DISTRIBUTION
SANTAFE ©.
FILE . .-
U.$.G.8.

| LAND OFFICE

NEW MEXICO Oil. CONSERVATION COMMISSION

- Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-10 and .1
AND Efiective 1+]1-65

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

’?EC
- pa g &;
IRANSPORTER | o'= VED
Lo GAS

OPERATOR 4 1)
PRORATION OF FICE 5728 ’87
Operator

Enron 0il & Gas Company A\ 4"3' Co
Address ] S""\ -

P. 0. Box 2267, Midland, Texas 79702

_* [ Reeson(s) for {:ling (Check proper box)

. Other (Please explain)

- New We!l Change in Transporter of: _ .
Recompletion D (o]} D Dry Gas D Request testing allowablé for 500 bbls N
Change In OwnershlpD Casinghead Gas D Condensate D Perf. Cherry Canyon 4758 - 4973

If change of ownership give name
and address of previous owner

Il. BESCRIPTION OF WELL AND LEASE

| Lease Name *'ell No.; Fuol Name, Including Fermation Kind of Lease Lease No.
HNG 35 Federal 1 Wildcat Cherry Canyon State, Federal or Fee Federal NM 26870
LLocation
Unit Letter P : 660 Feel From The SOUth Line and 660 Feet From The __€ast
Line of Sectlon 35 Township 258 Range 26E ; NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS !

[ch:e of Authorized Transporter of Ct} [z] or Condernsate [
Enron 0il Trading & Transp. Co.

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

P. 0. Box 20108, Shreveport, LA 71120

Neme o Authorized Transporter of Casinghead Gas ] or Dry Gas 7

i Address ({;ive address to which aepproved copy of this form is to be sent)

|

T
1f well preduces ofl or liquids, ' Unit

qQive location of tarks. ' P 1 35
4 1 L

Is gas actually connected? . When

No !

" IV. COMPLETION DATA

.

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

X Cil well ; Gas wellss IrNew Well : Workover | Decpen ; Piug Back ! Same Res'v.! DIff, Res*..
: , : -* | 1 1
Designate Type of Completion — (X) | X | \ ' | ' '
L ' . ' 5 1 1
Date Spudded Date Compl. Recdy to Pred. Teotal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, erc., Name of Procucing Formation Top Oil/Gas Pay Tubing Depth
Pertforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTR SET SACKS CEMENT

: i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd top alic:
0Ol WFLL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gos lifi, etc.)
Length of Text Tubing Presaurs Casirg Precsure Choke Size
Actual Pred, During Test Oil-Btbla, Water- Bhls. Gan=MCF
¥
GAS WELL
Actual Prod, Test« MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condentate
Testing Metrcd (pitot, back pr.) Tubing Prescure (s'f{m_-in) Caeing Frassure { Shut~in) Choke Sizs

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulec end regulntione of the Oil Conservation
Commission have been complied with snd that the informetion given
above iz true and complete to the beet of my knowledge and belief,

b

. ]
<% CL(QQAA }
6 (Signature )
Betty Gildon, Regulatory Analyst
] (Title)
October 27, 1987
fUate)

OlIL CONSERVATION COMMISSION

APPROVED OCT 3 0 1987 18

By Original Signed By
Mike Williams

TITLE Qil & Gas lnspecter

This form is to be filed in complience with RULE 11042,

If this is e requcet for allowsble fcr 8 newly drilled or despenr
well, thie form mua? be sccompenied Ly ¢ tabuletion of the caviati:.
torts teken on the swell in esccordence with ruULL 1118,

All rections of this form must be fillcd out completely {or ello-
able on new and recomploted wells.

Fill cut orly Seciinne I, 11, 111, ens? 77 for cherpee of owne

Y

well nsme or number, or trunsporter, or cther such Chsnpe of conditic

Seperate Forme C-104 murt be filed for esch pool in multiy -



