tbmns ics State of New Mexico Form C-104 ,J —‘_
i

ate District Office Energy, Minerals and Natural Resources Department vised 1-1-89

RECEIVER. Instructions

P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 -1 -8 i93
W e Ao KM B7410 Santa Fe, New Mexico 87504-2088 ”Y?;' lc. }1—
oS B REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ — /) o /
I TO TRANSPORT OiL AND NATURAL GAS Lf q 7
Openator . Well APl No. Y
Pogo Producing Company 30-015-25408
Address
P.0. Box 10340, Midland, Texas 79702-7340
Reason(s) for Filing (Check proper box) [X]  Other (Please explain)
New Well Cl Change in Transporter of: Pogo Respectfully requests that the Chanqe o
Recompletion E] Gil B pycae U Operator and Transporter be changed to rgfle
Change in Operator (N Casinghead Gas [ Coodeamate [ ] the changes listed below. Thank You

e o Trmviots opemioe _AMAX 011 and Gas Inc., Box 42806, Houston, Texas 77042

II. DESCRIPTION OF WELL AND LEASE v
Lease Name Well No. | Pool Name, Including Formation  “AU% © \ Kind of Lease Lease No.
' Federal 24 2 Sand Dunes (Cherry Canyon) |Sute FedemiorFee | NM-40655
Locatioa
Unit Letter L : 330 Feet From The EE_Uumd_Z_%LFmmeTbc South Line
scction 28 Towstip 23 SOUth  pamge 31 East ey Eddy OIS County
EOTT Ener "&“r’
L. RANSPORTER OF OIL AND NATURAL GAS
Name of Oil rgﬁorp Address (Give address 1o which approved copy of this form is so be seni)
Enron 0il Trading & Trqﬂsporg Ep“m 2109 | P-0. Box 1188, Houston,Texas 77252
Name of Authorized Transporter of Casingheasd Gas [~ '&f Dry’Gal 2] |Address (Giwe address 1o which approved copy of this form is io be sens)
If well produces it or liquids, lUnit ISec. lTwp. l Rge. | Is gas actually connected? lthn?
P’veloa!.iono(unh. | l l l l

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

1V. COMPLETION DATA

1
. . |Oil Weil ' Gas Well | New Well | Workaver | Deepen | Plug Back lSame Resv il Res'v
Designate Type of Completion - (X) l l I 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS_(?EMENT
=
\:3
O
V. TEST DATA AND REQUEST FOR ALLOWALBLE —
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs ) .
Date First New Oil Rua To Task Date of Test Producing Method (Fiow, pump, gas Iifi, eic.) \‘
‘)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Teat Bbis. Condensate/MMCF Gravity of Coadensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservalion OlL CONSEHVATION DlVlS|ON
Division have beca complied with and thal the information given above 1992
be: knowiedge and bel 1
) is true oomplele the best of my ow ge ief. Date Approved OC T 4
. : ,
‘ ‘//"Z By QRIGINAL SIGNFTY BY
R1chard L WRight Div. Oper. Mgr. MIKE WH LA
Pﬂmd Tid BUPTRVISOR DS IRICT
"Betober 7, 1992 (915)682-£822 Title L PLEVISUR DS IRIGT
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompam ( ts\taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and reco

3) Fill out only Sections I, IL, 111, and VI for changes of operator, well name

4) Separate Form C-104 must be filed for each pool in multiply completed well




