-‘g:brm't $ Copies State of New Mexico Form C-104
A 'agogima Office anergy, Minerals and Natural Resources Departmeit ?.'.“x':fu- lu:u?‘ ,
P.0. Box 1980, Hobbs, NM 88240 at Botom of Page
ey OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

T B e, e, w2700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

_.T.

6p¢uwr Well API No.
Penroo Ol Uorporatnsmw
M 4 ¢
P.o. Rt 5970 [hbbs  pme g52y/
Reason(s) for Filing (Ckc[:kfropcr box) (] Ower (Picase explain)
New Well Changs i Transporter of;
Reompieicn [ o Ooyos O Efpectins Zlarember /, 159/
Change in Openator D Casinghead Gas N Condensate D
If change of operator give name :
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Wall No. {Pool Nams, Including Formation Kind of Lease Lease No.
PPN NN FEDERAL ] U éﬂma/(,/é attiy 7-£yeas )SueFayFu | /G030 197
Location
) S

Unit Louer é : é;ég MMHCMUM:M_L‘ZZO__Mmem LSt Line

Secion 2/ Towmmip 232 8 Ruge 378 NMPM, LEA County J
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of ihis form is 10 be sens) B
NAVA o Refinivag C89 pam O Fo. MRAwee /ST Aetesia i) Mo J52/3

|

[ Name of Adthorized Transporier of Cabinghead Gag? m "or Dry Gas [T7] | Address (Give address 1o which approved copy of this form'is 1o be send)
SID Riehpr / Grsatine Qo G ) , 20] PHein 5P F ol 7X
I1r well produces oil or liquids, | Uit | Sec | | Is gas y connected? [ Whea 7

. . M' Ree.
Bive location of tanks L. E | 2/ | 238] 37F TES ] ¢J>'ﬁ

‘

|

I this production is commmingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

I . Oil Well Gas Well W v DiffResv |
‘, Designate Type of Compleu'on %) ll ¢ , s We l New Well ll Workover I Deepen 'l Plug Back llSame Res'vy Ibﬂ'f Res'v :
!’ Date Spudded Date Compl. Ready 1o Prod. Towl Depth P.B.T.D. ,
|
Em’ou {DF, RK8, RT, GR, aic.) ‘ Name of Producing Formatiog Top Gil'Gas Fay Tubing Depth ]
1

‘ Perforations Depth Casing Shoe
1

s

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE - CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

— —

[

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10tal volume 9f load oil and musi be equal o or exceed top allowable Jor this depth or be for fdl 24 hows.)

_Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iif, eic.) o
| Length of Test Tubing Pressure Casing Prossure Choke Size '
" Actual Prod. During Test Oil - Bbls. Waler - Bbis. Cui- MCF i
iEAS WELL

i Actual Prod. Test - MCF/D Length of Teat Bbls. Condensale/MMCF Gnavity of Coadenzale 7
iTecu'ng Method (pisoct, back pr,) Tubing Pressure (Shui-o) Casing Pressure (Shud-in) Choke Size :

| hereby certify that the rules and regulations of the Oi Conservation

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the isformation given above Ve L. ‘.
is true a0d compiets 1o the best of my knowledge and belief. Date Approved Ui 5 I J o

M:.WC—' By CRIGINAL SIGNED BY JZRiv 5 XTON
T DBTINCT | SUPERV]

chant- e pept NCT | SUPERVISOR

ﬁtle

Jolos e, (528) 397-355,,
Dae I4 N 7

Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation 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 I, 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,
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