®0. OF COPIES macCTivED

DISTRIBUY ION

AUTHORIZAT!
RECEIVED BY

LAND OFFICE

TRANSPORTER oL , 1

Gas | o
oPERATOR FEB 121987

1 PRORATION OFFICE

SANTA FE NEW MEXICO OIL CONSERVATION  MMISSION - Fotm C-104
d REQUEST FOR ALLOWAuLLE Supersedes Old C-104 and C-
FILE Etffective 1-1-6%
AND .
U.$.G.S.

SPORT OIL AND NATURAL GAS

P. 0. Box 2267, Midland, Texas 79702

- D
Operalos / . . V.
Enron 0il & Gas Company ARTESt2 OFRITE .
Address

eoson(s) for I:ling (Check proper box) Other (Pleasc explain)
New We!l Changqe in Transporter of:
Recompletion D [o]}} . D Dty Gas D Change Operator Name
Change In Owncrsh!n Cn-nnqh;cd Gas D Condensate D )

If change of ownership give name
and eddress of previous owner

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

II. DESCRIPTION OF WELL AND LEASE

Lense Name ‘tel} No.: Pool Name, including Formatton Ktnd of Lease Lease No.
Loving 1 State 2 Black River Morrow State, Federal or Fee GState LG-23
Location
Unit Letter N : 990 Feet Ftom The south {.ine and 2110 Feet F'rom The west
Line of Section 1 Township 248 Range 27E » NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authonized Transporter of Ot [ or Condensate [

None

Address (Give address to whick approved copy of this form is 10 be sent)

Neme oi Authorized Transporter of Casinghead Gas ) or Dry Gas [ X
Transwestern Pipeline Company

; Address ((ive address to which approved copy of this form is 10 be sent)

Box 2521, Houston, Texas 77002

T M 1 T
1f well produces oil or liquids, , Untt 1 Sec. ' Twp. 'P.qe.

qive location of tarks. ¢ JI : '
i i

Is 3as actuaily connecled? ' When

Yes ' 8/12/83

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

P Oil Well : Gas Wwell :Nsw well | Worcover | Decpen "Plug Back ' Same Res'v.' Diif. Res’v
. . )
Designate Type of Completion — (X) | X i X : ! ! !
In 1 i | 1 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIiZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
FPaad T D-3
2-22-22
2R .
. | i g 7/
VY. 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
OlL WELI able for thix Cepth or be jor full 24 hours)
' Date First New Ofl Run To Tanks Date of Tsest Producing Method (Flow, pump, gas lift, ete.) .
Length of Tust Tubing Pressuse Casirng Pressure Choke Size
.
Actual Prod, During Test Oll-Bbla. Water - Sbis. Gaa-MCF
GAS WELL
Actual Prod. Teet=-MCF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condensate
Testing Method (pisos, back pr.) Tubing Presawe (szmt-tn) Casing Frasaure (shm:-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conuervnl(ion
Commission huve been complied with snd thet the information given
above is true and completa to the best of my knowledge and helief.

(‘,
Roce, Auldon

(Signotwe)
Betty Gildon, Regulatory Analyst

(Titie)
l[(f)[f?

(Date)

OlL CONSERVATION COMMISSION
APPROVED MA—R 2 3 1981 , 19

Origincl Signed By
Tes A. Ciormanits
TITLE Sucorvicar Disteict 1

Al el

BY

<

This form is to be filed in compliance with RUL E 1104,

If this is & request for allowable {or & newly drilled or deepene.
well, this form must be sccompanied by a tebulstion of the Ceviatiu.
tests taken on the well in accordance with RULE 111,

All sections of thia forn must be (lled out completely for sllow
sble on new and recompleted walle.

Fill out only Secitore I. II. IlI, and VI for cherges of owner
weil name or number, or transporter, or other such chenge of condition

Separate Forms C-104 must be filed for each poal in multip!




