II. DESCRIPTION OF WELL AND LEASE

OISTRIBUTION o NEW MEXICO OIL CONSERVATION CC  SSion Foem C-104
.} ANTArE 7 REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-1
e U AND Effective (-3
, -8.6.8. AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS .
“AND OFFICE r RECEIVED
TRansporTER | O | VY
GAS
OPERATOR ‘ FEB 02 ‘89
PRORATION OFFICE /
Opsretor petrol I v )
ddlrJ.'I.I;IOCC) etro eum, Inc. ARIESIA _QEEICE.

Stanford Place 3, 4582 South Ulster St Parkway,

Ste 1700, Denver, CO 80237

eason(s) for tiling (Check proper box, Other (Please explain)
New Weil Change in Transporter of: EFFECTIVE 1/ 1/89
Recompletion ] ol W Dry Gas
Change in Omshipm Castnghead Gas Condensate

If change of ownership give name
and address of previous owner

Enron 011 & Gas Company, Box 2267, Midland, Texas 79702

Lease Name FJ?H No.| Pool Name, Inciuding Formation Kind of Lease e
1 Malaga Atoka State, Federal or Fae Fee -
Location -
Unit Letter ___E 1980 Feet From The north Line and 895 Feet From The west
Line of Section ] 8 Township 245 Range 29E , NMPM, Eddy County

lI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ot} [ or Condensate @

Enron Qil Trading & Transp.. Inc.

Asdress (Give address to which approved copy of this form is to be sent)

Box 20108, Shreveport, LA 71120

Neme of Autharized Tronsporter of Castnghsad Gas ()
Llano, Inc.

or Dry Gas {'X:.

| Addrers (Give address to which approved copy of this form is to be senz)

' Box 1320, Hobbs, NM 88240
1f well produces oil or liquids, | Unat , Sec. " Twp. | Rge. Is 3as actually connected? ) When
give location of tanks. L E 18 1 24 ' 29 Yes . _4/7/86

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

. COMPLETION DATA
] {ou Well "Gus Well "Nev Well : Workover ' Deepen "Plug Back ! Same Reatv." Diff. Res'v,
Designate Type of Completion — (X) | \ ' X ' ! ' X
i 1 i d A i
Date Spudded Date Compl. Ready to Prod. Tetal Depth P.B.T.D.
'—Erlovauon. (DF, RKB, RT, GR, etec.; Name of Producing Formation Tep Ot /Gas Pay Tubing Depth
]
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
|

!

A

TEST DATA AND REQUEST FOR ALLOWABLE
OIl, WELL

(Test muse be after recovery of total volume of load oil and muse be equal t0 or exceed top allowe
able for this dep:h or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, ete.)

Leongth of Test Tubing Pressure Cansing Pressure Cheke Size
Actual Prod. During Test Oil-Bbls. Wates- Bbis, Gas+MCF
700_/)7’ Th-3
R-/9-p
GAS WELL A chap-
Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate - 7
Testing Method (pitos, back pr.) Tubing Pressure { §hut~in ) Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby conify that tﬁu rules and remutioni of the Oil Conservation
Commission have been compiied with and that the information given

iolly Richardson (Signature)
\ iam
. (Title)

L;LD‘!,/RQ

(Date)

Sbove is true and complete to the best.of my knowledge énd belief.

OIL CONSERVATION COMMISSION

APPROVED _____ FEB 13;]3&9 .19

,BY‘.'_"

TITLE

This form is to be filed in compliance with RuLE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form muet be accompanied by a tabulation of the deviatica
tests taken on the well in accordencs with RULE 11,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, 11, {II, and VI for changes of owner,

well name or number, or tranaporter, or other such change of condition.

Camaca ta Farna .14 wmiat ha fitad fae asnh anat {a multiale
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Job separation sheet







%0. OF COPicE mLCTivED .
SAN:’f::"’ uTion 7 NEW MEXICO OIL. CONSERVATION  AMISSION - Form C-104 .
Supersedes Old C-106 end C-
A A, REQuesrpizéLLOWABLE Etfective 1165 @
U.S.G.S. RT OiL AND NATURAL GAS
LAND OFFICE .
B o |
PO
TRANS RTER o ns l‘ FEB 12 ]987
OPERATOR
l. PRORATION OFFICE i o. C, D~
Operatoz 7 T3
ARTESIA. QFFICE
Enron 0il & Gas Company J
Address

?

P. O. Box 2267, Midland, Texas 79702

Reoason(s) for {:ling (Check proper box)

New We!l Change in Transporter of:
Recompletion D (o]}] =~ D
Change in Owncrahlp Casinghead Gas D

Dty Gas

Condensate g °

Other (Please explain)

O

Change Operator Name

If change of ownership give name
and address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

Lease Name Yell No.; Pool Name, ircivding Formatton Kind of [Lease Lease No.
Fort 18 Com. 1 Malaga Atoka State, Federal or Fee  Fee - -
Location
Unit Letter E 1980 Feet From The north Line and 895 Feet F'rom The west
Line of Section 18 Township 245 Range 29E » NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neine of Authonized Transporter of Ol (] or Condersate [X]

Enron 0il Trading & Transp., Inc.

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

P. 0. Box 20108, Shreveport, LA 71120

Name oi Authorized Transporter of Casingh=ad Gas [o)

ot Dry Gas GC,
Llano, Inc.

j Address ((;ive address to which approved copy of this form is 1o be sent;

P. 0. Drawer 1320, Hobbs, NM 88240

If well produces ofl or liquids, 1 Sec.

: Unit : Twp.
give location of tarks. '

' E_ ' 18 124

: Rge.

29

Is 33s actually connecied? ¢ When

Yes ' 4/7/86

“IV. COMPLETION DATA

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

o1l well
Designate Type of Completion — (X) |

‘[ Gas Wwell

:New well !Workover | Deepen : Plug Back ' Same Res'v. ' Diif, Res'v.
1 1 ) '

| 1 ' ) '

- -

| ]
Date Spudded Date Compl, Ready to Prod.

B 1 A
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Cusing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

ted Tp-3

229292

% J

L tde LT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for this depth or be jor full 24 hours)

Date First New Qil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, ete.)

Length of Tust Tubing Preasurs

Casing Preasure

Choke Size

Actual Prod. During Teat Oll-Bbias.

Water - Bhls. Gas - MCF

GAS WELL

Actual Prod, Teste MCF /D Length of Test

Bbls. Condanaate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure ( Shat-in }

Casing Pressure { Ehut~-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation
Commiasion have been complied with &nd thet the information given
sbove is true and complete to the best of my knowledge and helief.

(Signotwe)

Betty Gildon, Regulatory Analyst

(Title)
s (27

(Date)

OIL CONSERVATION COMMISSION

APPROVED _____M.A.R_z_a_m7

Criginal Signed By
i

., 19

8Y €2 A* Cfe,;nenn
AR e St e s
TITLE Supervisor District 11

This form is to be filed {n compliance with RULE 1104.

If this is a requent for allowable for a newly drilled or desepene.
well, this form must be sccompanied by a tabulstion of the ceviatiu.
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled cut completely for sllow
able on new and recompleted welle.

Fill out only Seciiorne I, II, 1II, end VI for cherges of owne:
well name or number, or tranaporter, or other auch change of conditior

Separate Forms C-104 must be flled for each pool in multip)

i



