"0, OF TOFITS ALCLIVED l

. Sy

DISTRIBUT ION :

4

NEW MEXICO OtL CONSCRVATION COMMISSION

¥ | i

Form C-104

-

P. 0. Box 2267, Midland, Texas 79702

SANTA FE 7 REQUEST FOR ALLOWABLE Supetsedes Old C-104 and C
FILE —7 AND Cliscuive 1-1-635
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE P . )
ai |'d

| FRANsPORTER |- A—— RECE!VED BY

OPERATOR

PRORATION OFFICE MAR 24 ]987

Operaios

Enron 0il & Gas Company _/ O.c. p.
Address _&m"' C'FF’CE

Reeson(s) for {:ling (Check proper box)

Ne ' Wo'l
]

Chango in Ounersh!p@

Chcnqe_' in Transporter of:

on N

Caslinghead Gas D

Recomplation

Dry Gas

Condenaate D N '

Other (Please explain)
Change Operator Name

O

If change of ownership give name
and address of previous owner

Belco Development Corp., Box 5267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LLEASE

| Lease Name ¥ell No.; Pool Name, Incivding Formation : Xind of Lease Leasc No.
James Ranch Unit 11 |Los Medanos Atoka (%%ﬁﬁi?) State, Federal or Fee State E-5229
HERCS
Location -
Unit Letter E H 1980 Feet From The north Line ond 920 Feet From The WEST -
Line of Section 36 Township 228 Range 30E , NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N
'

Neme of Authorized Transporter of Otl ] or Condensate @

Enron 0il Trading & Transp Co.

Address (Give address to whick approved copy of this form is to be sent)

Box 20108, Shreveport, LA 71120

Neme oi Authorized Transporter of Casinghsad Gas [ or Dry Gas '_‘X

Natural Gas Pipeline Co. of America

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

Box 293, Houston, Texas 77001

“IV.

Date Spudded

1{ well produces ofl or lquids, : Unit TSec. ITwp. 'rP.qe. Is 3as actually connecied? | When
give location of tarks. ' E ! 36 22 30 Yes ' 5-27-81
If this production is commingled with that fram any other lease or pool, give commingling order number:
COMPLETION DATA
VOt well TGas Well TNew Well | Worcover | Deepen TPlug Back ! Same Restv. ' Dxﬂ Res‘v
Designate Type of Completion — (X) | X \ ' X ' , :
Date (.‘,orr:pl.l Ready to Pro!d. Total Deplhl + P.B.T.D. I ‘

Elevations (DF, RKB, RT, CR, ete.; Name of Producing Fon:'lm_ign

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

f@IB—Z‘

2-22-72

Y.

t

Lethe 1T UPE

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and mu?ba equal to or axceed top allou

V.
OlL. WELL able for this depth or be for full 24 hours)
Date First New Cll Run To Tanks Date of Toat Productng Method (Fiow, pump, gas lift, etc.) .
Length of Test Tubing Pressure Caalng Pressure Choke Size
Actual Pred, During Teat Otil-Bbls. Water- Hbls. Gaa~-
GAS WELL
Actual Prod. Test« MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pstot, back pr.) Tubing Pressure ( Shat~in } Caaing Presaure (Shut~4in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules end regulations of the Oil Conservation
Commisasion have been complied with and thet the information given
above is true and complcte to the best of my knowledge and belief,

&m wﬁw

{Signatuee)

Betty GlldonlfRegulatorv Analyst

(Title)

5/% /87 ~

{Date)

APPROVED__M_Z_Q_%}J .
Original Signed By ==

BY Mike VWilliams
Oil & Gas Inspector

TITLE

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

If this ia & request for allowable for 8 newly drllied or deepene:
well, this form must be sccompanied by & tabulation of the Ceviatior
tests taken on the well in accordsnce with RULE 111,

All sections of this form must be fllled out completely for sllox
able on new and recompleted wells. .

Fill out only Sectiane I, II, IIl, en¢ V1 for changes of owne:
well name or number, or transportern, or other such chenge of cendition

Seperate Forms C-104 must be filed for each pool in multipl-




