| )
’ N State of New Mexico -
Submit § wgu Forilj C-104

L1y, Minerals and Natural Resources Departmen -k : I~
P.O. Box 1980, Hobbs, NM 88240 i t S“Bocul:”h; 6’?\,
O, X at e
S OIL CONSERVATION DIVISION I -5 5D b
P.0. Drawer DD, Artesia, NM 88210 Santa F hl;-o- Box 2088 , v Or
anta Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM §7410 O. . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION BRTESIA, OFFICE
L . TO TRANSPORT OIL AND NATURAL GAS
Operator / Well APl No.
Enron 011 & Gas Company Unknown
Address
P. 0. Box 2267, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well ' Change in Transporter of: CARIGHES D CAS MUST NOT BE
Recompietion O oil U] Dry Gas o 'S\Zzlio
Crange in Operator [ Casinghead Gas [ ] Condenmie [] Plivoos 2o T S
If change of operator give name SR RN SRS IR I N i/ 4
704 dmas of previons operator P i OsTAHED
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease No.
Roche Federal 4 Shugart, North Bone Spring Fee | NM 33437-A
Location
Unit Leqer __1 .__ 2150 Feet From The SOUEN 13004y 660 Feet From The __ €3St Line
Section _ / Township 18S Range 31E . NMPM, Eddy County
III. 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 Qil Trading & Transportation Co. P. 0. Box 1188, Houston, Texas 77251
Name of Authorized Transporter of Casinghead Gas =X orDry Gas [ 7] Address (Give address 1o which approved copy of this form is lo be sens)
Conoco Inc 1214 N. Eastside Dr, Wichita Falls, TX 76304
If weil produces oil or liquids, | Unit | Sec.  |Twp. |  Rge. |Is gas acually connected? | When ?
Em""“m ] I | 7 |18S| 31E No B
Ifthilpmdmtioninoommgledwithlhnfmmanyoﬂmlaneorpool.gjvecoumﬂnglingomunmm
IV. COMPLETION DATA
_ . [0l Well | GasWell | New Well | Workover | Deepen | Plug Back {Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | X X l | | l l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
11-3-89 12-18-89 8630 l 8516
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
3640.9' GR Bone Spring 8340 2-7/8" @ 8194'
Perforauons iDepth Casing Shoe
8340'-8396" r 8630
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
17-1/2" 11-3/4" 650" 950 Circulated
11" 8-5/8" 2484 855 Circulated
7-7/8" 5-1/2" [ 8630 | 1500 sx
2-7/8" tubing | 8194' i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of total volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 hours.)
Date First New Oil Run To Tank | Date of Test Producing Method (Flow, pump, gas Iift, etc.) Posr TD-2
12-18-89 | 12-23-89 Pumping 1-24-590
Leogth of Test Tubing Pressure Casing Pressure | Choke Size + G
24 hr - - | - /
Actual Prod. During Test Oil - Bbis. Water - Bbis. i Gas- MCF
| 132 29 | 130
GAS WELL
Actual Prod. Test - MCF/D lengm of Test Bbis. Condensate/MMCF fGravuy of Condensate
I
[Testing Method (pitot, back pr .| | Tubing Pressure (Shur-in) !Casmg Pressure (Shut-in) !(\okn Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE T -
I hereby certify that the ruies and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION

Diviaoa have been com with and that the informauon given above JAN 2 3 1990

Date Approved
By CRIGINAL SIGNED BY
&gf! %ty Gildoh, Requlatory Analyst - TS .
Pnoted N Tide ST TSI NETRIDT
1/5/90 (915) 686-3714 Title

Date Telephone No.

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

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

2) All secons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, I1I, and VI far 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 completed wells.



