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CSTE 3,7 TN IV OMENIZD 2L CONIIRYATION SOV g g
o ol % RECUEST FOR ALLOWABLE RECEIVED BY..wdiiins
"v:>’;5 _‘/’Vl, AND (S EITRIENNL BRREN
A  AUTHORIZATION TO TRANSPORT OIL AND NaTuMAYcAg 1334

Ol

U U "

GAS
v

PRCRATION SFFICE :

;
!
1 oPERATOR
i

0. C. D
ARTESIA, OFFICE

1.
Lreritor
. . .- - -~ - <
_ ENSTAR Petroleum_Company, a Division of ENSTAR Corporaticn v
Aattrens
P. 0. Drawer 3546, Midland, TX 79702
Reasonis) for filing (Check proper bax) } Other (Please »vplain)
Mew el Chinge in Transperter cf:
Reccm.istizn D Cit D Dry Gus E
Thango in an-::sh:p@ Caninghead Gus D Ccndensate D ;
If chanze of ownership pive name .
and address of previous owner C & K Petroleum, lInc,, P. 0, Drawer %[146 Midland, TX 79702
il. DESCRIPTION OF WELL AND [LTASE
Lease Jlame Well Mo, ! Pool Mame2, including Formation Find <! Lease ‘- i Y ;,
Exxon Federal Com 2 White Ci ty Penn (M()rrOW) State, Federal or Fee _Federal..
Locatisn
Unit Letter J 1 LI'OO Feet From The __S0U t h L.ine anc l 65() __ Feet From The East
Line cof Section ]7 , Tewnshig ZL*S Ranage 26E , NMPM, Eddy County

I1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Autnerized Transporiec of Cal or Condensate [

Nem=2 of

Address /Give address (o which approved copy of this form s to be snnt)

1f well produzes oil cr liguids,

give locction of tarks. ' i

f Twp.
1
1 1

1

none .
Mame oi Autrerized Trensperter of Casinghead as (] cr Dry Gas [X] Adiress (Give address jo whick agproved copy of this foymig to be sent)
iﬁa‘/»wf?fhm¢ 2 v AT
El Paso Natural Gas Company P. 0. Box 5 - 52
: Unit TSec : Rge. Is jas actually connected? ) When

yes ) 6/1/83

If this production is commingled with that from any other lease‘or pool,

1V. COMPLETION DATA

give commingling order rumber:

oLl Well "Gas well
Designate Type of Completion — xy !
i

.

1| New~ Well ' Workover * Deepen T Same Res'v.' Diff. Resty,
) i ]

i
! ' ! 1 1
. .

Date Spudded Date Compl. Ready to Prod.

Total Depth

Pool Name o1 Producing Fermatisn

| Tcp Oil/Gas Pay Tubing Dedth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SIZT SACKS CEMENT

}

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volime of load oil and mus: be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Qil Run To Tanks Cate of Test

Producing Method (Floi», pump, gas lift, etc.) % ,4*?' -
g

i.ength of Test Tuking Pressure

Casing FPressure Choke Size 4

Actual Prod. During Test Cil-8bls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Proc. Test-MCF/D Length of Test

Bols. Condensate/MMCE Gravity of Condensate

Testing Mezhed (pitat, back pr.) Tubing Pressure

Cising Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information giyen
above is true and complete to the best of my knowledge and belief.

/2 AJH

{Signature)

Operations Manager

(Title)
_w,&@Zﬁ

5.0/

Bill Priebe

(Dute?

OIL CONSERVATION COMMISSION

5!7,@-

<

APPROVED

3Y

TITLE

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

If this is a request for allowable for a newly drilled or dccpcﬁud
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

i
|[ All sections cf this form must be filted out completely for allow-
il able on new and recompleted wells.
Fill out Sect ons I, II, III, and V'l only for chunges of owner,
well name or number. or transparter, OF cther such chanye of conditiun
Scvparate Forsas C-104 must be filed for each pool in multipls

1oocompleted wells,



