l wo. OF (O"lll aeceiveo 4 -
DISTRIBUTION - -
SANTA FE Vv , NEW MEXICO OIL CONSERVATION “AISSION - Form C-104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.
AND Ellective [-]-63
U.S.G.5.
e - AUTHORIZAIWW ND NATURAL GAS
- o RECEIVED BY
TRANSPORTER
GAS
oFERATOR FEB 121987
PRORATION OFFICE .
QOperatol P C. c. D.
Enron 0il & Gas Company J ARTES!IA, OFFICE
Address

P. 0. Box 2267, Midland, Texas 79702

eoson(s) for ‘Jm’g {Check proper box)

O

Change in Ownersh!p

New We!l Chanqge in Transporter of:

oil O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please expiain)

= pift

Change Operator Name

If change of ownership give name
and address of previous owner

HNG OIL COMPANY, P. 0. Box 2267, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASE

| Lezse Name ‘t'ell No. Pgo{LiName Inciuding Formation Kind of L.ease Lease No.
Valdez 5 Com. 1 West Malaga Morrow State, Federal or Fee Fee -
Locatlon
Unit Letter H 2310 Feet From The North Line and 660 Feet r'rom The east
Line of Section 5 Township 248 Range 28E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Transporter of Cli []

or Condernsate

N/A

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

Neme oi Authorized Transporter of Casinghesad Gas [} or Dry Gas 7,

N/A

. Address

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

7’ Unit | Sec. I Twp. :F‘.qe.

' | ! ]
1 4 ! L

1{ well produces oil or liquids,
qgive location of tarks.

Is gas actuaily connecied?

No X

| ¥ hen

P&A 4/25/79

IV

COMPLETION DATA

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

| 01l Well : Gas well

Designate Type of Completion — (X) | X

T

X New Well

: Worgover ; Despen : Plug Back ' Same E-ies'\'.Tl Ditf. Res'v
'

' ¢ ] 1 1
! L

L
Date Spudded Date Compl. Ready to Prod.

; 2
Total Depth P.B.T.D.

Name of Producing Formatton

Elevations (DF, RKB, RT, GR, etc.,

Top 0O!1/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECQORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
et L0-3
2-22-27
c_ 240

1

i /A

(Test must be after recovery of total volume of load oil and must be equal to or excecd top allou

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL VELL able for thix depth or be for full 24 hours)
Date Firat New Cil Run To Tanks Date of Tast Producing Metnod (Fiow, pump, gas lijt, etc.)
Length of Tust Tuking Presaure Cosing Preassure Choke Size
Actual Pred, During Test Cil-Bbla. Water- 8bls. Gas = MZF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensato/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Freasure (shnt-ln) Casing Frassure (Shn't-tn) Choke Site
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

] hereby certify that the rules end regulationa of the Qil Conservation
Commiaslon huve been compllied with snd that the mfprmnuon Fiven
above im true and complete to the best of my knowledge and belief.

Rura XMM )

(Signatwe)
Betty Gildon, Regulatory Analyst

X0 [g7 ™

(Date)

MAR 2 3 1987

APPROVED .
oy Original Signed By

tes AT O en
TITLE Supervisor Dictrict 1

This form is to be filéd™in compliance-aiith RULE 1104,

If this is & requent for mlloweble {for a newly drilied or despene:
well, thin form must be sccompanied by & tabulation of the Ceviatiu
tests taken on the well in accordance with RULL 111,

All mections of this formy must be filled out completely for sliow
able on new and recompleted welle.

ene¢ VT for cherpes of owne:

Fill out orly Seciionz I, II, IIl,
ticn

well name or aumber, or trensporter, or other such change of condy
Separate Forms C-104 must be [iled for esch pool in multiph




