A

e State of New Mexico Form C-104 ‘
iubm : C"Bi'm Office —.iergy, Minerais and Natural Resources Department RECEWVED lsl:hed 1-1-89 V< ?
F.O. Box 1980, Hobbs, NM 88240 i st Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 SEP 1289
% NS Santa Fe, New Mexico 87504-2088 o

' REQUEST FOR ALLOWABLE AND AUTHORIZATION %.forﬂa
L TO TRANSPORT OIL AND NATURAL GAS  A®™™™
Operator ell APl No.
Enron 0i1 & Gas Company .~ 30-015-26141
Address
P. 0. Box 2267, Midland, Texas 79702
Reason(s) for Filing (Check proper box) ]  Other (Please expiain)
New Well g Changeén Tnmpmuof:c] CASINGHEAD GAS MUST NOT BE
Recompletion oil Dry Gas o mEny ARTE
Sweom D Cupwos Qom0 D NTR o ler/ed
If change of tor give name S S AN AT IO TROM
20d address of previous opemaior FHE—H—E—S-OBTAINED
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including Formation Kind of Lease Feod Lease No.
Sand 7 Federal 3 Shugart, North Bone Spring | State, Fedenl or Fee NM 33437A
Location

Section 7/ Towaship 18S Range 31E  NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NamofAmhgﬁudTmspt.:nud'Oil or Condensate - Address (Give address 1o which approved copy of this form is (o be sent)
Enron 0i1 Trading & Tramsp. Co. P. 0. Box 1188, Houston, Texas 77251
Name of Authorized Transporter of Casinghead Gas [__*] orDry Gas ] |Address (Give address 10 which approved copy of this form is (o be sent)

Conoco _Inc. 1214 N. Eastside Dr, Wichiga Falls, TX 76304
If well produces oil or liquids, JUnit | se.  |Twp. |  Rge |Is gas actually connected? | When 2
Bive loction of tanks. (D 17 118 31 No |

If this production is commingied with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

QOil Well Gas Well New Well | Workover Plug Back |Same Res'v AT Res'v
Designate Type of Completion - (X) ! X I ! X : : Docpen { 5 : lbl
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
7-9-89 8-26-89 8457 8366
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3582' GR Bone Spring 8054 8030
Perforauons Depth Casing Shoe
8454' - 8257 I 8456
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
17-1/2" 11-3/4" 482" 772 sx C1 C fr./ Tp-2
11" 8-5/8" 2501 1388 SX (CI} ﬁ 9-29-29
7-7/8" 5-1/2" 8456 SX Mi,w&
2-7/8" tubing 8030

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal (0 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
8-26-89 8-27-89 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hr - - -
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
90 50 110
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbis. Coodensate/MMCF Gravity of Coadensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
piviﬁ(::n:an been com:ied : and that the information given above SEP 2 6 1989
is true compiete 10 the b?“a ‘;y kmowledge and belief. Date Approved
S 4 é:—.&lv) BY QRIGINAL SIGNED BY
Betty Gildon. Requlatory Analyst - N > .
Printed N UreRvioun, DISTRICT
“9/11/89 (915) 686-3714 Title >
Date Telephooe No.

X
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 allowable on new and recompieted wells.
3) Fill out only Sections I, II, ITI, 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 pool in multiply compieted wells.



