%0. OF COPIZY RUICLIVED -
SAN:?:'.::launou — NEW MEXICO OIL CONSERVATION  OMMISSION e rn e -fom Ce104
REQUEST FOR ALLOWABLE RECEIYE DKupersedes 01 C-104 and C-1
FILE v AND Effective 1-1-65
U.5.G.5
: A
e UTHORIZATION TO TRANSPORT OIL AND NATURAN %Ai ,
[ — 0V 15 '88
TRANSPORTER oo L
GAS )/ [N
OPERATOR e __%,;:;mm&;,c&
PRORATION OF FICE 2 SREESA '
Operator
Enron Oil & Gas Company-//
Address \

P. 0. Box 2267, Midland, Texas 79702

Reason(s) for f+ling (Check proper box)

New We!l
]

Change in Ownershi p[]

Change in Transporter of:
o1l
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

C’

Rl o ”~ R . . .
L AT AT A e
~oseilodae PN DT

If change of ownership give name
and address of previous owner

2)s)gq.

I1. DESCRIPTION OF WELL AND LEASFE

| Lense Name “ell No.; Pool Name, Inciuding Formation Xtnd of Lease Lease No.
Allied 7 Federal 3 Shugart, North Bone Spring |state, Federat or Fee Faderal |NM 68039
[Locatlon
Unit Letter B 660 Feet From The north Line and ]980 Feet r'rom The eaSt
Line of Section 7 Township ]83 Range 3] E , NMPM, Eddy County

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VI.

. TEST DATA AND REQUEST FOR ALLOWABLE

Narre of Authorized Transporter of Ol} []

Navajo Pipeline Company

or Condensate [ ]

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

Drawer 159, Artesia, NM 88210

Neme oi Author:zed Transporter of Casingh=ad Gas L’_m

Conoco Inc.

or Dry Gas [,

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

1214 N. Eastside Dr, Wichita Falls, TX 76304

| Unit | Sec.

T T
1f well produces oll or liquids, ' Twp. .P'qe'
qgive locatton of tarks. '

, B 7 , 185: 31E

1s 33s actually connected? :TVhen

No !

i

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
- i ] . T Oil Weil "Gas Weli ' New Weil ~ ' Werzover ‘ Deepen " Plug Back ' Same Res’v.' Diff. Res’v.
Designate Type of Compietion — (X) | X X : X . ' : . !
Date Spudded Date Co.‘rﬁ.p!.L Ready to Pr;ld. Total Depthx ‘ P.B.T.D. ) *
7/15/88 10/23/88 8550 8455
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3654.3' GR Bone Spring 8247' 8338
| Perforations - Depth Casing Shoe
8247 - 8324 8550
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 11-3/4" £ag! 650 C1 A & 300 C1 C
BE 8-5/8" 216" 450 35/65 PozA&200 C1 C
7-7/8" 5.1/2" QBEN! 1200 35/65 pozH&350 C1 H
2-7/8" Tuhing ! 8338 j

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excsed top allow
able for thia dep:h or be for full 24 hours)

Date Firat New Cll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

11/7/88 11/10/88 Pumping (2-1/2" x 1-1/2" x 20' RHBC)
Length of Tuat Tubing Pressure ‘Calan Presoure Choke Size
24 hours - - - Lol Tp-a
Actual Pred. During Test Oll-Bbla. Water - Bbls. Gas = MCF ’ 12 -30~ g &
103 15 94

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensato/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presasure { Ghut-4in )

Casing Preasure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1

1 hereby certify that the rulez end regulations of the Oil Conservation
Commission have been complied with end that the information given
above is true and complete to the beat of my knowledge and belief.

(Signatwe)
Betty Gildon, Requlatory Analyst
(Title)
11/14/88
(Date)

Ol CONSERVATION COMMISSION

UEL € 1588

APPROVED L3 . 19
Oyrissinal Siagnea By
BY driginal :I':x“gm Y
Al Valilams
TITLE

“This form is to be filed in compliance with RULE 1104,

If this is & requost for alloweble for & newly drilled or deepenec
well, this form must be sccompanied by a tabulstion of the deviatiorn
tests tzken on the well in accordence with RULE 111,

All sections of this form must be flllad cut completely for sllow
able on new and recompleted walls.

Fill out only Sections [, II. 1II, and VI for chenges of owner.
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in mu,ltlpls




