NEW MEXIZTO Ol CONSER

)

\.

AV

ATION COYMISSIQN,

SANTA FE / —~ . - ! i s - ) .'.-jﬂf" Ll and CL00
o . — REGUEST FOR ALLOWASLE  {  RECEIVERBY /i -iment
=F v AND :
G335, L CTHORIZATICN TO TRANSPORT OIL AND NATYRAL
_ e - Ao \ () 1 ot i 4
LANDS CFFEICE - ! ‘ MA¥ 8 1984
; TRANSPORTER .,_?.'E‘-‘ ; ; o C.D
i Gas  V T
| OPERAT SR v ARTESIA, OFFICE
1.| PRORATION OFFICE
Tiperatsr
ENSTAR Petroleum Company, a Division of ENSTAR Corporation ¥ :
Adrirens
P. 0. Drawer 3546, Midland, TX 79702 |
Reason(s) for filing ((heck proper isux) | Cther (Pleuse explain) !
1 |
New vie!] Change in Tronsperter of: ‘ |
Heccmypieticn D Cil D Dry Gus [: ! :
Chanae in ')'.A.':.r_‘rs‘!«.m o) Cendensate D i :
If change cf ownership give name .
and address of previous owner C & K Petroleum, Inc., P. 0. Drawer 3546, Midland, TX 79702
iI. DESCRIPTION OFF WELL AND LEASE
Lease fame Well e ! Pool tName, inciuding Formation Yird cf Leoase $T T TIT T 0
. . " !
Allied Chemical Federal Z South Carlsbad Morrow State, Federcl or Fee Federal
Location i
1
Unit Le:ter E | 980 Fee: From The_ NOTth  tire ane 660 Feet From The West I
3 !
Lire cf Section , Tewnshap 2’-}5 Rarge 26E , NMPMY, Eddy Ceunty |
III. DESIGNATION OF TRANSPORTER OF JIL AND NATURAL GAS
Name ci Autherized Transgerter ol Cil [ or Cendensate [} Address (Cive address to which approved copy of this form is to be sent) ‘
none ) ) '
Name of Autherized Transgerter ¢f Casinghecs 3us f_—’: cr Dry Gas [X] Address (Give a?dge, sgto which approved copy of this form is t¢ be sent)
~ . f
EL Paco Natural Gas Company P. 0. Box , dab—NM882562 ~04, . 3304
1f well produces oil or liqnids, ﬁmt ‘rSec ' Twp. :Rqe. Is gas actiually connected? ‘ When o ;
give lscation of tarks. : i ! ! ves 1 8/] 2/76 i
If this procuction is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i :Oii Well }Gas Well :New Vell ' Workover i Deepen "Plug Bacr ' Szme Res'v.' Diff. Fes'v,,
Designate Type of Completion — (X) f | \ : ! : : : |
Tate Spudced Date Compl. Ready to Prod. Total Depth P.3.7.D. ’ H
i
Pool Mame ci Producing Formation Tcp Cil/Gas Pay Tuking Cepth
Pericratior.s Depth Cesing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CA3ING & TUBING SIZE DEPTH SET SACKS CEMENT
f
V. 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-

VL.

Ol WEI L able for this dep

th or be for full 24 hours)

Date rirst New Qil Run To Tunks Date of Test

Producing Methed (Flow, pump, gas lift, etc.) '.J

7~

l.ength of Test Tuking Fressure

Casing Pressure Choke Size

Actual Prcd. During Test

Water - Bbls., Gas - MCF

GAS WELL

Actual Frad. Test-MCF/D Length of Test

Bbls. Condensate/MMACF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Cuasing Pressure Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is irue and complete to the best of my knowledge and belief.

L2 Budo

i
T i
(dStgnature ) i
|

OIL CONSERVATION COMMISSION

5//97 1o 54

APPROVED

BY

TITLE

This form is to be filed in compliafice with RULE 1104,

If this is a request for atlowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Bill Priebe
Operations Manager
(Title)
| ___5/%;1 _
(Date)

Fill out Sections 1, II, Iil, and VI only for changes of owner.

‘1 well nume or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiph

compleied wells,



