®®. OF COPige RLLCIvED

DISTRIBUTY ION B
SANTA FE v
FILE

\ MMISSION - Form C-10¢ ,
; _ Supersedes Qld C-106 aad C
N;*l'-t-o‘w@k Eftective j-}-65 ) -

v.5.G.3, AUTHORIZATION T TR“&QEQ%%D NATURAL GAS

LAND OFFICE

TRANSPORTER |- O'C v,
> 4

GAS Eiad
IaLETR
OPERATOR -
J.| PRORATION OFFiCE
: Operatot g
Enron 0il & Gas Company °
Address
P. 0. Box 2267, Midland, Texas 79702 °
Reoson(s) Tor (\ling (Check proper bor) Other (Please expioin)
New We!l Change in Transporier of:
Recompletion D on .. D Dry Gas [: Change Operator Name
Change in 0"“"3""’ Casinghead Gas D Condensate D )
If change of ownership give name ¥ .
and address of previous owner HNG OIL COMPANY, P. 0. Box 2267, Midland, Texas 79702
: SE ) )
II. DESCRIPTION OF WELL AND LLEASFE - LDatpre
Lease Name ‘“ell No.; Puol Name, lnc::d‘_{y Formatton Kind of Lease Lease No.
Loving 36 _State 1 Wadwsr Atoka State, Federal or Fee Gt a0 LG 8597
Location
Unit Letter N : 660 Feet From The SOuth Line and 2070 Feet From The west
Line of Section 36 Township 238 Range 27E » NMPM, Eddy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nm.-.e oi Authorized Transporter of Of} O or Condensate @ Address (Give address to which approved €opy of this form is 10 be sent)
The Permian Corporation P. 0. Box 1183, Houston, Texas 77001
Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas C;Z' i Address [Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company P. 0. Box 2521, Houston , Texas 77001
If well produces ol or liquids, TUnn ) Sec. ITwp. :P.qe. Is 3as actually connecied?  When
give location of tarks. : N : 36 1' 23 ' 27 Yes ! 4/17/84
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
. . . 1Ot Well : Gas well erew Well {Workover " Despen "Plug Back ' Same Aes’v. DIif. Res’v
Designate Type of Completion — (X} | . i X X ' X X
L 1 1 1 3 )
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations - Depth Gasing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Yo I'D-3
3-22-%9
che ap
A ; | s /
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allou
Ol WELL able for thix depth or be jor full 24 hours)
Dote First lew Ct} Run To Tanss Date of Test Producing Mewnad (Flow, pump, gas life, eted)
Length of Tust Tuking Preasuse Casing Pressure Choke Size
Actual Prod. During Teat Otl-B8bia, Water - Bbla, Gan=MCF
GAS WELL
Actual Prod. Test- MCF/D Length cf Test Bbis. Condenaato/MMCF Gravity of Condenaate
Testing Metrod (pitot, back pr.) Tubing F'te-nu:c(shnt-ln) : Casing Frasaure (Sbut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
. i APPROVED MAR 2 3 1087 19
I hereby certify that the rules end regulations of the Oil Cor,ucrvn‘non '
Commission have been complied with snd "hat the information given Original Signed Bv
above is true and completa to the best of my knowledge and helief. BY y }
res A, Clemenss _
r TITLE SupacvsorDistimtesd
) l y This form {s to be filed in compliance with RULE 1104,
M &Ml If this is & regquent for aliowable for a newly drilled or deepene
<SS 7 (Signatwe) well, this form must be sccompanied by a tsbulstion of the Ceviatiu
Betty Gild R 1 Ana] tests taken on the well in accordence with RULE 111,
etty >ildon, ceu atqt"y na.yst All sections of this forn: must be filled cut completely for silow
.)_, (Titie) able on new and recompleted wellc.
/fb /J? > Fill out orly Secitors I, {I. IIl, end V1 for chisrges of owne:
! i (Date) well name or number, or transporter, or other such change of conditio-
Separate Forms C-104 must he filed for each pool in multip!




