NEW MEXICO OIL. CONSERVATION SOMMISSION
REQUEST FOR ALLOWABLE

Form C-104 .
Supersedes Old C-104 and C-
Eflective 1-4-5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

®6. 07 CO®irs agctivee
DISTRIBUTION -
SANTA FE
FILE
u.$.G.5.
LAND OFFICE
TRANSPORTER o
GAS

OPERATOR
PRORATION OFFICE

RECEIVED BY
FEB 121987

Operaior

Enron 0Oil & Gas Company

O. C.D. .

Address

P. 0. Box 2267, Midland, Texas 79702

ARTESIA, QFFICE

New We!l

U

Change in Ownorsh!n

Recompletion

Reoson(s) tor T:ling (Check proper box)

Change 1n Transporter of:

on . J

Casinghead Gas D

Dty Gas

Condensate D

Other (Please explain)

- Pt

Change Operator Name

If change of ownership give name

and address of previous owner
.

HNG OIL COMPANY, P. O. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Pt 1>Name, ineiuding Formatton Kind of Lease Lecse No.
Gobblers Knob 30 Fed Com| 1 L\\:éappy Valley Morrow State, Federal ar Fee  Federal {NM38627
Location
Unit Letter K 2180 Feet From The south Line ond 1980 Feet F'rom The west
Line of Section 30 Township 228 Range 26E » NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcl.—.e of Authorized Transporter of Oti )

N/A

or Condersate

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

N/A

Neme oi Authorized Transporter of Casinghead Gas [}

or Dry Gas

; Address ((sive address to which approved copy of this form is to be senz)

1f well produces oil or liquids,
qgive location of tarks.

T Unit Sec. ‘; Twp.
' 1 ) '
1 1 !

Is 3as actuaily connected? ' When

No t P&A 10-14-86

i

1f this production is commingled with that from any other lease or pool, give commingling order number: '

" 1V. COMPLETION DATA
TO“ Well : Gas Wwell TNew well ! Worcover ! Despen "Plug Back ! Same Res'v. Diif. Res’v
Designate Type of Completion — (X} | X X X ! ' ! '
I 1 . . .
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. l
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Gasing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Peed TD-2
2-220-27
: ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allou
able for thix depth or be for full 24 hours)

Date Firat New Oil Run To Tanks

Date of Tent

Producing Method (Flow, pump, gas lift, etc.)

Length of Tuat

Tukting Preasuwe

Casing Pressurs Choke Size

Actual Prod. During Test

Otl-Bbis,

Water - Sbla, Gaa - MCF

GAS WELL

Actual Prod, Test« MCF/D

Length of Teat

Bbls. Condensale/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.)

Tubing FPressure (rshnt-ln }

Casing Fressure { Ghut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commisasion have been complied with snd that the informsation given
sbove is true snd complete to the best of my knowledge and belief.

¢,
Ru:iac \Q,LQchw)

"(Signatwe)
Betty Gildon, Regulatory Analyst

7\(;9 /5’7

{Titie)

(Date)

OiL. CONSERVATION COMMISSICN

MAR 2 3 1887

APPROVED .18
Originol Signed By

oY Tes AT iemehis

TITLE _Sugeryisor District 14

‘This form iz to be filed in compliance with RuULE 1104,

1f this is & request for alloweble {or a newly drilled or deepene
well, this form must be sccompanied by a tebulstion of the Ceviatiu
teats taken aon the well in accordance with RULE V11,

All sections of this forw must be filled out completeiy for sliow
able on new and recompleted walle.

Fill out orly Seciiors 1. II. 1Il, and VI for chsrges of owne:
well name or number, or transporter, or other such change of conditior

Separste Forms C-104 must be filed for esch pool in multip!
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