WU, UF LUTILY MECLIVED

DISTRIBUYTION

SANTA FE REQUEST
FILE
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s
olL
TRANSPORTER
GAS

[ OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION Ct

3SION Form C.)04

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

FOR ALLOWABL.
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for f:hing (Check proper box)

New We!]
0

Change In Ownershi p@

Change in Transporter of:

oul J

Casinghead Gas D

-
<

Recompletion

Conde

Dry Gas

Other (Please explain)

O
wsate [ ]

Change operator name

—-- If change of ownership give name
and address of previous owner

BelNorth Petroleum Corporation, Box 2267, Midland, Texas 79702

ll.'DESCRIPTION OF WELL AND LEASE

Lease Name “eil No.; Puol Name, Ircivding Formation Kind of Lease Lease No.
Uncle Sam 25 Federal Com. 1 Querecho Plains Upper B.S. State, Federal or Fee  Federal L!M45225
Location .
Unit Letler L 1980 Feet From The _ SOuth Line and 660 Feet From The west
Line of Section 25 Township 188 Range 32E + NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATERAL GAS

Ncine of Authorized Transporter of G} i'a) EU*:'C@Wgy mrp.

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

! Box 20108, Shreveport, LA 71120

Enron 0il Trading & Transp. ive 1-1-93
Gas or Dry Gas [

.\_'_t:rr.e oi Authorized Transporter of Casingh=ad
Phillips 66 Natural Gas Company@PM Gas Curporat;

i Adfﬁ:E@nvEdrFé.blwlgv 1;;prf9¢¢2gopy of this form is 1o be sent)

4588 Frank Phillips Bldg. Bartlesville, OK

1f well produces oil or liquids, : Unit | Sec. fTwp. {F‘.qe. Is 3as actuaily connected? , When 74004
give location of tarks. ' L '25 || 18 ' 32 No : H
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
o Wwell "Gas well New well 1 Worcover T Deepen "Plug Back ' Same Res'v. DI, Res'v,:
Designate Type of Completion — (X) X ,' X . \ : : ‘ X |
Date Spusded Date Co:r.;:lj Ready to Pro'd. Total Dep\n‘ ' P.B.T.D. l ‘

Elevations (DF, RKRB, RT, CR, etc.;

Name of Produclnq Fermction

*

Top C{/Gas Pay Tubing Degth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE

CASING & TUBING SIZE

] DEPTH SET I SACKS CEMEN

T

|

L

1
l i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WVELL

(Test must be after recovery of total volume of load oil and must be equal to or exce

able for this depth or be for full 24 hours)

6d top allow-

Date Firat New Cil Run To Tanks

| Cate of Tast

| Producing Moetnad (Flow, Pump, gas L, ete.)

Length of Tust

Tuking Presauwre

Casirg Pressure Choke Size

Actual Prod. During Test

Oll-Bbla.

Water- 3kis. Gas« MCF

GAS WELL

Actual Prod. Teet- MCF/D

Length of Toast

Bbls. Condanagio/MMCF Gravity of Condenaate

Testing Metnod (pirot, back pr.)

Tubing Presaure { Shut-in )

Caslng Frasavro {Shat=-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules

Commiasion h

uve been complied with snd tha

end regulationc of the Oil Conservation
t the information given

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

£%4blhmk)

Rose,

i ?Si;nalwa)
Betty Gildon, Regulatory Analvst
(Title)
3/9/87
(Date)

OIL CONSERVATION COMMISSION
Moy C 1987
APPROVED ey o U

CRIGINALS -5
DISTRICT | SUPERVISOR

, 19

=hd

TITLE

This form {8 to be filed In compliance with RULE 1104,

If this 18 & requost for allowable for a anewly driiled or dospened
well, thla form must be sccompanied by n tabulation of tne cavistion
tosts tzken on the well in accordance with RULE 111,

All wections of this form must be flilad out completely for sllows
able on new and racomploted wolle.

Fill out only SCuctians I, 11, 111, end VI for chernes of owner,
well name or numbear, or transporter, or other auch change of condition.

Scparate Forms C-104 must be filed for esch pool in multiply




