®O. OF COPige agctivee ”

sm::\s:-:.m — NEW MEXICO OIL CONSERVATION . _MMISSION Form C-1o4 :

y REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C.

FILE AND Eftective I-l-6§

us.G5. AUTHOR! Z ATTONII RO HE, @Y7 OILJAND NATURAL GAS

LAND OFFICE B

o |

TRANSPORTER L. EE_B 121987 .

OPERATOR
1. PRORATION OFFICE 0‘ C-- D'

Operator / ARTESIA, OFFICE

Enron 0il & Gas Company / y

Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for ['Ting (Check proper box)

New We!) Change in Transporter of:

o1l )

Recompletion

Change in Ownershlp

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

C

Change Operator Name

If change of ownership give name
and sddress of previous owner

HNG OIL COMPANY, P. 0. Box 2367, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name “ell No.; Puol Name, Inciuding Formation Kind of | ease Lease No.
White City 14 Federal 1 White City Penn. State, Federal or Fee Federal 19423
Location
Unit Letter G E 1650 Feet From The north Line and 1650 Feet From The east
Line of Section 14 Township 258 Range 26E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necime of Authorized Transporter of Qi) (] or Condersate @

None

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

1

Neme oi Author!zed Transporter of Casingh=ad Gas M or Dry Gas CX_X

Natural Gas Pipe Line Co. of America

I' Address

| Box 283, Houston, Texas 77001

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

T K T T
If well produces oll ot Mquids, , Unit | Sec. . Twp. 'P.qe. Is 3as actuaily connected? | When
i ) |
give locatton of tarks. 'L ! X ' Yes f 5/3/85
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
" Ofl Well "Gas well Neow well T Worsover 7 Deepen " Plug Back- | Same Res'v.  DIll. Resiv.
Designate Type of Completion — (X) ! ! ' ; ! ! ! '
gn Yp P ! ! 1 i ' 1 ' )
1 1 A i 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKQ, RT, GR, etc.;

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Feef I'D-3

2-22-27

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume
able for this depth or be jor full 24 hours)

of load oil and muss be equal to or excegd top allow.

Date First New Cil Run To Tanks Date of Test

Producing Metned (Flow, pump, &as lift, etc.)

Length of Tust Tuking Pressure

Caaing Preosure Choke Size

Actual Pred. During Test Oll-Bbla.

Water - 8bls. Gas - MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Test

Bble. Condenaato/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressuwe ( Shut-4in}

Casing Freasure (Shut-4in) Choke Size

’I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end tegulations of the Qil Conu:rvu‘(ion
Commission have been complied with end thet the information given

above is true and complete to the best of my knowledge and belief,
/ .
AAAN AOJQM D)
7

N
v (Signatwe)

Betty Gildon, <Eegulatory Analyst

} {’ o /g 7 (Title)

(Date)

OiL CONSERVATION COMMISSION

MAR 2 3 1987

;

APPROVED

. 19
By Original Signed By
Les A Clements
TITLE c,upnrvi:nr Dicdaina bt

AR a

This form s to be filed in compliance with nuLE 1104,

If this is & requeat for allowable for a newly crllled or doepenec
well, this form muat be sccompanied by a tabulstion of the ceviation
tests taken on the well in accordance with RULE 111,

All sections of this forms must be fllled cut campletely {or sllow~
able on new and recompleted wellc.

Fill out orly Seciions I. II. 111, an¢ VT for cherges of owne:
well name or number, or trenaporter, or othet auch change of conditicn

Seperate Forms C-104 must be filed for each ponl in multipl:




