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I. PRORAT!ION OFFiCcE

SANTAFE NEW MEXICO Oil. CONSERVATION COn SSION - Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FiILE AND Ettective 1-}1-69
U.$.G.5.

- AUTHORIZATION T0O TRANSPORT OIL AND NATURAL GAS

Operatot
Enron 0il & Gas Company

Addiess

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for thing (Check proper box)

New We!}l Change in Transporter of:

Other (Please explain}

Recompletion [] ol a [] Dry Gas E] Change Operator Name
Change (n Owner:hlp Casinghead Cas D Condensate D )

and s of ownership give name  pNG 0TI, COMPANY, P. 0. Box 2767, Midland, Texas 79702

and oddress of previous owner

II. DESCRIPTION OF WVELL AND 1LEASE

Lease Name “eli No.; Pool Name, inciuding Formatton Ktnd of [_ease Lease No.
Wiser 26 State 1 Und. Airstrip Lower Bone State, Federal cf Fee State LG 3907
Location Springs )

Unit Letter H : 1910 Feet From The_north i-ine and 660 Feet From The east

Line of Section 26 Township 18S Ranqe 34E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcnne of Authonized Transporter of Cii [ or Condensate [_] Adaress (Give address to which approved copy of this form is to be sent)
N/A
Neme oi Authorized Transporter of Casingh=aa Gas - or Dry Gas 7 i Address ((;ive address to which approved copy of this form is to be sent)
N/A
T T T T T
If well produces oll or liquids, . Unit ) Sec, , Twp. IP.qe. Is 3as actuaily ccnnected? : ¥hen
give location of tarks. ' 1 ! 1 |
. ) ol X No . P&A 1/23/81

IV. COMPLETION DATA

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

: Oll Well : Gas welli :New Well "'Workover ' Deepen ' Plug Back ' Same Res'v. Diif. Res‘v.
- . : ; 1 [ [ '
Designate Type of Completion — (X) | X X \ | X \ l
i i e . L i
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O /Gas Pay Tubing Depth

Perforations

Depth Cusing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

I DEPTH SET SACKS CEMENT

I

! i

TEST DATA AND REQUEST FOR ALLOWABLE {Test must be after r:covery‘o[ total volume of load oil and must be equal to or excecd top allou

V.

OlL WEl.L able for this depth or be jor full 24 hours)

--D_mo Firat MNew Ctl Run To Tanks Date of Test Producing Metnod (Flow, pump, gas Lift, ete.)

Length of Tuat Tuting Pressurs Casing Pressure Choke S(ze

Actual Pred. During Teat Otl-B8bla. Water - 3bls., Gan~MCTF

GAS WELL
Actual Prod. Test= MCF/D Length of Test Bbis. Condenaatlo/MMCF Gravity of Condenaate
Testing Metrcd (pitot, back pr.) Tubing Prennme(shnt-Ln] Casing Fremauro (Sbm:-in} Choke Siza

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee end regulations of the Oil Conservation
Comminsion have been complied with &nd that the informetion given
sbove is true and complete tc the best of my knowledg= and belief,

E;i 6. TUN jg,LpoDQA« y
N

(Signature)

Betty Gildon, Regulatory Analvst

Hiofpy "

{Date)

OlL CONSERVATION COMMISSICN
A e . - "”:j-

APPROVED > » 19

BY e ORGHNAC S NED BYIERPY-SERTON———

DISTRICT | SUPERVISOR

TITLE

This form l& to be filed In compliance with mRULEZ 1104,

1f this is & requeet for ailowable for a newly dritled or doepenr.
well, this form mus: be sccompanied by a tabulstion of the ceviatiu
tests tziken on the well in accordance with RULE 111,

All sections of thia formu must be {iiled cut cotipletely for sllox
able cn new end recompleted welice.

Fill cut orly Seciiorns I, II. 111, end \1 for cheraes of owne-
well name of number, or trenaporter, or other such change of conditic-

Separatea Forme C-104 must be filed for esch pool In multip!




