of Casinghead Gas B or Dry Gas [_)

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

A

TEXACO PROD. INC. P. 0. BOX 1135, EUNICE, NEW MEXICO 8823
Tunst , Sec, TTwp. TRqe. Is gas actually connected? when
If well produces oil ot liquids, ' ' ' ' i
qgive locotlo: of tonks. ' B : 20 : 23S ' 37E YES [ N/A

5

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

NOTE: Complete Pasts IV and V on reverse side if necessary.

© VL CERTIFfCATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consetvation Division have
been complied with and that the information given is true and complete 1o the best of
my knowlcdge and belief,

— __BRESIDENT

. (Tile)
DECEMBER 29, 1988
.. $ (Date)

give commingling order number:

ol CDNBEEVAT!ON DIVISION
C30 |

APPROVED PR L P -
BY ORIOINAL SIONED BY JERRY SEXTION
DISTRICT | SUPRRYVISOR
TITLE hJ
LY . -

This form 18 to be filed in compliance with RULE 1104,

If this is & raquest for allowable for a newly drilled or deepen
wall, this form must be accompanied by a tabulation of the deviat;
tests taken on the well {n accordance with AULE 113,

All sectione of thia form must be filled out completely for allc
able on new and recompleted wells.

Fill out only Yections I, [, I, and VI for changas of own:
well nema or number, or transporter, or cther asuch change of conditic

Separste Forme C-104 must be filed for each poocl iIn multiy
comopleted wells.

RIRPTR



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

. 1011 Well TGas Well | New Well | Workover ' Dee T T |
Designate Type of Completion — (X) :L x - . H x ' ' oeepen :Pluqxa“k :snm ne v.:DLﬂ. e
"Date Spudded Date Compl, Ready 16 Prod. Total Depth * PB.TD. )
6-4-54 8-8-54 3640 "' 30Q0°"
Elevations (DF, RKB, RT, GR, ¢tc.; |Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
DF3307 2950"
Perlosations Depth Casing Shoe
2847 - 2958
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE "CASING & TUBING SIZE _ DEPTH SET_ SACKS CEMENT
8 5/8" 2 3/87 2950 1065' -21.25"
8 5/8" 400 sacks @ 35.75'
8 5/8" 1120 200 Sacks © 3419'"
53 13398 i

V. TEST DATA AND REQUEST

WELL

FOR ALLOWABLE (Test must be after recovery
abla for this depth or b for

full 24 hours)

of to:al volume of load oil and must be equal to or exceed top a.

Date First New Oll Run To Tonks Date of Test Producing Methed (Flow, punp, gas lift, etc.)
- =7 = 6-18-88 PUMPING
i Length of Test ‘Tubing Pressure Casing Prassurs Choke Size
24 | emmememm—————— | mmmm =
T T Asiual Prod. Ruring Test o~ Bbls, | Wajer - Bble. Gas - MCF
17 1 54
. Actual Prod. Tool-MCF'/D Length of Test Bbis. Condenaate/ MMCF Gravity of Condensate
T Teating Method (pitot, dack pr.) Tubing Pressure ( Shut~in ) Casing Prascure ( Shut~in) Choke Size
L]
Vo L s AR JarHEG
FOPRRIN TS S ORI SN TN

RECEIVED

DEC 29 1983

Y e
L b

HOBiS nrricy

—~— e e



