DISTR surion | -
— ;SFE aurion / NEW MEXICO OIL CONSERVATION  AMISSION Form C <104 _
¥ REQUEST FOR ALLOWABLE Supersedes Oty C-104 and C-
FILE e AND Effective 1-)-55
U.S5.G.S.
AUTHORIZAT!
CAno orricE 0 4 ON TO TRANSPORT OIL AND NATURAL GAS
o | .7 ] ’
PORT — .

A ryve o RECEIVED 8y |

OPERATOR >

PRORATION OFFicE

1, [omon, I , MAR 24 1387

Enron 0il & Gas Company ./ 0. C. D.
Address ARTESIA, QRICE

P. 0. Box 2267, Midland, Texas 79702
Reoson(s} for {:ling (Check proper box) Other (Please explain)
New We!] Change in Transporter of;
Recompletion D 01l ‘ D Dry Gas D
Change In Ownershlp Castnghead Gas D Condensate D Change operator name

If change of ownership give :
and oddress ot’previoﬁsgo‘\:vn:::me Internorth, Inc., Box 2267, Midland, Texas 79702

Il. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.; Pool Name, Ircivding Formation Kind of [ease Lease No.
Carlsbad St. Com. 1 S. Carlsbad Morrow State, Federal or Fee State J 1L-6381
Locatjon
Unitt Letter E H 2140 Feet From The NOYth Line and 990 Feet From The west
Line of Section 16 Township 228 Range 27E + NMPM, Eddy County
IIl. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
[ch:e of Authorized Transporter of Gl 3 or Condensate Q Address (Give address to whick approved copy of this form is to be sent)
None :
Neme oi Authorized Transporter of Casinghead Gas J or Dry Gas Cﬁ i Address (Give address to which approved copy of this form is 1o Ge sent)
Llano, Inc, Box 1320, Hobbs, NM 88240
T K 1 T
I well produces ol] or liquids, , Unit , Sec, , Twp. . ‘P.qe. Is gas actually connected? | When
Qive location of tanks. ! ! l' ! Yes f 1-28-81
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
{OU Well : Gas Well :New Well I’ Workover { Deepen II Plug Back ' Same Res'v. Dtif. Resty,
1 1 '

Designate Type of Completion — (X) | X | . X X X ! !

l J L

J. 1 1
Date Compl, Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Elevations (DF, RKB, RT, GR, etc.; | Name of Producing Formatton l Top Oil/Gas Pay Tublng Depth .
B I ;

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET ,_SACKS CEMEMT

; a7 Lp-2
|

3-29-g2

g | 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 exceed top allow-

Ol WELI able for this dep:h or be for full 24 hours)
Date Firat New Cil Run To Tanks Date of Teat Producing Methad (Flow, pump, gas lijt, etc.) :
i
Length of Tust Tubing Pressure ‘Ccaxr:q Pressure Choke Stze 1‘
< !
Actual Prod. During Test Oll-8bls. Water- Blhla. Gaa« MCF ’
i
GAS WELL
Actual Prod., Test~ MCF/D Leongth of Tast Bbls. Condensate/MMCE Gravity of Condenaate l
7 !
Testing Metnod (pitot, back pr.) Tubing Preacure (8hut-in} Caaing Fresaure ( Ghut-in ) Choke Size i
|
. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION COMMISSION
I hereby certify thet the rulez end regulations of the Oil Conservation || APPROVED o e H . 19
Commiasion huve been compllied with and that the information glven - Mike Wl“
above is true and complete tc the best of my knowledge and beijef, Y lams

I & Gas Inspector
TITLE

This form {5 to he filed In compliance with RULE 1104,

If this Is & request for alloweble for a newly drilled or deapened
Q . {Signatwre) well, Lhls form must bo accompanied by n tabuletion of the Caviation

. taken on the wall {n eccordanco with RULE 111,
Betty Gildon, Re ulatory Analyst tosts
J ‘ g 4 Y All mections of thig form must be flllad out complately for allowe

(Title) able on now end fFIcomploted wells,
3/9/87 Fill out only Sections I, 11, 111, &nd VI for chzrges of owner,
{Date) well name or number, or trunsporter, or other such cheange of condition.

Seporate Forms C-104 must be filed for esch pool {n multiply



