WO, NP LOFIFe STFEIVEQ
LISTHIBUTION d NEW MEXICO OIL CONSERVATION COM 10N Form C-104
SANTA FE | v ’ REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-11
FILE l/ AND Etfective [-1-6%
v.8.6.5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE RECEIVED
TRANSPORTER »«2”:..- ‘/
GAS Y,
OPERATOR v ’
1. | ProrATION OFFICE | SEP 14'88
Operalor O - o
- . .S D i
Pdgo Pr i anv\/ e ‘
Address : A"ma‘_——‘—”‘;
P.0. Box 10340  Midland, Texas 79702 '
‘Reason(s) for tiling (Check proper box) Other (Please explain)
New Well m Change in Transporter of: Request test allowable of 250 bbl oil
Recompletion [:j _ o1l D Dry Gas D DrOduced durina testina and ComD] etion
Change in meshlp[] Casinghead Gas [:] Condensate D overations in Bone SD?"ingS-per‘fs : 9540'-
: 08 (OR) ‘
If change of ownership give name
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Inciuding Formation ) Kind of Lease Lease No. |
Neff 13 1 ﬂdraf !7,1 3 lt: /,_: * i&' . State, Federal or Fee e | 1 l
Location : . W i : i ) ’
Unit Letter____ U ; IQBQ ! Feet From The Sou th  tmeanda__1980° Feet From The east }
Line of Section 13 Township 22 <outh Range 31 past -  NMPM,  Fddvy . County !
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl @ or Condensate [ Asddress (Give address to which approved copy of this form is to be sent)
Enron 0il Trading & Transportation | P.0. Box 1188 Hous ton, TX__17951-1188 .. |
Name of Authorized Transporter of Casinghead Gas ) or Dry Gas [, Address (Give address to which approved ' copy of this form is to be sent) -
1f well prod=ces ofl or Liquids, : Unit | Sec. .TTwp. v:P.qe. Is gas actually connected? | When !
give lccation of tanks. : : 1 [ Ph ] "‘Z] 3"853“3458 ! (D ME sser ) '

4 B

1f this pruﬁuction is commingled with that from any other lease or pool, zivé commingling order number:

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
v - i v Sl

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or cxcced top ali.
Oll. WELL able for this depth or be for full 24 hours)

Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Prassure Casing Preasure Choke Size

Actucl Prod. Duting Test Oil-Bbls, Water - Bbls. . Gas - MCF

GAS WELL

Actucl Profx. Tast- MCF/D Length of Test Bbis. Condansate/MMCF Gravity of Condcnlul-b .

R .

Testing Mathed (pitot, back pr.} _ | Tubing Pressuwe (5Mt-ia) Caaing Preasure (Shﬂt—in) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

SEP 1 4 1988 19

1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED
Commission have bean complied with and that the information given ||
above is true and complete to the beat of my knowledgs and belief. By

TITLE - 2 —

. Qg o ‘ This form is to be filed in compliance with RULE 1104, i
Ll LKL 1f this is » request for allowsble for & newly drilled or daapos:
\ (ﬂ(na:we) we!l, this form must be accompenied by a tsbuiation of the dovie:’
. . tests taken on the woll in accordance with RULE 111,
rod nt. All sections of thia form must be filled cut completsly for &!!
(Ticle) able on new and recompleted wells.
Seﬂtember lgg_ 1988 Fiil out only Sections I, U, IlI, and VI for changes of .

(Date) well name or number, or tranaporter, or other such change of cond:

. COMVIEFTICH DATA .
IIO“ Well : Gas Wall INew Well : Workover 7' Deepen : Piug Back | Same Res!v.  Diff, Res -
. . I 1
Designate Type of Cempletion — (X) | \ | ‘ ' | ; '
| 1 i 1 A i
Date Spudded Date Compl, Ready to Pred. Total Deoth P.B.T.D.
Elevailons (8F, RKB, RT, GR, etc.; Name of FProducing Formation Tep Ol1/Gas Pay Tubing Depth
Pertorutions Depth Casing Shoe




