DISTRIBUT ION y;

SANTATE 7 NEW MEXICO OIL CONSERVATION | VDMISSION - Form C-104¢
9 REQUEST FOR ALLOWALL_E Supersedes Old C-104 and C.
FILE v El .
AND . oClive {-)-6$
U.S.G.s.

YR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER oIt
G AS /
OPERATOR
l PRORATION OF FICE Fo ol 2

Operatos ”i‘ ; !" L:;
Enron 0il & Gas Company

Address 3 - =

P. 0. Box 2267, Midland, Texas 79702

v .

Reoson(s) for fling (Check proper box) Other (Pleasc expiain)
New We!|

Change in Transporter of:
Recompletion D o1l . D Dry Gas D Change Operator Name
Change in Ownerath Casinghead Gas D Condensate D ’

e enge of ownership give name  pyo COMPANY, P. 0. Box 2267, Midland, Texas 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Lease Name *ell No.: Pool Name, inc.uding Formation Kind of L ease Lease No.
Grynberg 11 Federal Com. 2 White Citv Penn Siate, Federal or Fee Federal  |NM 14468
Location
Unit Letter J H 1650 Feet From The south Line and ].650 Feet rrom The east
Line of Section 11 Township 258 Range 26F . NMPM, Eddy County

L. DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS

[Nm:e of Authorized Transporter cf Ci} ) or Condernsate I Aaaress ((ive address to which approved copy of this form is 1o be senc)

None : i

NGme oi Authorlzed Transporier of Casingh=ad Gas [} or Dry Gas ('_S(_—. i Address (i7.ve address to which approved copy of this form is 1o be senr)
Natural Gas Pipeline Co. of America ’ P. 0. Box 283, Houston, Texas 77001

T T T T crunl
1t well produces ol or }quids, , Unit , Sec. , Twp. .P.qe. Is 3as aciually connecrled? | When
: ‘ks. ! ' ! . t
give location of tarnks X ! h : Yes ! 2/14/83

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

“IV. COMPLETION DATA

'Ol Well T"'Gas wei, ' New Wwell TWorkover ' Ueepern " Plug Back ' Same H[es'v. ' DU, Res’y
Desi Type of Completi Xy ! ! : ' ! , ' !
esignate ype o ompletion -( ) | ' i \ ' . ' '
[
L H ! L H L Il
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
b
Elevaticns (DF, RKB, RT, GR, etc., Name of Producing Formation I Top Cil/Gas pPay Tubing Depth
!
Periorations : Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE I CASING & TUBING SIZE f DEPTH SET SACKS CEMENT
e Tp-3
2-22-%2
| b, 4 A-A_"
l | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of rotal volume of load 0il and muss be equal 1o or excoed top allou
Ol WELI able for this depeh or be jor Foll 24 hours)
[ Date Firat MNew Cil Run To Tanks Date cf Teat | Producing Metnoa (Fiow, pLmp, gos ujt, rte.)
Length of Teust Turing Pressure Casirg Fressure Choxe Size
Actual Pred, During Test Oll-Bbis, Water - Bia, Gaa=MCr
GAS WELL
Actual Prod. Teete MCF/D Length of Test Bbis. Cendenaate/MMCF Gravity of Condenaate
Teating Melrod (pitot, back pr.j Tublng Preuu:a(sbut-in) ’ Caesing Frasaure {Ebut~in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
' MAD 3
APPROVED a2 5 1987 . 19

I hereby certify that the rulesg end requlaticne of the Oil Conservation

Commission have been complied with &nd that the in(prmnuon given Crigimal T med By
above is true and complete tc the best of my knowledge and belief. a8y Sigind ki
~ TITLE L —

Sl macama s T

This form is to be filed in compliance with mRULE 1104,

i
3 \
\ .
YE/(} m &LQQ&L ) If this is & request for allowable {or a newly drilled or deapene
O

(Signaiwe) well, this form mus? be sccompanied by a tsbulstion of the Ceviatiu
teats taken on the well in accordance with mucE 111.

All mections of thia formu must be filled out coniplately (or sllow
able on new and recompleted wellc.

(Titie)
9\/( ) /87 Fill out only Seciiors I, I1. 111, and VI for cherges of owne:

(Date) well name or number, or trenaporter, or other such change of conditior
Separate Forms C-104 must be filed for each pool in multip!

Betty Gildon, Regulatorv Analvst




