OISTRIBUT 10N
SANTA FE

FILE

U.5.G.5.

LAND OFFICE

AUTHORIZATION TO TRA

NEW MEXICO OIL CONSERVATION
REQUEST FOR ALLOWABLE

B R e e ma e T e

~

MISSION— Form C-104

Supersedes Old C-104 end C-2;
Ellective 1-1-6%

AND
NSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS 4
OPERATOR 4
J.| PRORATION OFFICE / DEC 10 ‘87
Operatot
Enron 0il & Gas Compan \/
Address L Q. € D.
ARTESIA, OFFICE

P. 0. Box 2267, Midland, Texas 79702

New We!l
Recompletion
Change In OwnnuhlpD

Reoson(s) Tor Tiling ¢Check proper box)

Change In Transporter of:
on N
Casinghead Gas D

Dey Gas

Condensate D

Other (Please explain)
CASINGHEAD GAS MUST NOT pE

0 i
FLARED AFTER....2/iS/B8

If change of ownership give name
and address of previous ownes

UNLESS AN EXCEPTION FROM

b

HE B I .M. IS QBTAINED

L. DESCRIPTION OF WELL AND LEASE /

Lease Name Well No. Pccl.N me, Inc)uding Formation Kind of Leose Lease No.
Owen Mesa 26 Federal Com. 1 %{ﬁgﬁ Bone Spring State, Federal or Fes Faderal NM 59387
Location .. X
) A
' Unit Letter G 1350 Fe‘e) From The _NIOrth Line and 1880 Feet From The east l

*.
Line of Section 26 Township V248 - Range 29E « NMPM, Eddy County

m

DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Naire of Authorized Transporter of Oil (X)

ot Conder.sate [ l
Enron 0il Trading & Transp. Co.

Address (Cive address to which approved copy of this form is 10 be sent) !

; Box 20108, Shreveport, LA 71120

nga of Authorized Transporter of Casinghead Gas @

Enron 011 & Gas-Company

or Dry Gas T, H

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

Box 2267, Midland, Texas 79702

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

Il well produces oil or liquids. : Unit s Sec. !T‘"p' :Rq" 18 333 actually connected ? ) When
.
give location of tanks. : G : 26 : 24 ' 29 by V | - J__
. give ingifng order ber: ‘ .

1V. COMPLETION DATA
) j Ton well :Gas well :N-w Well :V(c:kovu : Deepen :Pluq Bock :Scm Flel'\'.:Dt(L Ros'y,
Designate Type of Completion — (X) rOX ' H X | ! ! '
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. *
12/31/86 6/18/87 12,860 9965"
Elevations (DF, RKB, RT, GR, ete.; Name of Proguclnq Formation . Top Olil/Gas Pay Tubling Depth
2967.0' GR Bone Spring £ 7952 2-7/8" at 7902'
Perforations Depth Casing Shoe
7952 - 7962
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 680 300 DLW & 200 Cl1 C ‘
12-1/4 9-5/8 3050 800 DLW & 1155 C1 ¢ ’
8-3/4 7" 11050 950 DLW & 575 C1 H H
6-1/8 4-1/2" Liner 12860 TOL: 10696 £ 340 C1 H ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or sxcoed top allows
011, WELL . able for thie depth or be for full 24 hours) p’)}ﬂ—l
Date Firet New Oll Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ete,) .’_ z_tgv],l
6-19-87 7-26-87 Flowing TS A id]
Length of Tust Tubing Pressure ‘Cullr:q Pressue Choke Size VA L
24 hours 640 sealed 16/64" - '
Actual Pred. During Teal Oll-Bbls. Water - Bhis. j Gaas=MCF
i 75 92 544

GAS WELL

Actual Prod, Teste MCF/D

Length of Test

Bbis. Condenaate/MMCF Gravity of Condensate

Tesiing Method (pitot, dock pr.}

Tublng Pressure ( Shut-in )

Casing Pressure { Shut-in) Choke Size

Pdd &

1 hereby certify that the rules end regulntions of the Oil Conservation
Commission have been complled with and that the information given
above {s true and complete to the best of my knowledge and belief.

{Signatwre)

Betty Gildon, Regulatory Analyst

VL. CERTIFICATE OF COMPLIANCE

. .

/a/9'/f7 (Fitle)

{Date}

OIL CONSERVATION COMMISSION

DEC 3 1 1087 IS

APPROVED

By Original Signed By \
Mike Williams
TITLE i

This form is to be filed In compliance with RULE 1104,

If this 1s a requost {or allowable for 8 newly drillcd or daspened
well, thals form must bo sccompanled by a tabulstion of the deviation
tosts tzken on the well in accordsnce with RULE 111,

All sections of this form must be filled out completaly for sllows
sble on new and rscompleted walls.

Fill out only Soctinns [, 11, 111, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditlon.

Separste Forms C-104 must be filed for each pool in multiply

Lod T-3
5-é-p 5

]! Esé



