DISTRIBUT 1O

SANTA FE NEW MEXICO OIlL. CONSERVATION VIMISSION - Form C-104 _
r REQUEST FOR ALLOWABLC Supersedes Old C-10¢ and C.
FILE Effective |.j-6
AND .
U.5.G.S.

LAND OFFICE

M e
o | i Szio 3
TRANSPORTER S H ’
Gas | #
OPERATOR [
4
1.| PRORATION OFFIcE .
Operator 1 r— 4
3 [

AU];QQRIZATEON 10 TRANSPORT OIL AND NATURAL GAS

Enron Oil & Gas Company i ER e

Address -

P. 0. Box 2267, Midland, Texas 79702
Reoson(s) for "}m'g {Check proper box)
New We']

Other (Please cxpiain)

Change (n Transporter of:
Recompletion D o D Dry Gas D Change Operator Name
Change in Ownerahfp Casinghead Gas D Condensate D :

If change of ownership give name

and address of previone omnn HNG OIL COMPANY, P. 0. Box 2367, Midland, Texas 79702

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name “ell No.: Eupnl Name, ircitding Formatton Kind of [ease Lease No.
Grynberg 11 Federal Com. 1 White Citv Penn. Stale, Federal or Fee Federal NM 1446¢
Location
Uni! Letter G H 1650 Feet From The north L.ine and 1650 Feet r'rom The east
Line of Section 11 Township 258 Range 26F  NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Ncrme of Authorized Transporte: of Gl [ or Condensate [ [ Address (Cive address to waich approved copy of this form s to be sent)
None : )

.\.'.crr_e ©i Authorized Transporter of Casinghead Gas [ or Dry Gas :X i Address Jive address to wrich approved copy of this form is 1o be sent)
Natural Gas Pipeline Co. of America | P. o. Box 283, Houston, Texas 77001

If well produces oil or liquida, : Unit ; Sec. : Twp. :P.qe. [ 1s 3as actually connected? | When

give locatlen of tarks. ; 1' ; ! Yes ! 3/29/ 78

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

" IV. COMPLETION DATA

; Oll Well |’ Gas well :'New Well ! Wotkover ' Ceepen " Plug Back: ' Same Res . Diff. Resév
. . . I3 [} 1 | 1 1
Designate Type of Completion ~ (X) | X ; X X X . X
| 1 . i i 1
Date Spudded Date Compl. Recay to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Proaucing Formation Top Oi1/Gas Pay Tubing Depth
Perfcrations - Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE f CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
! | Pl Ip-3
! 2-22-%2
5 xjw 458
| i T a )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top alicu
Ol WELL able for this depth or be for full 24 hours)
_Dme First Hew Cll Run To Tanca j Date of Test Producing Meinod (Flow, punp, £03 i, etc.)
Langth of Toat Tuting Freasurs Casing Pressura Choke Size
Actual Prod, During Test Oil-Bbols. Water- Shis. Gas - MCF
GAS WELL
Actuai Prod. Test- MCF/D Length of Test Bbls. Condensato/MMCF ' Gravity of Condensate
Testing Metrncd (pitot, back pr.) Tubing Presauwre ( Shut-4n} ' Casing Fresavure (Sbhut-in ) Choke Size
-
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
! R oM &
<k ST 198?
I hereby certify that the rules end repulationg of the Oil Conservation APPROVED , 19
Commission have been complied with &nd thet the information given et e
above ia true und complete tc the best of my knowledge and beljef, BY S -
[ v
(ﬁ TITLE B ana T SE N
\ * \ This form is to be filed In compliance with RUL E 1104,
[ 5.= TY\ M ((.\Z [ ) If this is a request for allowable for & newly drilled or dospenr
- C‘S (Signatwe) well, this form must be accompanied by = tebulation of the ceviatic
tests taken on the well sn accordance with RULE 111.
y Gi torv Analvys
BEU:] lldon, RegUla 2 = l'VQt All sections of thia formu must be flled out completely {or sllow
(Tisie) able on new and reacompleted welle.
g\l{b {?7 Fill cut orly Seciiors I, 11, 11l. end \T for chisnges of owne:
l ’ (Date) weil name or number, or tranaporter, or other auch chanyge of conditior
} Separata Forms C-104 must be [iled for esch pool §n multip]



