=¥, wi LoTILe RECLIVED

DISTRIBUT ION

LAND OFFICE

NEW MEXICO OIL CONSERVATIO!

.

IMMISSION Form C-104

SANTA FE ” REQUEST FOR ALLOWAuGLE Supersedes Old C-104 and C
FILE AND Effective |-]-635

U.$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e
A

TRANSPORTER :':S RECEIVED 8Y !
OPERATOR

1. PRORATION OFFICE FEB 12 ]987
Operaior
Enron 0il & Gas Company O. C. D. i
Address HRTESH(, OFHEE

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for {:Ting (Check proper box)

New We!l
O

Change in Ounorshlp

Recompietion oIl

Casinghead Gas

]

Change in Transporier of:

Dry Gas

Condensate D

Other (Please explain)

O

Change Operator Name

If change of ownership give name
and eddress of previous owner

HNG OIL COMPANY, P. O. Box 2257, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.: Puol Name, Inciuding Formation Kind of L_ease Lease No.
Pardue 34 Com. 1 S. Culebra Bluff Bone Springg State, Federal or Fee  Pap -
Location

Unit Letter H 2310 Feet From The north Line and 660 Feet From The east

Line of Section 34 Township 23S Range 28E ,» NMPM, Eddy County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncrme of Authorizec Transporter of Ol ‘ z or Concersule

2
0 2L, l:‘// juc

s
Aadress (Give Q_i(dress hick approi;}{co y his form is 1o be senr)
. P Lt L P ] 22)

Box -

.\crro oi Authorized Transporter of Casingh=aa s.,as

of Dty Ga.. !

i Address (f;ive address to which approved copy of this form is to be sent)

None !
T T T
If well produces oil or liquids, , Unit , Sec. , Twp. lP.:;e. Is 3as cctually connecied?  When
give location of tarks. ' H : 34 ; 23 ' 28 No !
If this production is commingled with that from any other lease or pool, give commingling order numbes: !
IV. COMPLETION DATA
' Ofl Well TGas well "New well 7 Warcover " Deespen Plug Back ' Same Res’v.' Diff. Res‘v
Designate Type of Completion — (X) | ! ' ! ! ! ! !
g YP P - ! | | ' ' 1 i 1
L 1 I H "t L
Date Spuided Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Name of Proaucing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING

RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTHK SET

CKS CEMENT
Bt T0-7
4-2-99

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of mtal volume of load oil and mur{ be equal to or exceed top allou
able for thix depth or be jor full 2

¢ hours)

Date First lNew Cil Run To Tanks Dcte of Test

Producing Metnoa (Flow, pump, gas lijt, ete.)

Length of Tust Tuting Presswe

Casing Pressure

Choke Size

Actual Prod, During Test Oll-Bbis.

Water- Bbis. Gaa-MCF

GAS WELL

Actual Prod. Teet-MCF/D Length of Test

Bbis. Condenaate/MMCF Gravity of Condenaate

Testing Metrod (pitot, back pr.) Tubsng Fressuwe { Shat-in}

Casing Fremaure { Shut~in) Choke Siza

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulstions of the Oil Conservation
Commission have been complied with &rnd thet the informatton given

above is true and complete to the best of my knowledge and bhelief.

R e A lon

Q (Signotwe )
Betty Gildon, Regulatory Analvst

Title
;-/J‘D /«P? -

(Datey

OlL CONSERVATION COMMISSICN

MAR 2 7 1387

APPROVED . 19
ol ared 2v
ay Orlqman
Les 8. Lo
TITLE e Cieiricibd

- .
Soperes
This form {s to be filed in compliance with mULE 1104,

If this is & request for alloweble {or & newly drilled or deepene.
well, this form must be sccompanied by a tsbulstion of the Ceviativ
tests taken on the well in accordance with RULE 111,

All sections of this forws must be filled out completely for sllow
able on new and recompleted welle.

Fill out ornly Seciiore I. II. 11, en¢ VI for cherges of owne:
we!ll name or number, or trensporter, or other such change of cendition

Separate Forms C-104 must be filed for esch poni iIn multip!




