* State of New Mexico > ﬂd/ /"V I
Appropnale X tnergy, Minerals and Natural Resources . - \:(

%&&mmm at Bottom of Page
' OIL CONSERVATION DIVISION

P.O.Im:wu DD, Anesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

7
1000 Rio Brazos Rd., Aznec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
| Operator Well AP! No.
| Enron 0i1 & Gas Company j 30 015 23587
| Address
| P. 0. Box 2267, Midland, Texas 79702
! Reason(s) for Filing (Check proper box) L]  Other (Please explain}
| New Well O Change in Transporter of:
Recompietion Xl oil [ DryGas O %9/
Change in Operator D Casinghead Gas D Condensate D " ,(\0

If change of give name y
azd address of previous opesator nel / it 14 y .

II. DESCRIPTION OF WELL AND LEASE

Lease Name o N P G mnkding Fommd A= ‘ Kzdof Less& tate | Lease No.
Poker Lake 32 State ’ 1 l - State, Federal or Fee L-6442
— —
Unit Letter ____ 8 . 660 Feet From The -NOTtN  1ipe g 1980 Feet From The 23St Line
Secion 32  Towmship 235 Range _ 31E . NMPM, Eddy/ — County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil %LO (Give adaress 1o which approved copy of this Jorm is 10 be senl)
Enron 0i1 Trading & Tr%p OE“M,H,Q 1.9 P. 0. Box 20108, Shreveport, LA 71120

Name of Authorized Transporter of Casinghead Gas muc BryGasl—— IAddms(anaddrmxowhwhappraudcopyoﬂhumrmuwoe.mu)

E] Paso Natural Gas Co. 2 |P. 0. Box 1492, E1 Paso, Texas 79920
If well procuces oil or kiquids, Unit | Sec. |Twp. |  Rge. |is gas acoually conneted? - - | When ?
five locanon of tasks. | B |32 23S [ 31F | Yes | 3-18-82 N

If this production is commingled with that from any other iease or pooi, give commungung order pumber:
IV. COMPLETION DATA — -

Qil Wel Gas We ew We over n c! es’v i es'v
Designate Type of Completion - () ; ) 1 : I : New Well : Work } Deepe: } Plu)g( Back :SameR lprrxn s
Date Spudded Date Compl. Ready to Prod. 'Toul Depth P.B.T.D.
5-27-92 6-20-92 14,925' 7910'
Eievatons (DF, RKB, RT, GR, etc.) Name of Producing Formation | Top Qui/Gas Pay Tubing Depth :
3387.5" RKB Brushy Canyon | 7826 2-7/8" at 7872'
orauons Depth Casing Shoe EERE

7826-7872 PH/2-7776 |
TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
20 16 | 706 720
14-3/4 10-3/4 | 4395 2900
9-1/2 7-5/8 ' 12500 1250
L__6-1/2 5 Liner 114924 TOL: 12263 500
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of total voiume of load oil and must be equal 1o or exceed top aliowable for this depth or be for- M\zd howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, uc) .- '\
6-22-92 6-30-92 Flowing - Y
Length of Test Tubing Pressure Casing Pressure L ’ _r...-.-Q:ochue '\‘
24 hrs 80 200 L ~11/64"
Actual Prod. Duning Test Qil - Bbls. Water - Bbls . : Gas- MCF y
260 - 56 o 570}
GAS WELL T ; Wy ";\
Acanl Prod. 1est - MCF/D Length of Test Bbis. Condensate/MMCE . _ - Gravity of Conumau
Testing Method (pitot. back pr.) Tubing Pressure (Shut-in) Casing M (Shut-in) o | G::c:k:' sz.r(\ ; Sy
! \ ) -\
V1. OPERATOR CERTIFICATE OF COMPLIANCE \ Tt e
1 hereby cenify that the rules and regulaucas of the Oil Conservation OlL\_CON_SEBVATlON DIVISION
Division havs been compli th and that the informazoe g@ven above s e~
i complete to th of knowijed belief.
e and i o i ge and Date Approved 1 .
= = By ORIGINAL SIGNED BY G \\}”,
Betty Gildon, Requlatory Analyst rSﬁLiJ:;CEF;UFLCi);‘MSIST"PT ' NPT
Printed Name Ti SUR, nio
5-30-82 915/686-3714 Title _ o
Do 5 o [ S

g e e |
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) R?}‘ug;or aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wl 111,
2) All sections of this form must be filled out for aliowable on new and recomplieted wells.
3) Fill out only Sections I, II, IIL and VI for changes of operator, weli name of number, transponter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply completed welis.



