i

Submit § Copies - State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operalor Well APINo. -y j
Penroc Oil Corporation KV -4 S ‘

Address
P. O. Box 5970, Hobbs, NM 88241-5970

Reasoun(s) for Filing (Check proper bax) ] Ouher (Please axplain) \

New Well O Change in Transporter of:

Recompletion dJ oil U] pry Gas dJ Effective September 2, 1993

Change in Opersior X Casinghead Gas [} Condeomie [

ﬁ,?‘““‘?m:;;; Texaco E&P,Inc.,P. O. Box 730, Hobbs, NM 88241

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioo Kind of Lease Lease No.
Winters C 1 Talmat Tansill YT 7 RVRS (PRO (;Sise, FedenlorFee 904630

Location
Unit Lener ___J . 1980 Feet From The SOUEN _ Lineapd 1980 Feet From The _ £aST Line
Section 7 Township 258 Range 37E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Transponier of O (—) or Condenmaic Address (Give address 1o which approved copy of IS form s 0 be sen) |
Name of Authorized Transporter of Casinghead Gas (] orDryGas [ Addxul(Giwaddrauowhdckapprandcopyoflhbformuwbc:w)
If well produces oil or liquids, [vnt s |Twp | Rge. |is gas acrually connected? | Whea ?
onbabmdunb. | | | 1 No 1 N/A
Ummumwwwmmﬁmnymmam give commingling order pumber:
1V. COMPLETION DATA
Ol Well Gas Well New Well | Work Deepen Plug Back |Same Res' iff Res'vy
Designate Type of Completion - (X) { ) l i New i o l l v l = lb| '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaticn Top OilGas Pay Tubing Depth
erfarations ‘Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT w‘
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of wosal volume of load od and mus! be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas if, esc.) 1
J
Length of Te& Tubing Pressure Casing Pressure Cooke Size l
|
Actual Prod. Duning Test Oil - Bbis. Water - Bbis. Gas- MCF ‘
GAS WELL
Actual Prod. Tes - MCF/D Length of Test Bols. Condeasate/ MMCTF Gravity of Cosdensate 1
|
[Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Prossure (Shut-in) Choke Size :
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
o e e a0 rgumoons of e O Comservauoo OIL CONSERVATION DIVISION
Divisoo have been complied with and that the iaformatoo gven above QFP 1 7 19
nd of and belicf.
— f By Orig. Sigmed b
Signature ( Paul utz
Mohammed Yamin Merchant President Geologist
Printed Name Tile Title 0
09/15/93 (505)397-3596
Date Teiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons I, IL 10, and V1 for changes of operator. well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in muluply compieted wells.



