®0. OF COP gy aCtiven

DisT — -
TR F" 'Burion NEW MEXICO OIL CONSCRVATION  #MISSION - Form C -104 ,
e v, REQUEST FOR ALLOWABLE Sunersedes Old C-104 and C-i
FILE AND Effective |-)-6%
U.5.G.5,
— AUTH O OIL AND NATURAL GAS
| LAND OFFicE Civip oy
TRANSPORTER o
GAS EEB
OPERATOR 1 2 ’987
1.| PRORATION OFFICE o.Ch
Operator _// AR"ESM_ FQTIRrrs
Enron 0il & Gas Company -
Address

P. 0. Box 2267, Midland,

Texas 79702

Keason(s) Tor {:Ting (Check proper box,

New We!l
]

Change in Ownershlpm

Recomplietion

Other (Please explain)
Chanqe {n Transporter of:

on J

Casinghead Gas D

Dry Gas D
Condensate D

Change Operator Name

P

If change of ownership give name
and address of previous owner

Florida Exploration Company, Box 2267, Midland. Texas 797072

I1. DESCRIPTION OF WELL AND LEASE

Lease Name

N. Hackberry Federal

“ell No.; Fool Name, irnciuding Formation Kind of Lease

Leagse No.

1 N. Hackberry (Yates) State, Federcl or Fee Federal NMO&B] g
Location
Unit Letter J : 2110 Feet From The _SO Line arnd __165(0) Feet From The east
Line of Section 30 Township 198 Range 31E . NMPM, Eddi County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

3

[Ncme of Authorized Traasporter of O1i ] or Condersate [ Address (Give address to whick approved copy of this jorm is to be senat)
N/A
Ncme oi Authorized Transporter of Casinghsad Gas [ or Dry Gas | i Address ((Give address to which approved copy of this form is to be sent)
N/A !
1 ; T T 1
1f well preduces ofl or liquids, X Unit ) Sec. , Twp. 'P.qe. Is 3as actuaily connecied? . When
ive Jocation of tarks. ' ! ! 1 !
g . h L . Nao . PSA 12/10/86
If this production is commingled with that from any other lease or pool, give commingling order number: '
" IV. COMPLETION DATA
:OH well : Gas well :New well : Wotkover ' Deepen : Plug Back 'Same Res'v.' Diif, Res'y.
. Y . - ] ] |
Designate Type of Completion — (X) | \ | X X , X !
l 1] A 1 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.,; Name of Producing Formation Top QOl/Gas Pay Tubing Depth
Perforations Depth Cuasirg Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT
3-22-92
L L
| i i 7 Y
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or excoad top allox
0OIL VELL able for thisx depth or be for full 24 hours)
Date First lvew Cil Run To Tanxs Date of Test Producing Method (Fiow, pump, gas i1, etc.)
Length of Tuat Tuking Pressure Casirg Prescure Choke Size
Actual Prec. During Test Oil-Bbla. Water- Bbla. Gaa - MCF
GAS WELL
Actual Prod. Test« MCF/D Length of Tast Bbls. Condonaate/MMTF Gravity of Condensate
Testing Metrod (pitor, back pr.) Tubirg Presowe { Shut-in ) Casing Presaure { Shut~in) Choke Size

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulez end regulations of the Oil Conservation
Commission huve been complied with srnd that the informetion given

above s true and complete to the best

e

i

of my knowledge and belief, BY

OIL CONSERVATION COMMISSION

APPROVED———-MAR—Z_s_lgaL——. 19

Original Signed By

.

les A. Clements

TITLE

<

Em
' Q)

T5ignatwe )

Betty Gildon, Regulatory Analyst

toste teken on the well in ncconjm_co

(Title)

2lioff7

able on now &nd recomnloted wollz,

Fill cut orly Secuiens I, 11 111,

‘(U:utr)

- f o S Ld
ooy oTsitIcr 11
Thin form i to be filed in complirnce with mRULE 11048,

If thls iw & requosct for allowable for 8 newly drliled or desnens
well, this form must be sccompanied by & ladbulation of the cavietiu

with RULL 11,

All sections of this form must be {liled out cotipletely for sllo

er” \'T for chernee cf owne:
well nsme or Aumb2L, Gr treAEDOILET, OF GINET SUCH Clientc ¢l conditic.

Separate Forme C-104 muet be (iled for eech ponl in multls '




