|
JUN 24 1957

O. C. D.

STATE OF NEW MEXICD
ARTESIA, QFFICE

ENERGY ano MINERALS QEPARTMENT E
orm C-104

ve. 80 toPias SqLEIvES Revisea 10-01-78

SuTAieuTion OIL CONSERVATION DIVISION ooy c&a183

::‘" < 4 P. O. BOX 2088

u.5.0.8. SANTA FE, NEW MEXICO 87501

LAND QFPFICE

EP— T ’ API #30-015-25661
948 REQUEST FOR ALLOWABLE

OPERATOA AND

PRAOKATION OFFICE

I.
COperator

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

v

ENRON GIL & GAS COMPANY

Address

P.0. BOX 2267, MIDLAND, TX 79702

[ Weeson(s) Tor filing (Check proper box)

Other (Please expiain)

Chanqge in Transporter of:

New Weil Request Test Allowable of !
Recompietion (/1] Dry Gas f
Change in Qwnership 8 Casinghead Gas Condensate 400 BBLS 1957 " aem-- 2024' D :éé AL,

If chenge of ownership give name
and sddress of previous

[I. DESCRIPTION OF WELL AND LEASE
Well No.

Leoss Name Pool Name, Including Formation Kind of Lease Lease No.
ilhite City "14" Federal 2| Undesignated Delaware State, Federai or Fee il 19423
Location —————

Unit Letter J . 1650 Feet From The _Sn|ith Line and 1550 Feet From The East

Line of Section 14 Township 255 Range 2GE ,nmPM,  Eddy County

OF OIL AND NATURAL GAS

C | Addrens (Give address to which approved copy of this form is i0 be sent)

or Condensate [
Box 1133, Houston, TX 77251

Address (Give address to whicA approved copy of thts form is to be sent)

III. DESIGNATION OF TRANS

Name oi Authorized Transporter of Oll

The Permian Corporation
Name of Authorized Transporter of Casinghead Gas i)

or Ory Gas ]

, When
1

, Sec. Twp, . Rge. ls q3s actuaily connected?
14 25 20 Mo

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

"Untt
1
s

|
1{ well producee oil or liquids, .

give location of ianks. )

b

1
1

NOTE: Complete Parts IV and V on reverse side if necessary.
QiL CONSERVATION DIVISION
JUN 2 6 1987

V1. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the m.formauon given is true and complete to the best of R .
my knowledge and belief. By Original Signed By
Les A. Clements
TITLE 5 . R
TS LOTSITI YT 1Y

This {orm i to be filed in complisnce with muL & 1104.

R, E. Mathis Ko fM

(Signetwe)

= LotP, Agent for LNRON
(Title)

4-22-87

(Date)

L

[

xc: NMOCD-A (0 + 4), Prod. Rcds., Reg.,

Expl.

If this ia a request {or allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RyLE 111,

All sections of this form must be ﬂ.uod out completely for sllows
able on new and recompleted weils.

Fill out only Sections 1. II. III, and VI f{or changes of owner,
well name or number, or transporter, or other such change of condition.

Ssparate Forms C-104 must be filed for esch pool In multiply
eomoleted wells.

Partners

b



