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PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COM. ..5SION
REQUEST FOR ALLLOWABLE

Form C-104

Supersedes Old C-104 and (-]
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

Opetaiot
Enron 0i1 & Gas Company v J
Address p y JUL 1 l 88
P. 0. Box 2267, Midland, Texas 79702 A C D
Reason(s) for {*ling (Check proper box) Other (Please explain) el
New We'l Change in Transporter of: MIMESIA. i
Recompletion 01l D Dry Gas D '
Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

; Lense Neme I Weti No.;

Queen Lake 36 State Com. | 1|

el g G R TR
Witdeat—Skrawr

Kind of [_ease
State, Federal cr Fee State

Lease Nc.

LG-5998

Location
Unit Letter I ] 980 Feet From The SOUth Line and 660 Feet rrom The eaSt
Line of Sectlon 36 Township 245 Range 28E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

I'chr.e of Authorized Transporter of Cil [ or Condensate [ ]

|

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

1{ well produces ofl or liquids,

give location of tarks. !
3

I ' 36 1245 28F

Neme oi Authorized Transporter of Casingh=sad Gas i) or Dry Gas .:X, ; Address ((;ive address to which approved copy of this form is to be sent)
Llano, Inc. P. 0. Box 1320, Hobbs, NM 88240
f Unit , Sec. : Twp. : Fge. Is gas actually connected? | When

N Nes L lsles

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

COMPLETION DATA
YOt Well "Gas Well ' New Well | Workover | Deepen TPlug Bocx ' Same Res'v. Diif. Restv.
Designate Type of Completion — (X) | CoX CoX ! ! : : X
Date Spudded Date Ccmp!f Ready to Pro‘d. Total Depth‘ I P.B.T.D. l ‘
2-2-88 13,650' 11,975

Elevations (DF, RKB, RT, GR, etc.,

2925' GR

Name of Producing Formaticn

5-5-88 -
Atoka }

Top Ot /Gas Pay

11,930'

Tubing Depth

2-7/8" At 10,016"

Perforations

11,930' to 11,934'

Depth Casing Shoe

10,538

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT
T7=T72" T3-378" T 350 ALW & 250 C1 C
12-1/74" 9-5/8™ 2680" 950 HLW & 525 C1 C

3-3/4" A 10538 1400 HLW & 300 C1 H
6-1/8" | 5-T/2" Liner [ 12470' 7T0L- 10013' 400 C1 H

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this dep:

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

h or be for full 24 hours)

i Dote Firat New Cti Run To Tanks Date of Test

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

Length of Tesat Tuking Preasure

Caairg Prescure

Choke Size

Actuai Pred. During Teat Oil-Bbla.

Water- BLls. Gaa«.iCF

GAS WELL

Actua) Prod. Test- MCF/D

3348

Length of Test

24 hours

Bbls. Condensato/MMCF

Gravity of Condenaate

3.64 57.0

Testing Method (pitot, back pr.) Tuking Preuume(shut-in]

Back Pressure 6600

Casing Frasaure ( Sbut~in)

Choke Size

5/64"

3275

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulez end regulatione of the Qil Conservation
Commiasion huve been complied with snd that the informstion piven
ebove is true und complete to the best of my knowledge end belief.

(Signatwe)

Betty GiTdon, Regulatory Analyst
(Titie)
7/8/88
(Date)

CIL CONSERVATION COMMISSION

JUL 2 2 1988

APPROVED .19
ey Ong?na!v S,:gncd B

Mike Willi
TITLE liams

‘Thin form ie to be filed in compliance with RULE 1102,

If this is & requcet tor alloweble for @ newly driiled ur desnen-
well, this form must be sccompanied by ¢ tebulstion of ihe daviati
tests trken on the weil su sccordence with RULEL 111,

All sections of this [ormu must be {lil=d out completely tor shio -
able on new and reccoanleted woliz.

Fill cut ordy Secunng [ 1L 11, en” W7 for cherees cf cwne
well nemr or pumber, or tranaporters, or oiner such chenpe ol vonditic

SYeperate Forme C-104 muet he filed for esch pool in muiin



