®nd. OF TOPIES ReCLivVED l
t

DISTRIIBUY ION
SANTA FE
FILE
U.8.G.S,
_LAND OFFICE

o r
GAS

TRANSPORTER

OPERATOR

1. PRORATION OFFICE

NEW MEXICO OIL CONSCRVATION COMMISSION
REQUEST FOR ALLOWABLE

. |
Form C-104 ,
Supersedes Oid C-104 and C
Elfecuve j-1-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatos

Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

Keoson(s) for $:hing (Check proper box)

Neo+: Wea!'l
(]

Cheange in O-mershlp[g

Recomplation

Change in Transporter of:

o1 O

Casinghead Gas D

Dry Gas

Condensate D : !

Other (Please explain)
Change Operator Name

O

If change of ownership give name
and oddress of previous owner

Belco Development Corp., Box :’2267, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASFE

Lease Name ‘“ell No.; Puol Name, Ircivding Formation Xind of Lease Lease No
Federal 31 1 Flying M San Andres State, Federal or Fee FEderal i
Location . ,'V," 1’333
Unit Letter N : 52, ’q’ Feet From The WMJ/L Line and é 0 5 Feet From The CM
Line of Section 1 Township 9 Range 33 , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' i

Ncrme of Authonized Transporter of Q1) b'd]

Mobil 0il Corp.

or Condensate [

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

Box 900, Dallas, Texas 75221

Neme oi Authorized Trensporter of Casingh=ad Gas X0

or Dry Gas [,

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

None
Y Unit
1f well rroduces oil or liquids, ¢
Qive locotion of tarks. ' N

, Sec. " Twp.

'31 19

1 |

: Fge.

33

Is 3as actually connected? ) When

No |

If this production is commingled with that from any

other Jease or poocl, give commingling order number:

" IV. COMPLETION DATA
l' Otl Well : Gas Well I'New Well  'Worcover | Despen "Plug Back- ! Same Res'v, Dill. Resi
Designate Type of Completion — (X) | X i . . ' ' !
L 1 A 4 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. i
V. TEST DATA AND REQUEST FOR ALLOWABLE {Test must be after recovery of total volume of load oil and must be squal to or exceed top allou

Oil. WELL

able for thix depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Tost

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Casatng Presoure Choke Size

Actual Prcd, During Test

Oll-

Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbia. Condensate/MMCF Gravity of Condenaate

Testing Method (pitos, dback pr.)

Tubing Pressure ( Shul~in )

Casing Pressure { Ehut-~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationes of the Oil Conservation
Commission have been complied with and thet the information given
above is true and complete to the best of my knowledge and beljef.

{Signotwe)

Betty Gildon, Regulatorv Analvst

(Title)

5/ /87~

" (Date)

OIL\CONSERVATION COMMISSION

APPROVED__MAR_s_]__JQBZ__. 19

B Y ORIGINAL SIONED-BYJERRY-SEXTON

TITLE DISTRICT | SUPERVI3OR

This form is to be filed In compliance with RULE 1104,

If this iu & request for allowable for 8 neawly drilled or deapene:
well, this form must be sccompanied by a tabulstion of the Ceviatior
texts taken on the well in accondance with muLE 111,

All sections of this forni must be filled cut completely for sllow~
able on new end recompleted wells,

Fill out orly Sectione I, II. 111, and \71 for changes of owpei
well name or number, or tranaporter, or other auch change of condition

Separste Forms C-104 must be filed for esch pool in multlpl:






