SM:A'S::'B urion ‘ NEW MEXICO OIL CONSERVATIO, _ SMMISSION - Form C-104 ‘
4 REQUEST FOR ALLOWABLE ‘ Supersedes Old C-104 and C-
FILE AND Eflective |-}-85
0:3.03 AUTHORIZAT| IL AND NATURAL GAS
—LAND OFFICE rr-.".-’FD BY -
ol N RE b} V-
TRANSPORT ER
GAS
OPERATOR FEB 12 ]987
PRORATION OFFICE .
1 Operator C. C. D.
Enron 0il & Gas Company ARTESIA, OFFICE
Address ——————

P. 0. Box 2267, Midland, Texas 79702
Keoson(s) {or tshng (Check proper box)
New We!}

Other (Please explain)

Change in Transporter of:
Recompletion D o1l

. ‘- ] Dty Gas D Change Operator Name ‘
Change in 0"""3'\!!’ Casinghead Gas D Condensate D .

If change of ownership g.ve name

and address of previous omnn: HNG OIL COMPANY, P. 0. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Weil No.: Pool Name, inciuvding Formation Kind of | ease Lease No.
Allegre 25 State 1 Wildcat Delaware State, Federal ot Fee State LG-2397
Locatjon .
Unit Letter G : 1980 Feet From The NOTth L.ine and 22 10 Feet From The €ast
Line of Section 25 Township 25§ Range 27E » NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Naime of Authorized Transporter of Of} (] or Condernsate d Aadress (Give address o whick approved copy of this form is to be sent)
N/A : i
Neme oi Authorized Transporter of Casingh=ad Gas [} or Dry Gas - i Address [ ive address to which approved copy of this form is to be sent)
N/A !
T T T
1 well produces of] or liquids, , Unit Sec, . Twp. ‘P.qe. Is 3as actually connected?  When

T
1
Qive location of torks. ' : ' '

! . , NO ' P&A 4/16/86

IV. COMPLETION DATA
, Oll well : Gas well 'TNew Well 'Workover | Deepen VPlug Back- ! Same Aesiv.’ Ciff. Res'v.
Designate Type of Completion — (X) ! \ i ' ' ! ! '
1 L 1 1 L 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Yool TU- 2
I-14-27
| c‘b? ap,
. , : 7
V. TEST DATA AND REQUEST FOR ALLOWABLE {Test must be after recovery of total volume of load oil and must be equal 1o or excaed top allou
Ol WELL able for this deprh or be for full 24 hours)
Date First New Ol Run To Tanks Date of Teat Producing Methoa (Flow, pump, gas lift, ete.) .
Length of Tust Tubing Preasure Caaing Pressure Choke Size
Actual Prod. During Test Oli-3bls. Water - Sbis. Gan=MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Tast Bble, Condenaate/MMCF Gravity of Condensate
Testing Method (picot, dback pr.) Tubing Presaure ( Shat~in ] : Casing Presaure (Shut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
i
I hereby certify that the ryles and regulations of the Oil Conservation || APPROVED AJG 11 1% o 19
Commiasion hauve been complied with snd that the in(prmauon given . . .
above is true and complete to the best of my knowledge and beltef. || gy : QOriginal Signed By
les A, Clements
. f TITLE
y SUBETVIToT Divrier Y
i 5 A This form is to be filed in compliance with RULE 1104,
‘ 0 AN /M (ﬁ‘mfu ) If this is & request for aljowable for a newly drilled or doepene.
B (Signotuwre) well, this form must be ScCompanied by a tsbulstion of the Ceviatio:
Betty Gji 1 tests taken on the well in accordance with RULE V11,
SEty lldon’ RegUIat?l,-y Ana yst All sections of this forms must be fliled out completely for sllow
(Titie) able on new and recompleted wellc.
l [\ |4 /87 Fill cut only Secitons I. II. {11, and V1 for chierges of owne:
' Y (Date) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multip!}



