UL U LUTiILS BECLIVED

OISTRIBUT ION
SANTA FE

NEW MEXICO OIL CO

—_

NSERVATION AMISSION

Form C.104

i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-,
FILE AND Elfective |-]-65
T AUTHOR'WBOG-?IL AND NATURAL GAS
| LAND OFFICE — RECE'VED BY
TRANSPORTER -
G AS
OPERATOR FEB 12 1987
1. PRORATION OFFICE ‘~
. Operator L~ e e o
/ 1CE
Enron Oil & Gas Company ARTESIA, OFF
Address ‘;—7

P. 0. Box 2267, Midland, Texas 79702

Reason(s) for f+ling (Check proper box)
New We!l
Recompletion D

Change in Ownershlp

Change in Transporter of;

o J

Casinghead Gas D

Dry Gas

Condens

Other (Please explain)

O
we [

Change operator name

If change of ownership give name
and address of previous owner

HNG 0il Company, Box 226

7, Midland, Texas 79702

Il. DESCRIPTION OF VELL AND LEASE

Lease Name “ell No.; Pool Name, Incicding Formation Kind of LLease Lease No.
Owen Mesa 26 Federal Com.] 1 Owen Mesa /Atoka/ State, Federal or Fee Federal |NM59387
Location
0
Unit Letter G 1350 Feet From The north Line and 188 Feet r'rom The east
Line of Section 26 Township 248 Range 29E ,» NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Of) (] or Condersate [} Address (Give address to whaich approved copy of this form is to be sent)
N/A !

Ngme oi Authorized Transporter of Casinghsad Gas () or Dry Gas [, ; Address (fGive address to which approved copy of this form is to te sent)
N/A

if well produces oil or liquids,
give location of tarks,

| Unit

!
1

, Sec.

)
1

fTwp. :Rqe. Is gas actually connected? 1 When

No l

!
!

3
2

Drilling well

If this production is commingled with that from an

y other lease or pool, give commingling order number:

IV. COMPLETION DATA
"OIJ Well : Gas Wwell "New Well ' Worcover | Deecpen "Plug Back ! Same Res'v. DIff. Resiv..
. ) . ) | ! 1 ' ;
Designate Type of Completion — (X) | \ | X ' ! \ | i
i ! It i 2 1 ;
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc.; Name of Pro?uclnq Formation Top Oi/Gas Pay Tubing Depth :
Perforations Depth Casing Shoe :
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
3=-22-2°2
20
r i s I

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WVELL

(Test must be after recovery of total volum
able for ¢his dep:

¢ of load oil and must be equal to or exceed top allows
k or be for full 24 hours)

Date First Now Cil Run To Tanka Date of Test

Producing Metnod (Flow, pump, gas iift, etc.)

Length of Tusat Tubing Pressure

0

Ccaing Prascure Choke Size :

Actual Frod. During Toeat Oll-B8bla.

Water- Btla. Gaa=MCF

GAS WELL

Actual Prod. Test- MCF/D Leongth of Test

Bbls. Condensate/MMCF Gravity of Condensate |

Teoting Metnod (pitot, back pr.) Tubing Presswe ( Shut-in )

Casing Frasaure {Shut~in) Choke Size ;

/L. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulez end regulatione of the Oil Conservation
Commisalon have been compliied with rnd that the informction ;:1'ven
above is true snd complete to the best of my knowledge and belief,

Riza,

o)

Q (Signoture)
Betty Gildon, Regulatory Analyst
(Title)
2/10/87
(Date)

OIL CONSERVATION COMMISSION

MAR 2 3 1987

APPROVED , 19
8y Original Signed By

Les A. Clements
TITLE

SupEreivor-tarrrer
Thia form iz to be filed In compliance with RULE 1104,

If this is & request for allowable for a nowly driiled or despened
well, this form muat bo accompanied by a tabulatlon of the daviation
teats tzken on the well {n accordsnce with RULE 111,

All mections of thia form must be flilad out completely for sllows
able on now and ricomplated wolle,
1

Fill cut only Socijans I, 11, 11, and VI for chianmes of owner,
well name or nuiber, or trunsporter, or other such change of condition.

Separate Forms C-104 must he filed for each poel in multliply



