sm:’f::"’ urion , . NEW MEXICO OIL CONSERVATIOl  IMMISSION - Form C-104
REQUEST FOR ALLOWAGLE Supersedes Old C-104 and C
FiLE l AND Elfective 1-j-5%
U.S$.G.S5.
A

Cawo orrice p UTHORIZAT;ONATO‘ TRA:S;’QBJ_ DIL AND NATURAL GAS

TRANSPORTER ot " ELL‘VLU
GAS
OPERATOR FEB 121987
'. PRORATION OFFICE ) 6 ' .

Operalor . Ao, 3
Enron 0il & Gas Company '/ ARTESIA, OFFICE ‘ -

Address

P. 0. Box 2267, Midland, Texas 79702

Reason(s) ior f:ling (Check proper boxy

Recompletion D
Change in Ownershln

New We!l Change in Transporter of:

on .. ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

E] Change Operator Name ‘

If change of ownership give name
and address of previous owner

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

Il. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.; Pool Name, Inciuding Formatton Kind of [ ease Lease No.
Pardue 30 Com. 1 North Loving Morrow State, Federal or Fee Fee --
Location
Unit Letter E 1980 Feet From The north Line and 983 Feet From The west
Line of Section 30 Township 23S Range 28E . NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

er:e of Authorized Transporter of Oti ] or Condensate @

St e~

Address (Give address to waich approved copy of this form is to be sear)

The Permian Corporation Box 1183, Houston, Texas 77001
Neme oi Authorized Transporter of Casinghsad Gas [} or Dry Gas _§ ; Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 1492, El1 Paso, Texas 79978
1 well produces ofl or liquids, jl Unit , Sec. ]_ Twp. :P.qe. Is 3as actually connected? | When
qive locatton of tarks. ! E ! 30 ; 23S ' 28E Yes ! 1/17/83
1f this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
Y O1l Well ' Gas well VNew Well ! Worcover ! Deepen " Plug Back- ' Same Res’v, ' Diil. Res'y
. . ' . .
Designate Type of Completion —~ (X) : X : : ' ! X :
L 'S I\ i
Date Spudded Date Compl. Ready 1o Pred, Total Depth P.B.T.D. l
Elevations (DF, RKB, 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 DEPTH SET _ SACKS CEMENT
L-n2-272
P ol Y e # 993
. 1 i 4
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

Ol WELL

able for this depth or be jor full 24 hours)

Date First hew Cll Run To Tanks Date of Test

Producing Metnod (Flow, pump, gas lift, etc.)

Length of Tuat Tubing Pressuwe

Caaing Pressure Choke Size

Actual Pred, During Test Oil-Bbia.

Water - Sbis. Gaa=-MCF

GAS WELL

Actual Prod, Test« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tesiing Metrod (pitot, back pr.) Tubing Pressure ( Shat-in}

Casing Framsure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

'

I hereby certify that the rules end regulations of the Oil Conservation

Commission have been complled with &nd thet the information

given

above is true and complete to the best of my knowledge and belief,

Auiden

Rice

Betty Gildon, Regulatory Analyst

(Signaiwe)

g»[!b / {Titie)

[£3

- (Dateys

OIL CONSERVATION COMMISSION

MAR 2 3 1987

APPROVED , 19
BY Origlna! Signed By

Les A. Clements
TITLE

- o S il
STUPETVISOT Crstret—mt

This form ic to be filed in compliance with RULE $104,

If this is & requset for alloweble for a newly drilled or deepene
well, this form must be sccompanied by a tebulstion of the Ceviatio
tests taken on the weil in accordance with RULE 111,

All sections of this formu must be [illed out completely for sllow
able on new and recompleted wells.

Fill out orly Seciiare I, II. 111, end VI for charges of owne:
well name or number, or transporter, or other such change of conditior

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



