u8. OF LOPICe RgCLivED

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION

MISSION Form C-tog

Supersedes Old C-104 and C-}
Cllective |-}-§%

D NATURAL GAS

OPERATOR

SANTA FE
FILE REQUEST FOR ALLOWABLE
$.G.S AND
2220 AUTHORIZATION TO TRANSPORT Ol
LAND OFFICE
B T
TRANSPORTER o 1" 5 RE\.E“J:) BY
cas |

FEB 121987

1. PRORATION OFFICE .
Operatot . C_ a
Enron 0il & Gas Company ARTESIA, OFFICE '
Address

P. 0. Box 2267, Midland, Texas 79702

Keoson(s) for {linig (Check proper box,
New We!l
Recompletion D

Change {n Ownershlp

Change in Transporter of:

oil D

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

Change Operator Name

If change of ownership give name
and eddress of previous owner

HNG OIL COMPANY, P. 0. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘#'ell No.; Pool Name, irciuvding Formation Kind of Lease Lease No.
Smith 11 Com. 1 Black River Morrow State, Federal or Fee  Fee -
Location
Unit Leiter C : 990 Feet! From The north Line and 1980 Feet 7 tom The west
Line of Section 11 Township 248 Range 27E » NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

]
The Permian Corporation Permian (Eff. 9/ 1 /87)

rch:e of Authorized Transporter of Cli or Condensate (X}

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

Box 1183, Houston, Texas 77001

Neme oi Authorized Transporter of Casingh=ad Gas [} or Dry Gas CX i

Address ((;ive address 1o which approved copy of this form s to be sent)

Llano, Inc. | Drawer 1320, Hobbs, NM 88240
If well produces oil or liquids, ?Umt TSec. ITTwp. :P.qe. Is 3as actually connecied? | ¥When
give location of tarks. : C : 11 ; 24S + 27E Yes | 2/15/82
If this production is commingled with that from any other lease or pool, give commingling order number: '
" IV. COMPLETION DATA
: Ol Well T Gas well :New well ' Workover 'De=pen "Plug Back ' Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) | , \ X ! ' X '
Il L : i . 3
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formatton Top Oi/Ges Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pl T0O-3
2-22-X2?
. 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxcesd top aliow:

Ol WELL

able for this depth or be jor full 24 hours)

Date First lhew Cil Run To Tanks Date of Test

Producing Method (Fiow, pump, gos lijt, ete.)

Length of Tust Tuking Presaure

o

Casing Preasure Choke Size

Actual Pred, During Test Oil-Bbla.

Water - Bblas, Gas - MCF

GAS WELL

Actual Prod. Teest« MCF/D Length of Teat

Bbla. Condenaato/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Pressure { Shut~in }

Casing Fressure ( Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commiasion have been complied with &nd thst the information given
above is true and complete to the hLest of my knowledge and belief.

Q" (Signatwe)

Betty Gildon, Regulatory Analyst

(Titie)
S/ i [8>

{Date}

OiIL CONSERVATION COMMISSION

MAR 2 3 1987

APPROVED . 19
oy Original Signed By

tes A.‘l;!e;ﬂi?fi‘
TITLE Sl@arvi:nr Distoics 14

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

1f this is & requect for allowable (or a newly crilled or deepenr
well, this form must be sccompanied by a tsbuletion of the ceviatiun
texts taken on the well in acconience with RULE 111,

All mections of this forns must be {llled out completely for sllow~
able on new and recompleted walle.

Fill out only Secitars 1. 11, 11, and VT for cherges of ownti
well name of number, or trensporter, or otner such change of cendition.

Seperate Forms C-104 must be filed for esch poeal n multipl:



