—t;—bmu 5 N State of New Mexico Form C-104 —+-

wict Office Enesygy, Minerals and Natural Resources Department g;vtlsen:v lu:ug \
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AF] No.
PENROC OIL CORPORATION
Address
P. 0. BOX 5970, HOBBS, NEW MEXICO 88241
Reason(s) for Filing (Ch«.Erropcr bax) L)  Other (Piease explain)
New Well Changs in Transportar of: EFFECTIVE DATE; AUGUST 1, 1990
Recompletion O oil Opbyes O
Change in Operator )@( Casinghead Gas D Coondensate D

‘f °*'"' e of wﬂm"ﬂgz PRONTO PETROLEUM, 703 EAST NAVAJO ROAD, HOBBS, NEW MEXICO 88240

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
HARRISON 3 LANGLIE MATTIX SR-QU-GB State, Wl or Fee L.C-032579
Location
Unit Letter I 11650 Feet From The __SQUTH Lineand 1620  Feet From The __EAST Line
Section 22 Town_dlip 258 RM 37E . NMPM, LEA CQU_nly

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  SCURLOCK PERMIAN CORP EFF 9-1-91
Name of Authorized Transporter of Oil @( or Condensate ] Address (Give address to which approved copy of 1his form is 10 be 3end)

S P. 0. BOX 1183, HOUSTON, TEXAS 77002
Name of Authorized Transporter of Casinghead Gas (XX or Dry Gas [ | Address (Give adaress 1o which approved copy of this form is to be sen)

EL._PASQ NATURAL GAS P, 0. BOX 1490, EL PASQ, TEXAS 79910
g‘wellplp@cuoilwliquids, | Unit | Sec. ITwp. | Rge. [1s gas sctually connected? | When ?
ve location of anks. | __J1 22| 25S]37E | No | N —————

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. , ]Oil Well l Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | [ } | P : ; 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed 1op allowable for ihis depth or be for full 24 hows.)

Dale First New Oil Run To Tank Date of Test Produciag Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCr

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
esting Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy certify that the rules and regulations of the Oil Conservation O”. CONSERVAT'ON D lVISION

Division have been complied with and that the information given above A 3o ey
Date Approved U6 /JHSQ

is Urue and compiets 1o the beat of my knowledge and belief.

M ( 1% By ORIDNAL Siowuza 3¢ 45 ERRY SEXTON

Signature ™
MOHAMMED _YAMIN MERCHANT PRESIDENT
Printed Name Tite Title
8-3-90 (505) 397-3596
Date Telephone 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, 111, and V1 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.



State of New Mexico

Submit 5 Cooies . Form C-104 -
Appropnate District Office Energy, Minerais and Natural Resources Department 2:1-4 1-1-89
Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICTT OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 Santa F I}I’-O- 30"'20337504 2088
anta re, Ne eX1Co -
1000 Rio Brazos Rd., Aztec, NM 87410 " "
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator I Weil API No.
Pronto Petroleum
Address
703 E. Navajo Road, Hobbs, NM 88240
- Reason(s) for Filing (Check ck proper box) i+ Other (Please expiain)
New Well J Change in Transporter of:
' Recompletion I oil O Dry Gas
| Change in Operator X Casinghead Gas [_| Condensate [
i i of pevios opermte (L2 s o) oo Lenatisg) (o
II. DESCRIPTION OF WELL AND LEASE '
| Leass Name Well No. |Pool Name, Including Formation Kind of | Lease No.
| Harrison 3 | Langlie Mattix SR-QU-GB m@m | LC-032579
!Loamn
i Unit Letter J . 1650 Feet From The OOUEN  [ine and 1650 Feet From The East fine
| Section 22 Township 2585 _Range 37E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iNamca’Amho;}udTrmmdQ)l or Condeasate ] Address (Give address 10 which approved copy of this form is w0 be sent)
! j’ LAt
w W % orDry Gas ] | Address (Give address 1o which approved copy of this form is o be sent)
) é( ‘/cw 8 Vet € sta
| If well produces oil or liquids, |Unit |See  |Twp. |  Rge |Is gas acually connected? | When ?
give location of tanks. | l l l |

If this productioa is commingied with that from any other iease or pool, give commingiing order number:
IV. COMPLETION DATA

_ ' |OilWell | GasWeli | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) I | | [ | l l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth

Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I L J

» |
lV. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muss be after recovery of total volume of load oil and must be equal t0 or exceed top allowabie for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
‘ Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
i Actual Prod. Test - MCF/D Length of Test Bbls. Condensae/MMCF Gravity of Condensate
[
"r[m Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
TOR TIFICATE OF COMPLIANCE
VL O R A R R A T o o, OIL CONSERVATION DIVISION
piﬁdmhnbenmwdﬁmmmnmeinfmgmwwe MAY 2 3 1990
uummdeouy/lﬂuomebenofmyknowledgeudbdsd. DateApproved
. By
”’“g /A/’mg/ OGU""”L T | DISTRICT | SUPERVISOR
Wh 105 a/mr/) OO PSS itie

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 maust be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L II, III, and V1 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 muitiply compieted wells.
Lot {#24.02



