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Appropriate Disturict Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I )
P.O. Drawer DD, Anesia, NM 88210

RISTRICT L[
1000 Rio Brazos Rd., Aztec, NM 87410

) State of New Mexico ) Form C-104 ‘+ %
Ene:,,, Minerals and Natural Resources Department Revised 1-1-89 \g f
?&mcﬂ?&e hY) \
OIL CONSERVATION DIVISION U
P.O. Box 2088 ' r)
Santa Fe, New Mexico 87504-2088 RECEJVED

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS ’
Openator » Well APl No. APR%_
FROSTMAN QIL CORPORATION - o~
Address TN LW D
P. O. Drawer W, Artesia, Nm 88210 ARTESIA. CIRFICE
Reason(s) for Filing (Check proper box) [T]  Other (Please explain)
New Well Chaoge in Transponer of:
Recompletion D oil K Dry Gas
Change in Operator D Casinghead Gas D Condensate [_]
If change of operator give nanme
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Includiag Fomauon Kind of Lease .- Lease No.
Elizabeth ] Bullseve San Andres Sue. F“‘"‘.&“E@
Location :
Unit Letter D 330 Feet FomThe North  Liseand 330 _ Feet FromThe __West Line
Section 7 Township 8S Range  29E , NMPM, Chaves County |
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil £ or Condensale ] Address (Give address 1o which approved copy of this form is 10 be sent) !
ENRON 0il & Gas Company P. O. Box 2267, Midland, TX 79702 :
Name of Authorized Transponter of Casinghead Gas [y |  orDry Gas [ ] | Address (Give address 10 which approved copy of this form is lo be seni} _ 'i
i i P. 0. Box 4000, The Woodland, TX 77387 |
If well produces oil or liquids, |Umt | Sec.  |Twp. | Rge. |1s gas actually counecied? | When ? l
ive location of tanks. | F_ 1 7 |8 |29 | Yes | 09/11/81 ]

If this production is commuingled with that from auy other leasc or pool, give commingling order oumber:

1V. COMPLETION DATA

|on weit | GasWell | New Well | Womover | Deepen | Plug Back |same Resv  iff kesv

Dwesignate Type of Completion - (X | | 1 | | | | [
Date Spudded Dav: Compl. Reany te riosd. Toul Depth 28.TD. T i
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OilGas Pay Tubing Depth i

erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
ﬂz@;’ Ip-3
N-[3-70
abs LT NRC
~ ,

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load od and must be equal to or exceed 1op aliowable for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.) 1
Length of Test Tubmg Pressure Casing Pressure [ Choke Size
lw'lll Perl 1' :,n:' l s LT o IR ‘ R
Actual Pmd During Test i - Bbis Water - Bbis. iGa.— MCF
(m:i WELL
Aetual Prod Tes SMCFE ™ T T Teva o et T A_“l‘ﬁbi;f CondensaleMMCT 7 Gravity of Condeasale
Tercug Monod paot, mack pry o uling Fremne Ghuna T T T  Caiug Pressare (Shutaa) ""m'*w] Quoke Swe T

Vl O}"i\n 101\ u )i h FOATE OF G ANl
’ <
¢ pereny centfy that the sules a0 T Ul O wie Cni s usenee) OlL (\O‘\J E: ﬁVA l KJN D‘\lelOi\J
Dhvision have been comipricd with and 1030 iha 210MHLL 2 g en airs e
1% Lue and comuplete 10 tie best of my kaowhcge and o

f

S e - -

Date Approve APR - 6 1980

-STE;;N;;';““‘—"‘"“"'—‘“”“" By .. _ _ . _ORIGINAL SIGNED BY.. _.
__Jackie Forister _ Production Clerk MIKE WILLIAMS

brnied Name e Title . . SUPERVISOR, DISTRICT It
) A,.4,zf05/90; T (5Q5) 746-5344 )

2

Tot rarigiw B o7 e ooy =y 7 s s

TETTR TLRREIREY RV IREORE T W RS P A

maTRl;(TlU\u This toen b4t be fiberc @ ptiae v Rule T1AM
1) Kejuest for atiowabie i powy dniiled 1 deerened wel must be accompasied by wpulaton ol devigiios wsis Gees o sliougas

with Rule 1i 1

2, Al sectious &7 s form st . mu. it Dot e wbte 1w pow wind tecosupet d ek

3ok cat idy Sectois L THL aod Y0 Claigaes wl opsron well Rame of nuinter, TuLponiss. oF ¢k such channes
3) Separate Foir. C-104 must e fHed G v uh oabin nad! aply completad wells.,



