B

- . - State of New Mexico o . 91? '
E\u:pg;r?atce ftrct Office Energy, Minerals and Natural Resources Dep.. ... »nt e . S:mises'i:;‘-sf \
PO, Box 1980, Hobbs, NM 88240 ST o eructions
8 e OIL CONSERVATION DIVISION ' 5, g 1993 ‘
DISTRICT [ , 2088 R
P.O. Drawer DD, Antesia, NM 88210 P.O. Box
Santa Fe, New Mexico 87504-2088 Q. D,
RISTRICT I Ra: .. XY BB £
1000 fuo Brazor R, Aziec, NM ST BEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND'NATURAL GAS
Operaior 7 — . \/ Wel AP[No. L ‘
Hear Ham d Energy Corp //1' 7)) RO T Dy N
Address . ) = " i . i A :
IS Mariacrs Way Fairfreld , O Ob 4 30 i

Reason(s) for Filing (Checx proper box)
New Wil

D Other (Please explain)
Change in Transporter of:

[
Recompletion 4 oil (] Dry Gas |
Change in Operator ﬂ Casinghead Gas D Condensate D |
iﬁhﬁ;g ;P;::r?rmﬂv:pen?an:r ALPing FETrcccem corr. Yo THE AelINg Grovf INC, 3 UMY, PLAZA

II. DESCRIPTION OF WELL AND LEASE

HACKeEN SAck, NT 0760

Lease Name

' — Well No. Pool Name, Including Formatjon m J Kind of Lg; [ Lease No. 1
Froehlch Federml | ] Undes (Abo ) Gas Suate Federalr Fee /2676 |
awn 577/ kO
Unit Letter (T8O Feet From e ANOLIH: Line ana ~BBOC”  reuFomThe _ SAST e |
Section Z%4  Township /8 S Rage <2/ E NMPM, EDDY Couaty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil

- or Condensate - Address (Give address to which approved copy of ihis form is 1o be senl)

Name of Authorized Transgoner of Casinghead Gas .
ENRON /Nce TirERN NATVEAL GAS

(X orDry Gas ] |Address (Give address to which approved copy of this form is 10 be sent)

Fo. Box 1188 HousmN . TXK T725/-1(88

If well produces oif or liquids, | Uit |Sec.  |Twp. |  Rge [ls gas actually connected? | Whea? |
P’vc locauoa of tanks. | [ | | st | DEC, / qq / |
If this production is commingled with that (rom any other lease or pool, give commingling order number: NoO
IV. COMPLETION DATA
o _ [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v it Res'v
Designate Type of Completion - (X) | 1 | | N i
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.
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
HOLE SIZE CASING 8 TUBINA SIZE DEPTH SET SACKS CEMENT ‘
i
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test musi be afier recovery of total volume of load oil and must be equal io or exceed iop allowable for this depih or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Condeasate
Testing Method (pitor, back pr) Tubing Pressure (Shut-mn) Casing Presaure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

['hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and
and complete 10 the best of

" ideleti ol S

OIL CONSERVATION DIVISION

ﬁ
|

that the information given abave
K and belief.
rwledae Date Approved

M

i — B ﬂ
smmcﬂ H. Filet Pfé’si"dcﬁmf y \\V’ N
Prinied Name " Tide W‘

3-/6-93 203 254 ~33 044 Title J
Date Teiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for
with Rule 111,

2) All sections of this form must be filled out

3) Fill out only Sections I, II

4) Separate Form C-104 must be filed for eac

newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
for allowable on new and recompleted wells.

hanges of operator, well name or number, ransporter, or other such changes.
h pool in multiply completed wells.

, ITI, and VI for ¢



