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DISTRIBUT ION
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NEW MEXICO OIL. CONSERVATION COM
REQUEST FOR ALLOWABLE

sSION Foon C-104

Supersedes Old C-104 and C-l
Elteciive 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| /]

TRANSPORTER L-ci"' v

GAS /]
OPERATOR v RECEWED
1.| PRORATION OFFICE

Operator /

Enron 0il & Gas Company : '”-Z?’w
Address \

P. 0. Box 2267, Midland, Texas 79702

@.C.5

coson(s) for {Hling (Check proper box)

[

Change in OwnershlpD

New We!l Change In Transporter of:
(o]}

Casinghead Gas D

Recompletion

Dry Gas

Condensate [:]

Other (Please explain)

SAREES T PTE

1f change of ownership give name
and eddress of previous owner

RSNPTE

cluize

I1. DESCPRIPTION OF WELL AND LEASFKE

Lease Name Well Nu.i Poel Name, Inciuding Formation Kind of Lease Leuce HNo.
Allied 7 Federal 2 | Shugart, North Bone Spring |state, reaeral or Fee Federal — NM 68039
Location
Unit Letter A 660 Feet From The north Line and 760 Feet From The east
Line of Section 7 Township 185 Range 31 E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Ncrire of Authorized Transporter of Ot [XJ or Condensate [}

Navajo Pipeline Company

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

Drawer 159, Artesia, NM 88210

Neme of Authorized Transporter of Casinghead Gas @

None

or Dry Gas [,

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

IIF.qe.

31E

Sec.

7

TUntt :
1

A

T Twp.
t

;185

If well produces oil or liquids,
give locatton of tarks.

Is 3as actually connected? ‘ When

No t

i

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

IV. COMPLETION DATA
IOH Well V'Gas Well TNew Well !Workover ! Deepen TPlug Back ! Same Res’v. ' Diff. Resiv.
Designate Type of Completion — (X) | X X X X : ' ! ' X
Cate Spudded Date Complf Ready to Pro:i. Total De»pthl : P.B.T.D. l ;
5/22/88 7/13/88 8615 8424
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth
3659.0' GR Bone Spring 8038 7949
Perforations Depth Casing Shoe
8038 - 8340 8615
TUBING, CASING, ANMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 11-3/4" 660" 650 Dowell C1 A & 30Q
11" 8-5/8" 2500 400 Poz C1 A & 159 CIC
7-7/8" 5-1/2" 8615 1200 Poz & 370 C1 H
- 2-7/8" Tubing | 7949 i
Y. TEST DATA AND REQUIEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allou

OIL WELL

able for this dep:h or be jor full 24 hours)

Dute First New Cll Run To Tanks Date of Tsst

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

2" x 20' RHBC Pump)

7-22-88 7-23-88 Pumping (2-1/2" x 1-1
Length of Tuat Tublng Pressure ‘Ccllnq Pressure Choke Size
24 hours - - - Pz zf Ip-2

Actual Pred, During Teat Ctl-Bbls.

204

Wates - 3tls.

; Gaa - MCF 8—_19__3‘[

GAS WELL

225 "[W v i /j

Actuai Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Melncd (pitot, back pr.) Tubing Preasue { Shut-in )}

Casirg Fressuro {Shut=-in) Choke Size

YL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulez end regulatione of the Oil Conscrvation
Commmissicn huve been compiled with and that the information given
ebove is true snd complete to the beet of my knowledge ond belief,

Ao

T (Signotuwre)
Betty Gildon, Regulatory Analyst
(Title)
7/26/88
(Date)

Oil. CONSERVATION COMMISSION

AUG 1 7 1988

APFPROVED , 19
sy Origi.nal Sigped By

Mike Wiliiams
TITLE

Thia form is to he filed in compliance with RULE 1104,

1f this is & requent for alloweble for 8 newly drilled or daapeaed
well, thia form must be sccompanied by e tebulation of the doviatiol
tests tzken on the vell in mccordence with RULE 111,

All ections of this fores must be flllad out conmpletely for allow
eble on now and r3complated wolls,

Iill out only Sactlano I, II, IiI, =nd VI for chappae of cwner
well name of number, or tranaporter, or other such change of condition

Scparate Forme C-104 must be filed for each pool in multiph



