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NEW MEXICO OIL CONSERVATION C(
REQUEST FOR ALLOWABLE

.!SSION mfm C.lo‘

Supersedes Old C-104 and C-
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED BY T

Operator

Enron 0il & Gas Company

—MAR-24-1987

Q.C.D

Address

P. 0. Box 2267, Midland, Texas 79702

AT

ARTES A OERICE

Reoson(s) for {Ting (Check proper box)

New We!l Change in Transporter of:

] on O

Change in Ownershlp@ Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

Change operator name

If change of ownership give name
and address of previous owner

BelNorth Petroleum Corporation, Box 2267, Midland, Texas 79702

II. DESCRIPTICON OF ¥ELL AND LEASE

Lenze Name ‘#ell No.' Fool Name, Incivding Formc(‘lon Kind of [Lease Lease No.
Apache 27 State 1 Chaves, SE Queen s Glis. Qe | State, Federal or Fee State LH 1648
Location ———
Untt Letter N H 330 Feet From The south Line and 2310 Feet From The west
Line of Sectton 27 Township 128 Range 31E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neaire of Authorized Transporter of Cll g or Condernsate |

3/ 1 /87

Solivia (o

The Permian Corporation

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

t  Box 1183, Houston, Texas 77001

Neme oi Authorized Transporter of Casinghsad Gas O or Dry Gas o

-

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

T : T T
If well producies ofl or 1quids, , Unit , Sec. , Twp. |Rqe. Is gas actually connected? ; When
give location of tarks. "N : 27 ; 12S '31E No |
) i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
| Ol Weil : Gas Wwell :Naw well TWorkover | Deepen "Plug Back ' Same Res'v. Dt{f. Reslv,
. . . 1 1 ] 1 1
Designate Type of Completion — (X) | X . X X | | |
1 * i ! L I
Date Spudied Date Compl, Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction

Top O /Cas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

3

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol VELL

(Test must be cfter recovery of total volume of load cil and must be equal fo or exczod top allowe
able for this depth or be for full 24 hours)

Dote rirat MNew Cil Run To Tanks Cate of Test

Produzing Metnoa (Flow, pump, gas ijt, ete.;

Length of Tuat Tuting Pressure

Caaing Precoure Choke Size

Actuaj Pred, During Test Oil-Bbla.

Water- Skis. Gas = MCF

GAS WELL

Actuai Prod. Test« MCF/D Length of Teat

Bbls. Condenaato/MMCF Gravity of Condenaate |

Testing Metnod (pitot, back pr.) Tubirq Prossure ( Shmat-4in }

Caaing Frassuro {Ghut~1in) Choke Size i

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulez end regulatione of the Oil Conservation |

'

Commission huve been complled with rrd that the information given

above is true snd complete to the best of my knowledge and belief.

(.
RJ 1:{14& /M{?ﬁ:ﬁ

Betty Gildon, Regulatory Analyst

(Title)
3/9/87

(Date)

OIL CONSERVATION_COMMISSICN

“APR . 11987

APFROVED s 19

BY_— ORIGINAL SIGNED BY IFRRY SEXTON
DISTRICT | SUPERVISOR
TITLE -

This form & to be filed In complinnce with AUL E 1104,

If this {8 e requost for allowable for a newly drilled or dospened
well, thia form must be accompanied by n tebulation of the caviation
tocts tzken on the viell in accordence with RULE 11,

All eections of thig form must be fillled out completely for sllows
able on new and racamploted wolle.

IFill out only Suciione I, II, 11, #nd VI for charnes of owner,
well name or numbser, or trunsporter, ar other such chenye of condition.

Separate Forms C-104 must be (lled f{or esch pool in multiply




RECBNED

MAR @1 jugf
oCh
HorRs GEFICE




