®0. 0F CO®ies mackiveD ‘

DISTRIBUY ION

Yy NEW m—:xlco| OIL CONSERVATION . _MMISSION - Fotm C-104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-

AND Ellective I-1-6%
u.s.G.s. -l AUTHORIZAT ’
e erreE ATIORSOERESESHIRT Ol AND NATURAL GAS
oi. ‘W,
rRasrorTen O LT, FEB 121987
OPERATOR '
l- PRORATION OFFICE AQS;..C-AD_.
Op<iaion P TN LI UTTICE
Enron 0il & Gas Company ‘/
Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for fhing (Check proper bor)

New We!l D Ghﬁngé.m Transporter of:

Other (Please explain)

Recompietion [] on -~ [] Dry Gas [] Change Operator Name
Change In Ownersh!p Casinghead Gas D Condensate ‘r‘ .

If change of ownership give name

and sddress of mresran Sive s HNG OIL COMPANY, P. O. Box 2267, Midland, Texas 79702

Il. DESCRIPTION OF WELL AND LEASFE

} Lease Name #eil No.; Pool Name, inciuding Formatton Kind of | ease Lease No.
Target 23 State 1 E. Black River Atoka State, Federal ot Fee State LG 6797
Location
Unit Letter E i 2310 Feet Frtom The north Line and 990 Feet From The WEST
Line of Section 23 Township 248 Range 27E , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nere of Authorized Transporter of Cii O or Congernsate @ Address (Give address to which approved copy of this form is to be sent)
Western 0il Transp. Co., Inc. Box 1183, Houston, Texas 77001
Ncme oi Authorized Transporter of Casingh=ad Gas O or Dry Gas 2{_‘_. i Address ((ive address to which approved copy of this form is to be sent)
Llano, Inc. !Drawer 1320, Hobbs, NM 88240
T T T T
1f well produces ofl of liquids, . Unit ' Sec. . Twp. . Fge. Is 3as actually connected? ' When
. '
qive location of tarks. : E : 23 24 ' 27 Yes { 10/30/85

1f this production is commingled with that from any other lease or pool, give commingling order number: !

" IV. COMPLETION DATA

: Cil Well : Gas well erow Well " Workover ""Deepen VPlug Back ' Same Res'v. ! Diff. Res‘v
. . )
Designate Type of Completion — (X) | X | X ' ! ' X
d 1 N - - ke
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.,; Name of Producing Formatton Top Q!l/CGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIiZE CASING & TUBING SI1ZE DEPTHK SET SACKS CEMENT
feal ITD-3
2-2920-—%2
1 ALl
. | i Bdd T LT T
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or excesd top allou
Ol VELL able for thix depth or be for full 2¢ hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Fiow, pump, gos lifi, ete.} .
Length of Teat Turing Preasure Casing Preasure Choke Size
Actual Prod. During Test Ofl-Bbla. Water - Shls. Gan-MCF
GAS WELL
Actual Prod, Teste MCF/D Length of Test Bbis. Condennato/MVCF Gravity of Condensate
Teating Metrod (pitot, back pr.) Tubing Fressure ( Shut-4n } ’ Casing Fraasure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OiL CONSERVATION COMMISSION
1 hereby certify that the rules end regulstions of the Oil Conservation || APPROVED — v 19
Comminsion have been complied with snd thet the information given Original Signed By
above s true snd complete to the best of my knowledge and beljef. BY 1 PP
— T
TITLE Supervisor Digtrict 1§

This form i to be filed in compliance with mULE 1104,

) If this is & request for allowable for & newly drilled or doepenes
Q (Signatwre) well, this form must be sccompanied by a tabulstion of the Ceviation
i tests taken on the well in accondance with muLL 111,
Betty Gildon, Regulatory Analyst

. All sections of this form must be fliled out completely for sllow~
(Tuie) able on new and recompleted wellc.

Q”{ID j?) Fill out only Secitons I. II III, an¢ VI for chermes of owne:

(Date) well name or number, or trensporter, or other such change of cenditicrn

Serarate Forms C-104 must be [iled for each pool in multipl




