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S ubm 3 State of New Mexico y Form C-104 V7
prwlsiu g‘miaOfﬁes t..agy, Minerals and Natural Resources Departmen. RECEIVED ng‘iul-lv &\‘1(
P.0. Box 1980, Hobbs, NM 88240 at Boitom of Page (
OIL CONSERVATION DIVISION NV 17 '89 |
PO Drava DD, Anesia, NM. 88210 P.O. Box 2088 17 K
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 C. ¢. D.
REQUEST FOR ALLOWABLE AND AUTHORIZATION aRTEStA, OFFICE
1. TO TRANSPORT OIL AND NATURAL GAS
Openator ‘ [ Well API No.
Enron Qil & Gas Company .’ | 30 015 25973
Address
P. 0. Box 2267, Midland, Texas 79702 —
Reason(s) for Filing (Check proper box) Other (Pleas. mm\.‘ \'! )\[ P~ e PR
New Well X Change in Transporter of: C‘a“’""“‘"""""‘ G il NCT BE
Recompletion l oil Ooycs O Flac o z\nlae
Change in Operator D Casinghead Gas D Condensate D Lo o S1OEROIM
If change of operator give name . I T
and address of previous operator THE &, b ivee bo SnAineD
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease FED Lease No.
Allied 7 Federal 4 Shugart, North Bone Spring |Sue FedemiorFee | yyeon3g
Location
Unit Legier ___ 1 ._ 1980 Feet FromThe _ MO 4 i ana 660 poet Fromme _eaSt Line
Section 7 Township 18S Range 31E » NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address io which approved copy of this form is io be sent)

Enron 0il Trading & Transp Co P, 0. Rox 1188, Houston, Texas 77257-1188
Name of Authorized Transporter of Casinghead Gas (X ] orDry Gas (] |Address (Give address 10 which approved copy of this form is 10 be sent)

Conoco, Inc. 1214 N. Eastside Dr, Wichita Falls, TX 7630
If well produces oil or liquids, JUnit |sec  |Twp |  Rge. |Is gas actually connected? | When ?
Eive location of tanks. | H 17 1185 | 31E No |

lfthispmdtnionuconnnngledudmmafmmmyuherlugorpod,gineamningﬁngom«mm
IV. COMPLETION DATA

] ] fOilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | X | X | | [ | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-17-89 10-26-89 8600 8458
Elevauons (DF, RKB, RT, GR. eic.) IName of Producitg Fonmation Top Oil/Cas Pay Tubing Depth
3645.3' GR | Bone Spring 7728" 2-7/8" @ 8317"
Perforations Depth Casing Shoe
7728' to 8380" | 8594
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I - SACKS CEMENT
17-1/7" 11-3/4" 467" | 5275 sacks L. frp-J
II" 8-5/8" 2501 | 775 sacks  13-j3 fz?’
7-7/8" 5-1/2" 8594 1300 sacks zm?n‘_— 21
2-7/8" tubing 8317

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal (o or exceed top allowable for this depth or be for full 24 Aours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas Iifi, etc.)
~10-16-89 11-1-89 pumping
Length of Test Tubing Pressure Casing Pressure ! Choke Size
24 hours - - ; -
Actual Prod. During Test | Oil - Bbis. Water - Bbis. | Gas- MCF
165 55 | 140
GAS WELL
Acwal Prod. Test - MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Coadensate
Tesung Method (puot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied gy
1§ true and compiete to the b

Date Approved DEC 1 1 1989

Y Sl - By CRGinAL SIGNED BY
Betty Gildon, Regulatory Analyst b e
Printed Name Tide Title N, GISTRICT I
11/16/89 (915) 686-3714
Date 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) All sections of this form must be filled out for allowabie on new and recompleted wells.

3) Fill out only Sections L I, 111, and V1 for changes of operator, well name ar number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




