®0. OF COPIrS RECtiveD - . e
DISTRIBUTY ION
SANTATE I‘ p NEW MEXICO OIL CONSERVATION . JUMMISSION Form C-104
| Supersedes Old C-104 and C.
FILE / REQUEST FOR ALLOWABLE Ellective 1-]1-6%
U.5.G.5. .
AU
YT THORIZATION ATURAL GAS
oiL N
TRANSPORTER P
Gas |yf
OPERATOR
1.| PRORATION OFFICE
) Operaior £ % A !

Enron 0il & Gas Company * e

Address

P. 0. Box 2267, Midland, Texas 79702
Keoson(s) for (:ling ((Check proper box) Other (Please explain)
New We!l Change tn Transporter of;
Recompletion [] on | Dry Gas E] Change Operator Name
Change in Ownorshlp Casinghead Gas D Condensate P‘v‘ )

If change of ownership give name
and address of previous owner

HNG OIL COMPANY, P. 0. Box 2267, Midland, Texas 79702

Il. DESCRIPTION OF WELL AND LEASFE

Le2se Name Yell No.: Puol Name, Incitding Formation Kind of |l.ease Lease No.
Salt Draw 2 Com. 1 }.Ia'( Salt Draw Atoka State, Federal or Fee  Fee -
Location
Unit Letter E 1980 Feet From The north Line and 660 Feet From The west
Line of Sectton 2 Township 255 Range 28E + NMPM, Eddy County

Il DESIGNATION OF TRANSPORTER OF OIL 4ND NATURAL GAS

Ncine of Authorized Trausporter of O} D or Condensate X

Enron 0il Trading & Transp., Inc.

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

{ Box 20108, Shreveport, LA 71120

Ngme oi Authorized Transporter of Casingh=ad Gas C}

or Dry Gas X,

; Address (Give

i address to whick approved copy of tkis form is to be sent)

Llano, Inc. | Drawer 1320, Hobbs, NM 88240
T T 1K T
1f well produces oil or lquids, . Unit , Sec. , Twp. X Fge. Is 3as actually connected? | Vhen
qive locatton of tarks. ' E : 2 !' 25 + 28 Yes ! 2/11/86
1 i i

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

IV. COMPLETION DATA
' Oll Well : Gas well ‘rNow Well ! Workover ! Deepen " Plug Back. | Same Hes’v. ' DI, Res’v.
. . ’ 1]
Designate Type of Completion — (X) | X I, X ! ' : X
1 1 e i 3 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Fermation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASIHNG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pef TO-F
2-2ar-g7
; v, Vra )
, ! L che LT %urc/
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and mupx be equal to or excecd top allow-

Oll. WELL

able for this depth or be for full 24 hoursj

Date First New C{l Run To Tanks Dats of Test

Producing Method (Flow, pump, gas lifs, etc.)

Length of Tust Tuking Pressure

Casing Pressure Choke Size

Actual Pred. During Teat Otl-Bbla,

Water - Bhla. Gan-MCF

GAS WELL

Actual Prod. Teste MCF/D Length of Tesat

Bbls. Condensato/MMCF Gravity of Condenaate

Testing Metrod (pitot, back pr.) Tubing Pressure ( §hut-in )

Casing Frensure {Shut~in) Choke Size

L. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commiasfon have been complied with &nd that the information Fiven

above iz true end complete to the best of my knowledge and bhel}

ef.

Rméﬁg; [T

(Signatwe)

Betty Gildon, Regulatory Analyst

3&/{ dg 7 (Title)

(Date)

OlL. CONSERVATION COMMISSION

MAR 2 3 1987

APPROVED P19
oy Original Signed By

les A, C‘:ﬁ.'_fi..
TITLE

Stprerrior OiEtricr 17
This form js to be filed In compliance with RuLE 1104,

If this is & requent for allowable for & nawly drilled or despenr:
well, this form must be sccompanied by a tabuletion of the ceviatiun
tests taken on the well in accordence with RULE 111,

All sections of this foru must be fllled out complately for sliow~
able on new and recompleted wallc.

Fill out only Sectione I, II. I1II, ®n¢ VI for chenges of owne:
well name or number, or transporter, or other such chenge of condition

Separate Forme C-104 must be filed for esch ponl in multipl




