";‘,,,- . B State of New Mexico - ny

. Ferm C-104 .
S unu’gy.MmlsandNaﬂanmDepumt '":5\,/?-‘1:5:*0\32
DISTRICT T OIL CONSERVATION DIVISION Y
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088 APR 14’88 % ?
DISTRICT I Santa Fe, New Mexico 87504-2088
0 o Baze R, Anec, NM 810 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION 0.C. D
L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Openator Well API No.
Enron 011 & Gas Company 30-015-25902
Address
P. 0. Box 2267, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well OJ . Change in Transporter of:
Recompletion O oil & pygs O Effective May 1, 1989
Change in Operator D Casinghead Gas D Condennate D
If change of give name

and address of previous operator
IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formation Kind of Lease FE]) Lease No.
Allied 7 Federal 2 Shugart, North Bone Spring | State, Federalor Fee [\M 68039
Location
Unit Leter __A ;660 FeaFromThe _MOTLN fineans 760 o promme €3St Line
Section /. Township 185 Range 31E L NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Enron 0il Trading & Tvansp. Co. Box 1188, Houston, Texas 77251
Name of Authorized Transporter of Casinghead Gas |__X'] orDryGas [ Address (Give address 10 which approved copy of this form is 1o be sent)
Conoco Inc. 1214 N. Eastside Dr, Wichita Falls, TX 76304
If well produces ol or liquids, [Udit | Sec. |Twp | Rge. |1s gas acoually connectea? | When ?
ve location of tanks. [A | 7 118S] 3IE Yes | 10/6/88

ummuwmmmmmymmumynwmmm
IV. COMPLETION DATA

Desi Type of Completion - (0 [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv [Diff Resv

l l ] ] | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
Pt T0-2
4-21-29
x/éﬁ LT NAC

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of totai volume of load oil and must be equal (o or exceed top aliowable for this depih or be for full 24 hours.)

Date First New Oii Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D ’T.‘nyh of Teat Bbis. Condensae/MMCFE Gravity of Condensale
Testing Method (pitor, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIAN

by cemiy it the e w28 s f 2 O o L OIL CONSERVATION DIVISION
piviﬁﬂ have been complied withandlhlmeinfm given above . 89
is Lrue and complete 1o theest of my knowledge and belief. Date Approved APR 1719
B Original Signed By
> Betty Gildon, Regulatory Anatyst y Mike Williams
Printed Name Tide Tltle
4/13/89 (915) 686-3714

Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) AusecmofdﬁsfmnmustbefmedmtforallowablemmwandrecompletedweUs.

3) Fill out only Sections L I, I1I, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poot in multiply completed wells.




