' DISTRIBUT 10N ’// - NEW MEXICO OIL CONSERVATION ¢ ) MISSION Form C-104
) ANTATE b,/ REQUEST FOR ALLOWABL: Supersedes Old C.104 and C.)
e v AND Effective 1)
, 1398 AUTHORIZATION TO TRANSP RECE:
“ANC OFFICE ; ORT OIL AND NATURAL GAS {“kEfVED
TRANSPORTER | O'% v
GAS ) )
OPERATOR v FEB 02 89
1.| PRORATION OFFiIcE
Opetator / ©: C 0.
uinoco Petroleum, Inc. \/ ARTES|A, OFFIC:
Address

Stnaford Place 3, 4582 South Ulster St Parkway, Suite 1700, Denver, CO 80237

eoson(s) for filing (Check proper box)

Other (Please explain)

New Well Chanqge in Transporter of: EFFECTIVE 1/ 1/89
Recompletion D [o7}] Dry Gas D .
Change In Ovmor-hipm . Castnghead Gas D Condensate D
If ch { hip gi . . :
and address of presiap Sive name Enron Qi1 & Gas Company, Box 2267, Midland ,_Texas 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name . %ell No.: Pool Name, Inciuding Formation Kind of Lease Leass No
Lakey Com. 1 l Loving North Atoka State, Federal or Fee [ @ -
Location : . :
Unit Letter L 2280 oolicemTne  SOUth Line and 660 Foet From Tna WEST
Line of Section 20 Township 23S Range 28E . NMPM, Eddy County

1Il. DESIGNATION OF TRANSPORTER OF OIL A

ND NATURAL GAS

N

Name of Authorized Transporter of Oil (] or Condensate A ’ Address (Give address to which approved copy of this form is to be sent)
None .
Ncme oi Authorized Transporter of Casinghsad Gas J ot Dry Gas [K i Address (Give address to which approved copy of this form is to be sent)
E] Paso Natural Gas Company + Box 1492, F] Paso, Texas 79978
| Unit , Sec, | Twp. I'P.qe. | , When

If well produces oil or iiquids,

qive location of tanks. ! :
1

! '
! d

I Is 3as actually connected?

Yes v 9/21/81

If this production is commingled with that from any other lesse or pool,

IV. COMPLETION DATA

L

give commingling order numbes:

T o1l Well ' Gas Well 'New wall 7 Workover | Deepen " Plug Back | Same Resrv T Diff. Res
13 . . o Nes'y,
Designate Type of Completion - (X) | X ' X ) ' X X
1 L | : n' f n' :
Date Spudded Date Compl. Ready to Proa, I Total Depth ’ P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., |Name of Producing Formation 'l Top O!/Gas Pay Tubing Depth
!

]

Perforations

J Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
1

|
l
r
1

——

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and muss be equal 1o or exceed top allows

Oll. WELL able for this dep:h or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Preducing Method (Flow, pump, gas life, ete.)
Length of Test Tubing Pressure Casing Pressure ' Choke Size
Actual Prod. During Teat Oil-Bbls. Wates- Bbis. Gae-MCF
of. I
[L‘f)’r A
A= TFZ
GAS WELL G
Actual Prod, Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate -/ 7/ “’
Testing Method (pizot, back pr.) Tubing Pressure (shut-in ) | Casing Pressure (shut-1in) Choke Size

- CERTIFICATE OF COMPLIANCE

1 hereby certify thit-tho rules lﬂd regulations of the Qi1 Conservation
Commission have been complied with and that the information given

above is trus end complete to the best QF‘Wino

wledge.and beligl,

Holly Richardson ,(Sif’mw"

(Title)
.'L,l') 1’/R 9

{Date)

OIL CONSERVATION COMMISSION

FEE 13 1889

APPROVED ' .19
8Yy_  -- - _Q(lginat.&' BY, EE— -~ -

-~ _Mike Williams '
TITLE

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

If this is & request for allowable for e newly drilled or deepened
well, this form must be &ccompanied by a tebulation of the deviatica
tests taken on the well in accordancs with ruLE 111,

All sections of this form must be [iiled out completely for allow
sble on new and recompleted wells,

Fill out only Sections I, 1, U, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canaceta Casme F_tha muat ha fitad fae aqnh aant ln multinte




