DisTRiauTION i

SANTA FE

FILE

V.$.G.S.

LAND OFFICE

oL

TRANSPDRTER
GAS

OPERATOR

NEW MEXICO CIL CONSERVATION CO..
REQUEST FOR ALLOWABLE

. 5510N

AND

Form C.104 .
Supersedes Otd C-104 and C.
Etffective |-1-6%

AUTHORIZATION TO TRANSPOF_?T OlL AND NATURAL GAS

1 PRORATION OFFICE
Operator
Enron 0il & Gas Company
Adasess

P. 0. Box 2267, Midland, Texas 79702

Reoxon(s) {or (-ng {Check proper box)

New We!l
J

Change in Qwnership|y

Change in Transporter of:

on 0
Casinghead Sas D

Recompletion

Dry Gas

Condensate D

Cther (Please expian)

0

Change Opera

tor Name

1f change of ownership give name
and address of previous owner

HNG OIL COMPANY, P. 0. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND I.EASFE

| Lense Name tell No.; Fooi Neme, inciuging Formaticn Ktnd cof L ease Lease No.
Henson 6 Com. 1 North Eidson Morrow State, Federal or Fee Fee -
Location
M <
Unit Letier M 3300 Feet From The south Line ond 660 Feet From The west
Line of Section 6 Township 16S Ranqe 35E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncl:e of Authonized Transporter cf Cll or Cona:r-rnsate | g

The Permian Corporation

Aadress {Cive address to whics ap

F. 0. Box 1183, Houst

.

proved copy of this form is to be seat)

on, Texas 77001

Ncme oi Authorized Transporter of Casingh=ad Gas
} o q {

Warren Petroleum Company

or Dry Gas "f,

; Address (Give address to which ap

proved copy of this form is to be sent)

IP. 0. Box 1589, Tulsa, OK 74102

LSPETN ~ T H [ ~ ce X
I well produces oil or liquids, , Unit | Sec, | Twp. ‘P.qe. Is zas tually connecied? 'V hen
give location of tarks, '™ L ) 16 1+ 35 Yes ! ]_O/S /81
1 4 i N
¢ this production is commingled with that from any c:her lease or pool, give commingling order number:
“IV. COMPLETION DATA
' Ol Weil ' Gas well TNew well ' Workover "Decpen TPlug Back | Same Res'v. " Diif. Res‘v
Desigrate Type of Comnletion — (X) ! ! ' ! ! ! ! !
gna Yp b ! t ! ' t 1 [ [
! ! : " ; .\ )
Date Compl. Read to Prod. Tetal Cepth P.B.T.D.

Date Spudded

Name of Procucing Formation

Elevattons (DF, RKS, RT, CR, etc.,

Top Cil/Gas Pay

Tubing Depth

Perforations

Depth Ccsing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE | CASING & T“UEING SIZE

| DEPTK SET

SACKS CEMENT

!

i

{

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfter recovery of total volume of load

able for this deprh or be jor full 2¢ hours;

oil and must be equal to or sxcesd top allcu

OIL WELL

Date Furst Mow Cil Run To Tcnes Dcte of Tsst

Produzing Metnod (Fiow, pump, gas lijt, ete.)

Length of Teal Turing Preasure

Casing Preascure Choke Size

Actuai Fred, During Test Oll-38bis.

Water - Bbls, Goa-MCF

GAS WELL

Actual Pred., Test« MCF/D Leagth of Test

Bbis. Condenaate/MMCF Gravity of Condenuate

Teating Metrod (puot, back pr.) Tubing Freaaure ( sh_nt,-xn}

Casing Frassuro { Ghut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulez end regulations of the Oil Conservation

Commission huve been complicd with erd that the information given
above ia true and complete tc the best of my knowicags and helief.

o
IS - LA - §4»«{ r(&4

Y (Signatwe)
Betty Gildon, Regulatorv Analvst
/ (Ticile)
Ry //?/Cf:7
' (Datey

OlL CONSERVATION COMMISSICN

Mrk o 1987

T<1101 FAF-TUNL

ey

APPROVED

BY

e

TITLE

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

If this is & requeat for allowsble {or a newly drilled or doepene
well, this form must be sccompanied by a tabulstion of the Ceviatic
tests taxen on the well in accordence with mULEL 111,

All sections of this form must be fllled out completely for sllow
able on new and recompleted wallc.

Fill cut orly Seciiars 1. I, 1!, anéd VI for changes of owne:
well name or number, or trensporter, or octher such change of conditic:

Separate Forms C-104 cust be [iled for esch pool in multip]




