‘tm s cops -~ State of New Mexico ~ Form C-104 519?_

.'::ia Office » gy, Minerals and Natural Resources Departme Revised 1-1-89

Appropniate
pfexited R,V
P.O. Box 1980, Hobbs, NM 88240 e
’ OIL CONSERVATION DIVISION (W
P.O. Drawer DD, Attesia, NM 88210 P.O. Box 2088 .
pmom Santa Fe, New Mexico 87504-2088 My 14°90
O Brazos » ty
REQUEST FOR ALLOWABLE AND AUTHORIZATION ) ~
L TO TRANSPORT OIL AND NATURAL GAS “,  mepiec
Operator . Well API No. j ihaind
Enron 0i1 & Gas Company , 30-015 259721
Address i
P. 0. Box 2267, Midland, Texas 79702
Reason(s) for Filing (Check proper box) (L]  Other (Please explain)
New Well 3 Change in Transporter of:
Recompletion H oil O pry Gas
Change in Operator [ Casioghead Gas [ ] Condensate [ |
If change of operator give name
and address ot previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease +ed Lease No.
Roche Federal 1 Shugart, North Bone Spring | State, Federal or Fee NM 33437 A
Location
Unit Letter ___0 .__330 Feet FromThe _SOUtN 1ineana _ 1980 peFrommne €3St Line
Section 7 Township 185 Range 31E . NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate D Address (Give address to which approved copy of this form is to be sent)
Enron 0il Trading & Transp. Co. Box 1188, Houston, Texas 77251
Name of Authorized Transporter of Casinghead Gas R orDryGas [ |Address (Give address 10 which approved copy of this form is w be sent)
Conoco Inc. 1214 N. Eastside Dr, Wichita Falls, TX 76304
If well produces oil or liquids, JUnt | sec.  |Twp. |  Rge. |Is gas acwally connected? | When ?
give location of tanks. ] 0 | 7 118S |31E No ]
If this production is commingled with that from any other jease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Workove Plug Ba Res'v  [Diff Res’
Designate Type of Completion -0 : Xc : s We A | e\vX I over I Deepen : lug Back :Same es {)nff Res'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-11-90 5-9-90 9030 8010
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
3636.7' GR Bone Spring 7890 7793
Perforalions Depth Casing Shoe
7890-7932 & 8414-8456 | 9030
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET .- SACKS CEMENT
17-1/2" 13-3/8" 559" 325 C1 H& 555 C1 C
12-1/4" 8-5/8" 2506 400 C1 H & 1220 C1
7-7/8" 5-1/2" 9030 800 1ite & 400 C1 H
275 7293
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowabie for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.) ] Ppaf IO -2
5/9/90 5/10/90 Flowing  g-as.54
Length of Test Tubing Pressure Casing Pressure Choke Size v 2 l/'(
24 hours 245 50 24/64" 7
Acwal Prod. Dunng Test 1 Oil - Bbls. Water - Bbls. Gas- MCF
: 449 15 0
GAS WELL
Actual Prod. Test - MCF/D) Leagth of Test Bbls. Condensates MMCF Gravity of Condensate
Testine M2thed (nitor, hack: or.) "Tubing Pressure (Shut-w) Casing Pnssuxe (Shut-1n) Choke Size
VL. OPERATOR CERTIFICATE OFCOMPLIANCE || = 1, A~nicr | . -
piviﬁm have been compjied with and that the infcnmuo_n given above 2 1 19 w
is true and compiete 1o st of my knowiedge and belief. Date Approved HAY
P - By ORYGINAL SIGNED BY
Betty Gildan, Regulatory Analyst MIKE WILLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT It
5/11/90 915/686-3714 :
D;u Td M. SRVt ot e L v C e e e s B ke b

e
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) All sections of ihis form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, I1L, and V1 far changes of operator, well name or number, transporter, or other such changes.
4) Separate Forra C-104 must be filed for each pool in muitiply completed weils.



