”-77
L4 u0, OF COPIGL NECLIVED R

“OISTRILIUTION

e
SANTA FE,_

NEW MEXICO OIL CONSERVATION COM.. - v(f:m
REQUEST FOR ALLOWABLE

loim C-104
Supersedes Old C-104 and Col)
Eflective }-}-63

[ FiLe AND -
jsos. AUTHORIZATI ANSPORT OIL AND NATURA
[Cano orrice Ao T T i = oD 0122
IRANSPORTER °"; Ne AR S %
GA ‘
OPERATOR J\ x/ oo ;,. N Ep ] 2
PRORATION OFFFICE N - 2505 qa : ]'96’5

Operotar 0/[

J.M. Huber Corporation Dfpl'
Address T

1900 Wilco Building, Midland, Texas 79701
Reoson(s) Tor filing (Check proper box) ] Other (Please explain) -
New Well . Change in Transpotter ol St rtarey o ygtochagd g s
Recompleiion . D (o7]] Dry Gas D A R onty ,?:.."\,4 :’_ :‘. 'l _‘ :. -I Ch
Chonge in menhlpr_-] Casinghead Gas [___] Condensate D - T P _: ,__;}z/)‘/)'l

If change of ownership give name

and address of previous owner

S\ HAS GEEM PLACED IN THE POOL

Ly nTED BILOW. IF YOU DO NOT CONCUR /,-w/ ; "
I1. DESCRIPTION OF WELL AND LEASE Gty TIuS CreiCE. : / -ty
Lease Name Wel} No.: Pool Name, Inciuding Formallon Kind of LLease Lease No.
Federal "27" 1 EK Bone Spring K Federal XRRK LC-064944
Location '. /N Vs
Unil Lelter 0 i 660 ! Feet From Th'_s_Q_nr_h__L.lnc and QBG—' Feet Ftom The east
Line of Seclion 27 Township 188 Range 33E » NMPM, Lea County

EOQTT Energy Operaur;?

Enron Ol Trading & Transportation Co.

LP
. Igz_:gm ANSPORTER OF OIL AND NATURAL GAS __ p
Name of Authorized Transporter of Otl . GQandensate Addn‘siﬂWﬁ,t hjch approved copy of thig form is to be t)
Peeoro—eride6ti—gomparbl S ot Enarey Edrp. dipusion, 1¥, 77351 (188" Blechve FLgg o et be e

— 2.8 o 1-1--049
Neme of Authorized Transrorter ol Cnlnqhmdgm\l&r DrlGdsl
To be determined

i Ad3rees (Gzive oddress to which approved copy of this form is 1o be sent)

1 well produces ol or liquids, .rUnll | Sec., ITVp. :P.q-. Is 3as actually connecied? | When
give location of tanks. ''0 ! 27 | 188 ! 33E No X November, 1985
If this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
, . :Oll Well :Gas well :New Well :\Voriovot : Deepen : Plug Back :Sarno Res'v. : Diff. Res‘v.
Designate Type of Completion - (X) : X Vox : ! X X ,
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. I *
| 6/10/85 8/30/85 " 9810° 9779'
Elevations (DF, RKB, RT, GR, etc.; |Name ot Producing Formation Top O!l/Gas Pay Tubing Depth
KB: 3815' EK Bone Spring 8799' 9775'
Feriorations B799-8801 7 03-04"; 06-08'; 21-26': 29-32'; 34-35'; 9082-86"; |Depth Caring Shos
9105-13'; 9435-48} ; '60-621" :79659-631; 95-99'; 9750—513; 65-66?; (Sqz ' 9810"

perts. 9YUBZ=9YIT3 W/T50 SX CHML).7ypING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/2" 13-3/8" 350" 375
11" 8-5/8" 3700 2075
1-7/8" ‘§=1/2"" 9810Q" 2535
2-7/8" l 9775" i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ol and must be equal to or exceed top allou
01l WELL able for thie depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lifs, etes)
7/15/85 9/4/85 pump
Length of Teel Tubing Presswe Casing Presswe Choke Site
24 hrs.
Gae+MCF

Actual Prod, During Teel Oll-Bbls.
o 115

Watet » Bble.

25 92

R,

GAS WELL |

Actual Prod: ?m-ucrm

’ oy

Length of Test

- .
L e ]

Bble. Condensate/MMCF Gravity of Condeneate

» Tubing Pressue ( $hut-ia )

Testing Methal (pitor, back pr.)

Casing Presswe (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belfel.

915/682-3794

‘J/m/(.v ‘//L—-~ Robert R. Glenn

i 7 (Signoture)

D r 0 ager

(Title)
9/9/85

OlL CONSERVATION COMMISSION
1GaR
APPROVED SEP 1 1 |u8b
Bdgia ¥/, >
OH & CQas .o

T JE—

8y

TITLE

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

I this ie & requsst for sllowsble for & newly drilled or deepens:
well, this form must be accompsnied by & tabuletion of the devistior
tests teken on the well ln accordence with ARULE 1,

All sectlons of this form must be {llled out completely for allow
sbie on new and recompleted wells.

Fiil out only Sectione I, 1l I,

and V1 for chenges of owner

well neme or numbes, o lransporter, or other such change of conditlon




