NO. OF COPIES RECEIVED

1

1‘ DISTRIBUTION l
i

|

|
|
Yy REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

= WWRT OIL AND NATURAL GAS
ST [~ RECEIVED BY

!
TRANSPORTER 1_-
GAS :

v -
OPERATOR ‘ {I SEP 1.3 .H‘i >

‘l NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE /i
— ‘V ‘ AND Effective 1-1-65
UJ.5.G.S. AUTHORI

LAND OFFICE

“

PRORATION OFFICE

oD
Cperator e
: E2X S
. . X Sia, %7
i Robert N. Enfield ____!!A!__f(ff
Address
P. 0. Box 2431, Santa Fe, N1 87504-2431
Reason(s) for filing (Check proper box} Other (Please explain)
New Yell Change in Transporier of:
‘» = i
| HRecompletion L Oil E] Cry Gas E{ ]
i (Cnange in OwnershipD Casinghead Gas EJ Condensate §
If change of ownership give name .
and address of previous owner
i. DESCRIPTION OF WELL AND LEASE
{_ease Name Lease No. Well No.i Coeol Name, Inciuding Pormaticn Kind of Lease
Ulalters 1 i Four Mile ‘Atoka State, Federal o Fee  Fpe
Locction
B 360 N h
Unit Letter H 660 Feet From ’I‘he_“ort11 Lire and 1980 reet rrom The East
Q PN
Uire of Section 7 Township 19 Couth Rarge 27 East , NMPM, Edd}’ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namme of Authorized Transporter of Cil or Condensate
[R—

! | Address (Give address to which approved copy of this form is to be sent)
| |
i Havajo Crude Qil Purchasing Co. P,0. Drawer 175, Artesia, NM 88210

‘icme oi Auvthorized Transperter of Casinghead Gas | or Dry Gas (X, " Address /Give address to which approved copy of this form is to be sent)
Nortl Nat 1¢c pimeld 2223 Dodge Street
Northern Natura as 1IT?e ine Co. I Omaha, Nebraska 68102
" Twp i Is gas ual V
1f well produces oil or lquids, Unit ; Sec. Twp. :P.qe. i Is gas actuaily connected? , When

i

‘t give location of tanks. l: J : 12 ; 198 : 2773 | Yes 5 8/29/86

i

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA o
. “ Qil Well 'Gas Well IlNew Well ' Workover T Deepen T'©lug Back TSame Res’v.! Diff. R .
.ignate Type of Completion — X) : X X ! X ! ! % | :
j ' - i

L 1

Date Spuddd Date Compl. Ready to Prod. Total Depthv P.B.T.D.
4/17/8§\ 9/18/83 9966 9498 /
Elevations (DF, RKB, GR, etc., Name cf Producing Formaticn Top 0il/Gas Pay Tubing De

3274.1 &R \ Atoka 9310" %

Perforations )(pth Casing Shoe
9310', 11, 12, 13, 14, 16, 17, 18, 19, and 9320' / RBP 9498'

“\\__ TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASWING SIZE DEPTH‘V( SACKS CEMENT
1775 13-3/ ! 300”7 325 sx Cl ¢

11" . 8-5/8" "\ ‘* 700" 650 sx Howco Lt & 200 gx
7=778" 4" N7 9966 | 1100 sx C1 K Class
1 i 2-3/8" 9634" j

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must.¥é after™egovery of total volume of load oil and must be equal to gr exceed top allow-
O1L. WEL.L ablewis depth or or full 24 hours) p

-
Date Tirs: New Ofl Run To Tanks | Date cf Test / Froducing Weghod (Flow, pump, gas lift, etc.) 9- )9- ‘L
i
5 :

Length of Test Tubw Casing Pressure \ Choke S{ze

Actuai Prod. During Test }{Ebls. ! Water-Bbla. \ Gas~MCF
|
/ | N

Actual PWCF/D Length of Test k Btls., Condensate/MMCF \‘ Gravity of ConN
810 One hour | TST™ ‘ Inknown
i

l‘ T Metkod (pitot, back pr.) Tubing Pressure STTP 3300 Casing F;ess:ui ) 1 Choke iiie, )

»” ulti Point back pressure FTP 530 racrer 22/64

VY. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the 0il Conservation APPROVED SEP 1 » 18
Commission have been complied with and thet the information g.ven Originol Signed By
above is true and complete to the best of my knowledge and be.ief. BY

Tes A. Clements

TITLE Supervisor District I

] 4 L'/—\\ ° } | This form is to be siledein compliance with RULE 1104,

/ £ -’{’/7'" f/7 - _%ﬁ_./;/;z/”-‘ ] If this is a request for allowable for a newly drilled or deepened
Robert N. Enfdield (Signature) || well, this form must be accompanied by a tabulation of the deviation
Onerator T

tests taken on the well in accordance with RULE 111,
‘ A All sections of this form must be filled out completely for allow=
(Tule, /' able on new and recompleted wells.

9/11/86 | Fill out only Sections I, II, TII, and VI for changes of owner,

T T (Date) T uell name or number, or transporten or other such change of condition.

Forms C-104 must e filed for each pool in multiply

Ceews




