IV. COMPLETION DATA

V.

1
.

I.| PRORATION OFFICE M1QQ7
QOperator ¢

DISTRIBUTION

NEW MEXICO OIL CONSERVATION AMISSION Form C-104 .
SANTA FE e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-.
FILE T v Etfoctiva 1-]1-6%
AND
U.S.G.S.

LAND OFFICE .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B ow | - :
TRANSPORTER — ooy
GAs |/ RECEIVED BY
“OPERATOR o

Enron 0il & Gas Company .- O.C. D
Address ARTESIA rexpce J
P. 0. Box 2267, Midland, Texas 79702 ’
Reoson(s) for {:ling (Check proper box) Other (Please explain)
New We!l Change (n Transporter of;
Recompletion D o1l “'- D Dey Gas D
Change In Ownershm Casinghead Gas L__] Condensate D Change operator name
——-- 1f change of ownership give name .
and address of previous owner Internorth, Inc., Box 2267, Midland, Texas 79702
II. DESCRIPTION OF VELL AND LEASE
1 L.ef:s‘e Name “ell No.; Pool Name, Inclivding Formation Kind of Lease T Lt:“s[:lﬁz
.Po f\eﬂ Lake 32 State 1 L West Sand Dunes Morrow State, Federal or Fee State -
Locatjon .
Unit Letter B H 660 Feet From The north Line and 1980 Feet From The east
Line of Sect{on 32 Township 235 Range 31E + NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transporter of O} (] or Condensate m Address (Give address to which approved copy of this form is to be sent)
Enron 0il Trading & Transp. Co. ¢ Box 20108, Shreveport, LA 71120
Neme of Authorized Transporter of Casinghsad Gas [ or Dry Gas & i Address ((Give address to which approved copy of this form is to be sent}
El Paso Natural Gas Co. |Box 1492, El1 Paso, Texas 79920
Y Unit , Sec, I’I‘wp. . IRqe. [s 3as actually connected? When
If well produces oil or liquids, 1 ! ' ' - |
give location of tarks. " B : 32 ;23 131 Yes t 3-18-82
1 1 1

If this production is commingled with that from any other lease or pool, give commingling order number: -

VOl well : Gas Well 'TNew Well  "Workover | Deepen " Plug Back ' Some Hes'v. DLIL Res'v,
. R . § ] | ‘ |
Designate Type of Completion — (X) i X X N ' ! . ! :
1 it L 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formatton Top O!/Gas pay Tubing Depth :
o . i
Perforations Depth Casing Shoe ‘
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ASACKS CEMENT
2
X av-3»
| tht s,

| f b L =0T

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must b? equal to or excoed top allows
Ol WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanxs Date of Test Producing Method (Flow, pump, gas lijt, ete.) ;
i
Length of Tuat Tubing Pressure Casing Pressure Choke Size |
N . l
Actual Pred. During Teat Otl-Bbla. Water- 3kbia. Gao« MCF '
J
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate '
Testing Metnog (pitot, back pr.) Tubing Preaguwre ( shut-1n } Caaing Frasaure { Shut~in) Choke Size |
I
CERTIFICATE OF COMPLIANCE i OlL. CONSERVATION COMMISSION
I hereby certify that the rulez end regulations of the Oil Conservation APPROVED .HAR 2 - . 19
Commission have been complied with and that the informetion given Orlg~lnal Slgned BY
above is true snd complete to the beat of my knowledge end belief. BY AA:L AL EL: —
" IWVITRTCTVYVTITIQITTS it
TTLE Oil & Gas Inspector

This form iz to be filed In compliance with RULE 1104,
If this Is & requeat for allowable for a nawly driiled or daspene

{Signature) well, this form must to sccompanied by n tabulation of the daviaetio
3 aX t v/ & > ith RULE 111,
Betty Glldon, Regulatory Analyst tests taken on the well {n accordance w
(Title) All zections of this form must be flllad out completely for allows
ie

eble on now and racomploted wells.

3/9/87

Fill out only Sactions I, I, 111, and VI for chznges of owner,

(Date) well ngme or number, or transporter, ar other such cheange of cendition.

Separate Forms C-104 must be filed for esch pool in multiply




