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NEW MEXICO Ol CONSERVATION COMN
REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘ON

Form C-104

Supersedes Qld C-104 and C-1.
Eftective |+1-65

RECEIVED

Opesator
Enron 0i1 & Gas Company \/ Jut 11 88
Address
P. 0. Box 2267, Midland, Texas 79702 o.cb .
Reoson(s) for {:ling (Check proper box) Other (Please explain) MRS
New We!l Change in Transporter of:
Recompietion D o1l D Dry Gas D
Change in OwnershlpD Casinghead Cas D Condensate D i
If change of ownership give name
and eddress of previous owner
11. DESCRIPTION OF WELL AXD LEASE ~ ~
| Lease Ncme ] l vel: .‘.‘o.i lﬁfn’ , WFOWU Kind of Lease Lease No.
Harkey 35 State 1 N44dﬁlt Wolfcamp State, Federal or Fee State V-1578
[Location
Unit Letter J 2] 80 Feel From The S!“”;h Line and 1980 Feet Ftom The _past i
|
!
Line of Section 35 Township 24S Range 27E . NMPM, Edd_y County l

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT\'cxr.e of Authorized vransporster of Cii (]

or Condensate [~}

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

Llano, Inc.

Ncme oi Authorized Transporter of Casinghead Gas -

or Dry Gas X

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

P. 0. Box 1320, Hobbs, NM 88240

1f well produzes oll or ligquids,

give location of tarks.
i

| Unit

rd

Is 3as qctually connected?

o \yp

v
| Sec.

' 35

' When
]

1

f Twp. :P.qe.

; 245 ¢+ 27E

S T-55

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

IV. COMPLETION DATA
IrOH Well TGas well | New Well | Workover ' Deepen TPlug Back | Same Res'v.' Diff. Res’v.

Designate Type of Completion — (X) ! X \ X ' : ! : ! ;
Date Spudded Date Camplf Ready to Pro'd. Total Deplh‘ ‘ P.B.T.D. ' * i

10/17/87 2/23/88 12,920 12,000 1
Elevations (CF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth

3171.1" GR Wolfcamp | 10364 2-7/8" at 10,083"
Perforations Depth Casing Shoe

10364 - 10380

10,450

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 590 A0 DIW & 225 C1 C
12-1/4 9-5/8 2294 1300 €1 C
8-1/2 Vi 10450 550 Poz & 328 C1 H
6-1/8 4-1/2 Liner 112920 TOL. 10084 L 475 C1 H

. TEST DATA AND REQUEST FOR
Oll. WELL

ALLOWABLE

(Test must be after recovery of sotal volume of load oil and
able for thix dep:h or be for full 24 hours)

must be equal to or excoed top allow.

Date Firat iew Cil Run To Tenks Date of Test Producing Method (Flow, pump, gas Lift, ete.)
L.ength of Tusat Tuking Pressure Casing Pregoure Choke Size
Actual Prod. During Test Oll-Bbls. \Water - Btls. Gaa+MCF

GAS WELL,
Actual Prod, Teste MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condensate :
416 24 2.40 54.0 :
Testing Method (pitot, back pr.) Tubing Pressure { ghut~in ) Casing Pressure (Shut-ln) Choke Site i
Back Pressure 5000 Sealed 12/64 :

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end refu
Commission huve been complied with
above ia true and complete to the be

OlL CONSERVATI

i

ON COMMISSION

, 19

AUG 5 o 1988

lations of the Oil Conservation APPROVED
&nd that the information given . .
st of my knowledge and belief. |y Ongmal ngm"’* R‘,’
_Mike Williams
TITLE

If this is & requeat for allowabl

This form is to be filed in complirnce with RULE 1104.

e for a newly drilled or despened

d by a tabulstion of the caviation

accordance with RULE 111,

{11l1od out completely for sllow-

11, end VI for changes of owner,
or other such change of condition.

i (Signatwre) well, this form must be sccompanie
Eett'¥ 61 OR 1 t tests taken on the well in
equlatory ANaLYys : All sections of thia form: must be
- (Title) able on new and recompleted wells.
7/8/88 Fill out only Sections I, Il 1
{Date) well name or number, or transportern

Separata Forms C-104 must b

e f{iled for esch pool in multiply



