®0. OF TO® 17 DRCTIVED

DISTRIBUTION

ey NEW MEXICO OIL CONSERVATIOF  MMISSION Form C-104 _
= REQUEST FOR ALLOWAoLE Supersedes Old C-108 and C-
FILE D Eftective |-}-69
U.S$.G.S.
Cawo orvice AYTHORREATIBNETO RANSHORT OIL AND NATURAL GAS
' o |
TRANSPORTER -—— FEB 121987

OPERATOR

0. C. D

l. PRORATION OFFICE
Operatos ARTESTA, OFFiCE
Enron 0il & Gas Company ;
Address

P. 0. Box 2267, Midland, Texas 79702

Rcoson(s) for ‘-]m'g (Check proper box)
New We!l
Recompletion D

Change In Owncrshlp

Other (Please explain)
Chanqe in Transporter of:

o1l J

Casinghead Gas D

Dry Gas D
Condensate D

HNG OIL COMPANY, P. O. Box 2267, Midland, Texas 79702

Ko

Change Operator Name

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF W‘ELL AND LEASE

Lease Name ‘“ell No.; Pucl Name, inciuding Formation Ktind of Lease Lease No.
Loving 1 State 1 Nerth—Foving Morrow State, Federal ot Fee State LG 23
Location )
Unit _etter B : 990 Feet From The north Line and 1980 Feet From The east
Line 5¢f Section 1 Township 248 Range 2 7E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc:r‘.e of Authorizecd Transporter of Cfi } or Conaensate [

None

Adaress (Give aadress to whick approved copy of this form is 10 be sent)

Necme oi Authorlzed Transporter of Casinghesad Gas O or Dry Gas X:.

Transwestern Pipeline Company

i Address (;ive address to which approved copy of this form is 10 be sent)

IBox 2521, Houston, Texas 77002

-
; Sec,

]
1

! Twp.
L}

1
i

, Unit

T
1f well produces oil or liquids, .F.qe.
Qive location of tarks. !

Is 3as actually connected?

Yes

' When

' 11/17/81

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

“IV. COMPLETION DATA
: Oll Well : Gas Wwell 'rNew Well V'Worcover " Despen "Plug Back ! Same Res’v. ! Dill. Res'v
Designate Type of Completion — (X) | \ | X ' : X \
L . i L v 1 1
Date Spuided Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc., |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
Pasd TD-3
2-22-82
; <.
. { i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load o0il and must be equal to or exceed top allou

Ol WELL

able for this depth or be jor full 24 hours )

Date First New Ot Run To Tancs Date of Test

Producing Metnoa (Flow, pump, gas iift, etc.)

Length of Teat Tubing Preasure

Caaing Preasure Choke Size

Actual Prod. During Teat Oll-Bbis.

Water- 2bls, Gaa+MCF

GAS WELL

Actuai Prod., Test=-MCF/D Length of Test

Bble. Condenaate/MMCF Gravity of Condenaate

Testing Metrod (pitot, back pr.) Tubing P:e-au:o(shn\:-in)

Casing Fresaure (Shut~1n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

r

] hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with snd that the lnfprmnu:m given
above is true and complete to the best of my knowledge and beliel,

n
R e Al

(Signotwey
Betty Gildon, Regulatory Analyst

a’{(% /? 7(Tm’:/

(Date)

OlL CONSERVATION COMMISSION

MAR 2 3 1987

APPROVED .
iginal Signed B

ay Original Sig y
[ed A Tloments

TITLE SuparicorDitriaitd

This form {s to be filed In compliance with RULE 1104,

If this 18 & request for allowable for @ newly drilled or deepene
well, this form must be sccompanied by a tsbulation of the Ceviatic
teats taken on the well in mccordance with RULE V11,

All sections of thia formw must be {llled out completely for sllow
able on new and recompleted wellc.

Fill out onrly Seciiors I. II. 1Il, and VI for charges of owne:
well name or number, or trenaporter, or other such change of cenditior

Separate Forms C-104 must be [iled for each pool in multip!



