DISTRIBUT jON
SANTAFE l NEW MEXICO OIL CONSERVATIO! IMMISSION Form C.104 .
y REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
FILE AND . Eftective 1-1-6%
U.$.G.S.
YT AUTHORIZATIGN TORBAREY NATURAL GAS
o [y
TRANSPORTER "
OPERATOR T !
1.]| PRORATION OFFIcE ) 5 ) O. C. D,
Operatar 7 T S OFFICE
Enron 0il & Gas Company N .
Address
P. 0. Box 2267, Midland, Texas 79 702
Reoson(s) for tehing (Check proper box) Other (Please explain)
New We!l Changqe in Transporter of;
Recompletion on . D Dry Gas D Change Operator Name
Change in Ownershlp Casinghead Gas D Condensate D :

If change of ownership give name
and eddress of previous owner

HNG OIL COMPANY, P. 0. Box 2767, Midland, Texas 79702

It. DESCRIPTION OF WELL AND LEASE

Lezse Name “ell No.; Pool Name, inciuding Formatton Ktnd of [.ease Lecse No.
Kelly 5 Com. 1 North Loving Atoka State, Federal or Fee Fee -
Location ——
Unit Letter B H 660 Feet From The north Line and 1980 Feet From The east
Line of Section 5 Township 238 Range 28E » NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neoize of Authorized Transporter of Qf} D or Condensate

. &
The Permian Corporation Permian (EF.9 /

1/89)

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

! P. 0. Box 1183, Houston, Texas 77001

Ncme oi Authorized Transporter of Casingh=ad Gas (1] or Dry Gas X

| Address {Give address 1o which approved copy of this form is to be sent)

Llano, Inc. P. 0. Drawer 1320 s Hobbs, NM 88240
T T T T
1f well produces ofl or liquids, . Unit ) Sec. . Twp. 'P.qe. Is 33s actually connected? ; When
Qive location of tarks. l' B h 5 |' 23 v 28 Yes ! 3/16/82
If this production is commingled with that from any other lease or pool, give commingling order number: '
Iv. COMPLETION DATA
, Ol Well : Gas Wwell :New Well :Workcver " Deepen l‘ Plug Back ' Same Res'~v. ' Diff. Resiv.
. s . i ) ' 1
Designate Ty pe of Completion — (X) ! ) ' | : ' X !
| 1 I 1 1 (]
Date Spudded Date Comp!, Ready to Prod. Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Gasing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET A SACKS CEMENT

(e TO-3

2-29-¢7

L

o/ Vs sl
i g/

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal fo or exceed top allou
able for thix depth or be

for full 24 hours)

Date Firet New Cil Run To Tanks Date of Tast

Producing Metnod (Flow, pump, gas lifs, ete.)

Length of Tuat Tubing Presaure

Casing Pressure

Choke Size

Actual Prod. During Test Otl-Bbis.

Water- Bbls. Gaa-MCF

GAS WELL

[Acluul Prod. Test« MCF/D Length of Test

Bbis. Condenaato/MMCF Gravity of Condensate

Testing Metrod (putot, back pr.) Tubing Pressure ( Shut-in }

Casing Freasure {Shut-in) Choke Size

‘ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
ymmission have been complied with snd that the information given
ove ia true and complete to the hest of my knowledge and belief.

QA (Signatwe)
tty Gildon, Regulatory Analyst
(Title)
X0 /gy
(Date)

OlL CONSERVATION COMMISSION

APPROVED MAR 2 3 1987 .18
ay Original Signed By

les A. Clamants
TITLE

SUpcv YTTOT D;:ﬂxfcv Tt
Thie form i to be filed in compliance with RULE 1104,

If this is & requeat for allowable for a neawly drilled or deepene.
well, this form must be sccompanied by a tabuletion of the ceviatio.
tests taken on the weil in accordance with mucE 1,

All sections of this forms must be
able on new and recompleted wellc.

filled out complately for sliow

Fill out orly Seciions I, II. 111, and VI for cherges of owne:
well name or number, or trensporter, or other such change of conditior

Separste Forms C-104 must be filed for esch pool in multip)




