=w. Vvr o LUTITY AECTIVED
DISTRIDUTION NEW MEX c
MEXICO 01 ATION C. .
SANTA FE L CONSERV ONC ISSION Form C-104¢ .
- REQUEST FOR AL LOWABLE Supersedes Old C-104 and C.,;
FILE s ! AND Etfective |-].6
U.5.G.S,
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER _O'L‘,_
G AS
OPERATOR
1 PRORATION OFFICE
Operator
Enron 0il & Gas Company
Address
P. 0. Box 2267, Midland, Texas 79702 .
Reoson(s) Tor Mmg (Check proper box) Other (Please expiain)
New We!| D Change In Transporter of:
Recompletion D ou 3 D Dry Gas D Change operator name
Change in Ownershlp Casinghead Gas D Condensate D -
= " If change of ownership give name , i i
and address of previous ownes BelNorth Petroleum Corporation, Box 2267, Midland, Texas 79702
i1 DESCRIPTICN OF WELL AND LEASE (h s
| Leaze Name el No., Pool Nam, r;!"f’fdln: Formatton Kind of Lease 7 Lease No.
Texaco Federal 1 l' Todd, San Andres State, Federal or Fee Federal ‘NM01331+B
Locatjon T :
660 west
Unit Letter M H 660 Feet From The south Line and Feet From The
Line of Saction 27 Township 78 Rarge 35E , NMPM, ROOSEVQlt County
iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necize of Authorizea Trzusporter of Gl (] or Condersate 7X] j Adcress (Give address to which approved copy of this form is to be seat)
| None i
r.\jcn-,e 0i Authorized Tiansrorter of Casinghacd Gas = or Lry Gas X, j Address (Give address to which approved copy of tkis form is 10 be sent)
Cities Service . | Box 27570, Houston, Texas 77227
T T ; ” - :
Unit Sec, TwE. Rqge, Is 3as actuaily cennected? When
I{ well produces oll or l{quids, ' t ' | [
qive locatton of tarks. ! f l‘ [ Yes ! 12/]‘/66
A 1 i

IV. COMPLETION DATA

V.

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

: Oll Weil ‘ Gas well l"New wWell "Wotkover ! Deepen ' Plug Back - Same Res'v, Diff, Res'y,
. , . ' | i t '
Designate Type of Comp]ctlon -X) | \ ; X ) , ‘ ] )

. X , , . ,
{

L
Date Compnl, Ready to Pred.

Date Spusdced Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formetion 'I Teop Cil/Gas pay Tubing Deptn

. P |
Perforations Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD
CASING & TUSBING SIZE f DEPTH SET

HOLE SiZE SACKS CEMEMT

l
|
|
l
|

l
l
!
|

i
|
|
j

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal (o or exceed top ailows
OlL. WEL I able for this depih or be fer full 24 hours)
-D—ate Firat New Cll Run To Tcenks Cate of Test { Producing Metncd (Fiow, PuUmp, £33 L1, ete.)
Lerngth of Tovat Tukbing Pressure Casing Prescure Choke Size
Actual Pred, Suring Test Otl-Bbla. Water- 3kia, Gaa=#MCF '
i
A
GAS WELL
Actuai Prod. Test- MCF/D Longth of Tast Btis. Condenaato/NMCF Gravity of Condensate i
Testing Metncd (pitot, back pr.) Tubing Prouuro(shnt-in) Ccalng Frasaure (Bhut-1in) Choke Size i
- CERTIFICATE OF COMPLIANCE . ol CONSERVATION COMMISSION
' ﬁA’\‘ ) A6
- = 1
I hereby certify thet the rulez end regulatione of the Oil Conservation ] APPROVED : h‘ Ié it 387 » 19
Commiasion have been complied with rad that the infermation given oy €
above is true snd complete to the best of my knowledge end beljef, gy DRIGINAL SIGNED BY JERTY .»Exmy
DISTRICT | SUPERVISOR
A TITLE
i N ' This form {8 to be filed in compliance with RULE 1104,
\ DAL If this 1s & requoat for alloweble for a newly dritled of doapened
AN {Signature) well, thla form muat be accompanied by a tabulatlon of the cdaviation

: tects tzken on the vell ju accordance with RULE 111,
Betty Gildon, Regulatory Analyst

All mections of this form: must be flllad out completely for sllowe
able on now end rrcomploted wolle.

Fill out only Soctions I, I, 111, and VI for charnes of owner,
{Date) well name or number, or trunsporter, or other such change of condition.

Seperate Forms C-104 must bLe filed for esch pool in multiply

(Title)
3/9/87




