wO. Ur COFICS RECTIVED

DISTRIBUY iON

NEW MEXICO OIL CONSERVATION

WMISSION Form C-104

SANTA FE 7
FILE 1’ REQUEST FOR ALLOWABLE f:';:'::':‘:dtr ?l:sC-lu and C-
AND ® el

U.S.G.5.

"Cawno oFFice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER | O'% | RECEvED BY H

Gas ]
OPERATOR l
1.| PRORATION OFFICE FEB 12 1987
Operatot

Enron 0il & Gas Company

7 o.C. U

Address

ARTESIA, OFFICE

P. 0. Box 2267, Midland, Texas 79702

New We!l
Recompletion D
Change In Ownetshm

Reoson(s) for I:hing (Check proper box)

Change in Transporter of;

on J

Ceasinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O .f’vﬁ’

Change Operator Name

If change of ownership give name
and address of previous owner

HNG OIL COMPANY, P. 0. Box 2367, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘“ell No.; Pool Name, irciuding Formatton Kind of Lease ease No.
Canon Champlin 31 Federah 1 | Wildcat Bone Springs State, Federal ot Fee  Faderal 25345-=A
Location
Unit Letter M : 660 Feet From The _south Line and 700 Feet From The __West
Line of Section 31 Township 218 Range 25E . NMPM, Eddy County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Naize of Authornized Transporter of O1i ]

or Condernsate

Address (Give address to which approved copy of this form is 10 be sent)

Neme oi Authorized Transporter of Casingh=ad Gas ()]

or Dry Gas

; Address ((;ive address to which approved copy of this form is 1o be sent)

1f well produces oil or liquids,
Qive locatton of tarks.

| Unut

T
i Sec, , TWP.

| ' )
] { L

:Rqe.

Is gas actuaily connecied?

No !

| When

P&A 11/22/85

TIV.

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

COMPLETION DATA
: Ofl Well : Gas Well ITNew well ) Warkover "Decpen \ Plug Back ' Same Res‘v. ' Diff. Res‘v
. ) . ' I | }
Designate Type of Completion — (X) | X X X X , \ \
i 1 b . A
Date Spudded Date Compl, Ready to Pred. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top O!il/Cas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

Pl ITp-3

3-20-—22

<

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

able for thix depth or be for full 24 hours)

Date Firat New Oll Run To Tanks

Date of Test

Producing Metnod (Flow, pump, gas lijt, etc.)

Length of Twust

Tuting Preasure

Casing Pressure Choke Size

Actual Pred. During Test

Oil-Bbla.

Water - Bbls. Gaa=-MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condanaate/MMCF Gravity of Condensats

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut~in }

Caaing Fressure { Shut-4n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruleg end regulations of the Oil Conservation
Commiasion have been complied with &nd that the information given

above ia true end complete to the best of my knowledge and belief.

/%* 000

Ma

(Signatwe)

Betty Gildon, Regulatory Analyst

1o (g

(Titie)

(Date)

OIL CONSERVATION COMMISSION

MAR 2 3 1987

APPROVED o
Original Signed By

Tes A, Llemenis

BY

TITLE Qupnrvknr District §1

‘This form is to be filed in compliance with rRuULEZ 1104,

If this is & requent for allowable for & newly drliled or deepene
well, this form must be sccompanied by a tabulstion of the Ceviatic
tests taken on the well in accordance with RULEL 111,

All sections of this forw must be fllled out complete!ly for ollov
able on new and recompleted walle.

Fill out only Seciiorns I, II. 11I. en¢ VI for charges of owne:
well name or number, or tranaporter, or other such change of conditio’

Seperate Forms C-104 must be filed for each pool in multip!




