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REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-.
Effeciive |+]1-65

ND NATURAL GAS

ot

Qperatrot Q C D
Enron 0il & Gas Company J | ARTESIA, CFFICE
Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for {ling (Check proper box)

New We!l Change in Transporter of:

on .- ]

Casinghead Gas D

Recompletion

Change In Ownershlp

Dry Gas

Condensate D

Other (Please explain)

O

Change operator name

If change of ownership give name
and address of previous owner

HNG OIL COMPANY, Box 2267, Midland, Texas 79702

1. DESCRIPTION OF VELL AND LEASE

Lease iName ! “ell No.; Pool Name, Inciuding Formation Kind of Lease Lease Noc.
Fort 7 Com. I 1 Malaga /Atoka/ State, Federal or Fee Fee -
Location
Unit Letter 0 660 Feet From The South Line ond 2310 Feet From The _€ast
Line of Section 7 Township 248 Range 29F , NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncine of Authorizez Trzoasporter of Ol cr Condersate @

None

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

Ncme oi Authorized Transporter of Casinghecd Gas [}

Enron 0il & ‘Gas Company

or Dry Gas ."“X

i Address ((;ive address to wnich approved copy of this form is to be sent)

| Box 2267, Midland, Texas 79702

T M T T
If well produces ofl or l{iquids, ' Unit ) Sec. ' Twp. .P'qe'

give locatten of tanks. ! ' : [
1 i 1

Is gas agctuaily connected? | When

No !

1V, COMPLETION DATA

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

oIl well
Desigrate Type of Completion — (X) |

: Gas Well

t

'

IrNew well TWorcover ! Deepen ' Plug Back ' Same Res'y, ' DLif, Res‘y
[ I t | t

! 1 ' 1 ) '
] 1 2 1

—
Cate Spudded Date Cemp!. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKSB, RT, GR, etc.; Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIHG, AND CEMENTING RECOR

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

? BF Tn-3

3-20-82

!

‘
| ] :

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol VELL

{Test mucst be ajfter recovery of total volume of load oil and must be equal to or excecd top allou
able for this depth or be jor full 2¢ hours)

Date Firet New Cil Run To Tcnks Date of Test

Producing Metnod (Fiow, pump, gas ligt, etc.)

Length of Teet Tuking Pressure

Casirq Preasure Choke Size

Actual Fred, During Test Oll-Bbls,

Wator - 8bis. Gaa=-MCF

GAS WELL

Actual Prod. Test- MCF/D Length cf Test

Bbis. Condensato/MMCF Gravity of Condenaate

Testing Metrncd (pitot, tack pr.) Tubing Freacure ( Ghut-4in )

Casing Fressure ( Sbut-in) Choke Sizs

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulec end repulatione of the Oil Conservation
Commiksicn huve been complied with end that the informeation ¢iven
ebove is true wund complete tc the bect of my knowleug= end bhicitef,

6 (Stignoture)
Betty Gildon, Regulatory Analyst
(Titie}

2/10/87

(Uate)

OIL CONSERVATION COMMISSION

APPROVED—_.M,A.R_Q_.s_lggl .18

Original Signed By

By
les A. Clements
TITLC

- - - G SR N
SUPETVSOT Osimcy i

This form iz to be filed in complirnce with RULE 11043,

If this le & renuest for alloweble [cr 8 newly drilled or despen-
well, tnis form mus! e sccompanied Ly & tedbulation of tne caviatic
tosts taxen on the veil in accondence with MULE 1113,

All eections of this forms must be filled out corpietely tor sllo-
able on new end recoi:nietrd welic,

il cut orly Sactimnz ! I I, =4 \7 for chernce of cwn:.
well name or nurber, or trenaporter, or other auch chenpe ¢t condituc

Leperate Forme C-104 must he fiind for esch ponl in multy!



