®G. OF CO®ILS MECLIVED

DISTRIBUTION
SIZNTA FE
FILE
U.S.G.S.
_LAND OFFICE

NEW MEXICO OIL. CONSERVATION
REQUEST FOR ALLOWABLE

-

MISSION Form C-104

Supersedes Old C-104 And Ceb:
Effective |-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

tRANSPORTER |.O'% / H
GAs V4
OPERATOR /
1. [Fromarionorrics -/ DEC 1087
Opetator
Enron 0il & Gas Company \/ Q. C. D
Address ARTESIA, QFFICE

P. 0. Box 2267, Midland, Texas 79702

Reason(s} for fiTing (Check proper box) Other (Please explain)

New We!] Change In Transporter of: '

Recompletion Oil * D Dry Gas D CAS]NGHEAD GAS MUST NOT BE :
Change In OwnetshlpD Casinghead Gas D Condensate D !-/”\\RED AFTER ______ ljl_s_/sé '

If change of ownership give name
and eddress of previous owner

UMLESE AN EXCEPTION

. FROM
HE B I M

-~

I1. DESCRIPTION OF WELL AND LEASE

IS OBTAINED.

J

Lease Name “ell No.; Pool Namg, Inc,vding. Formation Kind of Lease Lease No.
. !
Owen Mesa 26 Federal Com. 1 gbgféz&fa Bone Spring State, Federal or Fee Federal J NM 59387
Location .
Unit Letter G 1350 Feey From The north Line and 1880 Feet From The east
. |
Line of Section 26 Township 248 Range 29E ,» NMPM, Eddy Goswty !

or Condersate [

Corp

Address (Give address to which approved copy of this form is to be sent)
— T T — .. i
J—%or?, 201085=8hreveport, LA 71120 i

: - I RERET—a ngy
Neme of Authorized Transporter of Casinghsad Gamcﬁvaryl?rfg—sr

Enron 0i1 & Gas ~Company

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

Box 2267, Midland, Texas 79702

.

T
| Sec.

26

: Twp. " Rge.

124 v 29

T
If well produces ofl or liquids, , Unit

give location of tarks. ! G :
1

Is gas actually connected?  When

No !

If this production is commingled with that from any other lease or pool,

’

give commingling order number:

IV. COMPLETION DATA
: Oll Well "Gas well erew Well 'Workover | Deepen T'Plug Back ! Same Resv. DL Res'v.|
Designate Type of Completion — (X) ! X X h X . X X X ,
Date Spudded Date Comp!, Ready to Pred. Total Dapth P.B.T.D. I ;
12/31/86 6/18/87 12,860 9965
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation ] Top O!l/Gas Pay Tubing Depth
2967.0"' GR Bone Spring £ 7952 2-7/8" at 7902
Perforattons ] Depth Casing Shoe
7952 - 7962 : ‘
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
17-1/2 13-3/8 680 300 DLW & 200 C1 C
12-1/4 9-5/8 3050 800 DLW & 1155 C1 C
8-3/4 7" 11050 950 DLW & 575 C1 H |
6-1/8 4-1/2" Liner t 12860 TOL: 10696 ;1340 C1 H :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excea top allows
Ol WELL . able for thir depth or be for full 24 hours) ﬁ T0-2
Date First New Otl Run To Tanks Date of Test Producing Metned (Flow, pump, gas lift, etc.) J-2-28.
6-19-87 7-26-87 Flowing .,r'ﬂeﬂﬁééf"r '
Length of Tust Tubing Pressure .Cullnq Prescure Choke Size
24 hours 640 sealed 16/64" . '
Actual Prod. During Teat Oll-Bbla. Water- Bbls. Gas« MCF
75 92 544

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.} Tubing Preasure (Shnt—ln )

Caelng Pressure { Shut=~4n) Choke Size

/L. CERTIFICATE OF COMPLIANCE

:

I hereby certify that the rulez end regulations of the Oil Conservation
Commiasion have been complied with snd that the information given
ebove is true and complete to the best of my knowledge and belief.

(Signatwe)
Betty Gildon, Regulatory Analyst

/;/?/{7 (Title)

{Date)

OIL CONSERVATION COMMISSION

APF’ROVED‘ DEC 31 1987

Criginal Signed By
Mike Willizams

This form i to be filed in compliance with RULE 1104.

If this is & requeat for alloweble for a newly drilled or despened
well, tals form must bo accompanied by a tabulation of the deviation
tests teken on the well in accordence with RULE 111,

All sections of thia form must be flllod out completcly for allow=
able on new and racompleted wells,

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

., 19

8y

TITLE

Separate Forme C-104 must be filed for each pool in multiply



