; Address

0. OF COPILS mgCLiven
DISTRIBUTION P - -
SANTA FE - 4 NEW MEXICO OIL CONSERVATK.JF MMISSION - Form C-to4 .
e y REQUEST FOR ALLOWABLE Supersedes Old C-104 an,
Effective 1-1-6%
AND
U.5$.G.5.
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER |2 [ RECEIVED BY
cas | of
OPERATOR ]
l PRORATION OFFICE EEB 12 1987
Operator
Enron 0il & Gas Company ij(: E&
y VP _ ARTESIA Qcrire
P. 0. Box 2267, Midland, Texas 79702
Reoson(s) Tor {*Ting (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion O on (] Ory Gas [ ] Change Operator Name
Change In Ownersh!p Casinghead Gas D Condensagte D )
If cha f hip gi 5, .
and sddress of previans mean ™™ HNG OIL COMPANY, P. 0. Box 2267, Midland, Texas 79702
II. DESCPIPTION OF WELL AND LEASE
{ Lease Name “ell No.; Pool Name, Inciuding Formatton Kitnd of Lease Lease N
Woods 9 Com. 2 West Malaga Atoka State, Federal or Fee Fee } -
Location e .
Unit Letter B : 990 Feet From The NOrth tine and 1980 Feet 7tom The east
Line of Section 9 Township 248 Range 28E + NMPM, Edd ou
Y Count
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neime of Authorized Transporter of Cl; [ or Condersate | Address (Give address to which approved copy of this jorm is 1o be sent
-] ) i )
None : )
Ncme oi Author!zed Transporter of Casingh=ad Gas ) or Dry Gas X

El Paso Natural Gas Company

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

Box 1492, E1 Paso, Texas 79978

T K T T
If well produces oil er lquids, ' Untt | Sec. ' Twp. 'Rqe.

qgive locattion of tarks. ' | ; |
d 1 1

Is 3as actuaily connecied? | When

Yes ' 10/4/80

If this production is commingled with that from an

y other lease or pool, give commingling order number: )

“1V. COMPLETION DATA
" Oll Well II Gas well :'New Well " Workover " Deepen " Plug Back ' Same Restv. ' Diff. Res
- . 1
Designate Type of Completion — (X) ! X . \ ' ' X !
1 L] H 1 1 b
Date Spugdded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Proaucing Formation Top Oil/Gas pPay Tubing Depth
Pertorations Depth Cusing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e TO-3
3-22-g7
i R
| . | i /
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or sxcacd top allo
OlL WELL able for thix depth or be for full 24 hours)
-Ene Firast New Cil Run To Tanks Date of Test Producing Metnos (Flow, pump, gas iijt, erc.)
Length of Tust Tuking Pressure Caaing Prescure Choke Size
Actuai Prod, During Test Oll-Bkia. Water- Shls. Gaa-MCF
GAS WELL
Actuai Prod. Teset= MCF/D Length of Test Bbls. Condenaata/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.} Tubing Pressure (Shat-in } Casing Fressuro (Shut~4in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee end regulations of the Oil Cornservation
Commission huve been complied with &nd that the information given
sbove s true and complete to the best of my knowledge and belief.

A l Oﬁmx
v Q ’(gx"‘notwcl
Betty Gildon, Regulatory Analyst

é_/(.o /8 7 (Titie}

(Date}

OlL CONSERVATION COMMISSICN

APPROVED MAR 2 3 1987 , 19

By Originol Signed By
les A, Clements

TITLE

S, : s
SR CTTOUTT TS TICT £
This form is to be filed in compliance with RULE 1104,

If this is & requeat for allowable for a newly drilled or doepenr:
well, this form must be sccompanied by & tabulstion of the cevistiu:
teats taken on the well in accordance with RuULE 111,

All sections of this forts must be fllled out completely (or sllow
able on new and recompleted welic.

Fill out only Seciians !. II. 1II. en¢ \T for cherces of owne:
well name or number, or transporter, or other such change of conditicn

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



