tbmn 5 Copies ' State of New Mexico "}‘

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89

See ansuud;ol?s
F.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
Robert N. Enfield 30-005-21071

Address
P. 0. Box 2431, Santa Fe, NM 87504-2431

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well _ O Change in Transposter of:

Recompletion O il ] Dry Gas O

Change in Operator ] Casinghead Gas || Condensate [N

If change of oycrator give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name ' Well No. | Pool Name, Including Formation Kind of Lease FEE Lease No.
E. McCombs 1 Lone Wolf Devonian Gas. State, Federal or Fee
Location
Unit Letter E : 1650 Feet FromThe NOTth  fineand 990 Feet FromThe West Line
Section 29  Towmship 7 South  Range 31 East  NMPM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil - or Condensate x] Address (Give address 1o which approved copy of ihis form is 1o be sent)
ermian 0il Corporation P, 0. Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas [] orDryGas [X] {Address (Give address to which approved copy of this form is to be sent)
Oxzﬁ&nc. ’ P. 0. Box 300, Tulsa, OK 74102
If well ofl or liquids, | Unit | Sec. [Twp. |  Rge. |Is gas acually connected? | When ?
pive location of tanks. 1L E | 29 ] 7S | 31E Yes |  5/19/88

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

1V. COMPLETION DATA

) C1 C

DesiO}sQType of Completion - (X) }Ozl Well : Gas }\z/cll I Ne»;’(WeIl I Workover : Decpen } Plug Back {Same Res'v lblt‘f Res'v
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.

1/22/88 3/30/88 9182' 8610
Elevations (DF, RKB, Rrﬁs%i Name of Producing Formation Top OiU/Gas Pay Tubing Depth

4319 KB Devonian 8477 - 8402.06
Perforations Depth Casing Shoe

8477' - 8551" (18\;31&{ | 8414.06

~JUBING, CASING AND CEMENTING RECORD
HOLE SIZE CAél\N'GL&ATUB!NG SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" N 455" 475 C1 C, Cir 100 sx
12-174" 8-5/8" N 3500" 1250 Sx Halco Lite + 25
7-778" 4-1/2" \\ 9182 730 sx
2-3/8" N 8402.06"
V. TEST DATA AND REQUEST FOR ALLOWABLE \ ’
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be eqital to or exceed top allowable for this depth or be Sor full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Mgthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure \ © | Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. \\ Gas- MCF
P,

GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE :
I hereby certify that the rules and regulations of the Oil Conservation O“— CON SE RVATION D lV!SlON

Division have been complied with and that the information given above
Date Approved MAY 3 0 1989

is true and complete 10 the best of my knowledge and belief.
GNED BY JERRY SEXTON

7(/0/6?/!/7\;’\' ? / /74 ome:;Lsi:! NE

RVISOR
Sighature By W1 | SUPE
Robert N, Fnfield Operator

Printed Name Tite Titl

5/25/89 505-988-2863 ©

Date Tclephooe No.

INSTRUCTIONS ThlS form is to bc filed in comphancc wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

. . 1 ~ ~ t
Y Flioutoniv Coctipng 71T 1T 1d Clvi NOME OF NUmMoe sponter, or ¢l such channes,
3) Filtoutonly Sections I, I1, T, end VI for chonges of operator, well nems of numbar, transportar, o chier sueh changes

R g e




