Form C-104

Supersedes Old C-10¢ and C-,

EHfective 1-}-65

DISTRIBUTION . . }
SANTA FE % NEW MEXICO OIL CONSERVATION VIMISSION

" : - REQUEST FOR ALLOWAbLLE
FILE . v AND .
U.S.G.S.

A
Crno OFFicE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER | 't
GAS
OPERATOR V i 3Y 1
1.| PRORATION OFFIcE
Operator y‘/ HR 34 ]987
Enron Oil & Gas Compan

Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for {:Ting (Check proper box)
New We!l
Recompletion D

Change in Ownershlp

n ey c
Other (Please n)

Change operator name

Change in Transporter of:

o1l < Ej

Casinghead Gas D

Dry Gas [:j
Condensate D

et

-— - If change of ownership give name
and address of previous owner

Internorth, Inc., Box 2267, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.; Pool Name, Inclvding Formatton Kind of Lease Lease No.
Pardue 19 Com. 1 1 Wildcat Morrow State, Federal of Fee Fee -
Locatjon
S
Unit Letier I 1980 Feel From The south Line and 660 Feet From The east
Line of Section 19 Township 248 Ranqge 28E + NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neaire of Authorized Trzasporter of Cli 3 or Condersate [ Address (Give address to which approved copy of this form is to be sent)
N/A !
Ncme oi Authorized Transporter of Casinghsad Gas (] or Dry Gas ", i Address ((Give address to which approved copy of this form is 10 be sent)
N/A
L : T T
If well produces oil ot Hquids, , Unit | Sec. , Twp. . .Rqe. Is gas actually connected? | When
give location of tarks. ' : I' ' No ! P&A 6/26/82
1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fOll Well : Gas Well :New Well 'Worcover | Deepen "Plug Back ' Same Res'~. DI, Res'v.
1 t | | ]

Designate Type of Completion — (X) !

Date Spudded

4 : L i
Date Compl. Ready to Prod. Total Depth

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation Top O!l/Gas Pay

Tublng Depth

PR
Perforations ) Depth Casing Shos '
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENMNT

Poed T0-3

£-22-%7

.
! i 7/

V. TEST DATA AND REQUEST FO
Ol WELL

R ALLOYABLE

able for this dep:h or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or excoed top allows.

Date First New Cil Run To Tanks

Cate of Test

Producing Method (Flow, pump, gas lijt, etc.)

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Oll-Bbla.

Water - Btls, Gaa - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tesat

Bbls. Condanaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Proaume(smt-xn)

Caaing Pressuro { Shut-in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulez end regulatione of the Oil Conserveation

Commiasion huve been complied with end that the information given
above is true and complete to the beat of my knowledge and belief.,

WQ /gﬂcQ@aQ

{Signatwe)

Betty Gildon, Regulatory Analyst
(Title)

3/9/87

{Date)

OIL: CONSERVATION COMMISSION

MAR 2 3 187

APFPROVED 19

Original Signed By '

=0 Mike Williaps

Oil & Gas Inspector

TITLE

Thias form is to he filed In compliance with RULE 1104,

If (his 1s & request for alloweble for a aewly drilled or despened
well, thie form muut Lo accompanied by n tebulation of the daviation
tests taken on the well {n accordence with RULE 111,

All sections of this form must be {lllad ocut completely for allows
able on new end racomploted wolls.

Fill ocutonly Sactions I, 11, 11, #nd VI for chznges of owner,
well name or number, or transporter, or other such change of cendition.

Scparate Forme C-104 must be flled for esch pool in multiply



