_‘7”'—.'
L4 n0. OF COPIED RgeLIveEDS
DISTR! IUTION ~ NEW MEXICO OIL CONSERVATION comMon Form C-104
_s_A_p:}A FE’,-‘.! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE : AND Etfective 1-1-65
v.s.6.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE P L S S /\O/IOD%L)
B oI Ad s [ DA
TRANSPORTER Neid- 2o -7
GAS T N SEP
OPERATOR AN S0 7 -
* 7 2 . v ]98
1.{ prorATION OFFICE N 2~ BN P'R“ﬂ 5
Operator 0/
J.M. Huber Corporation LDEPI‘
Address Ta
1900 Wilco Building, Midland, Texas 79701
eason(s) lor filing (Check proper box) ) Other (Please explain)
New We!l Change In Transporter of: o \ e e
Recompletion ) D o1l D Dry Gas D AU , ,‘ o
Change in OwnenhlpD Casinghead Gas D Condensate D P o . /:‘W)

If chenge of ownership give name

Lpc orEn PLACED IN THE pPOOL

and address of previous owner CIUTT T E | .,
oAt asTED BILCYL \F YOU DO HOT CONCUR /
I1. DESCRIPTION OF WELL AND LEASE sy LD oerieEs e
Lease Name Well No.: Pocl Name, Inciuding Formation Kind of Lease Lease No.
Federal "27" 1 EK Bone Spring RXHK Federal XXX LC-064944
focatlion o [ .
) T
Unit Letter 0 : 660' Feet From The _south Line and I986' Feet From The east
Line of Section 27 Township 18S Range 33E , NMFM, Lea County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Enron Ofl Trading & Transportation Co.

of Authorized T'rsn.ponn of Ot @ or Condensate [

ﬁ ar.e

P A W. _,,7g Sli’-.iclwp'g d Qon.&l:w form is to be sent)

Address Y6
Addrees (G ive oddress to which approved copy of this form is to be sent)

sscme of Authorized Transporter of Casinghead Gas [} ot Dry Gas [

To be determined

: Unit , Sec. ! Twp. :P.qe.

' Q' 27 ! 185 ' 33E

If well produces ol or liquids,
give location of tarks.

1s ;as actually connected?

No N

November, 1985

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
. . :Oll Well : Gas Well : New Well :Workovet : Deepen : Plug Back : Same Res’v. : Dill. Res'y.
Designate Type of Completion — (X) : X vox X ! ' X !
Date Spudded Date Compl. Ready to Pred. Total Depth - P.B.T.D. ' '
6/10/85 8/30/85 9810' 9779'
Elevations (OF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!l/Gas Pay Tubing Depth
KB: 3815' EK Bone Spring | 8799' 9775’
Farioreiions 579988015 03-04"; 06-08'; 21-26"; 29-32"; 34-35"; Q082-86"; | Depth Caning Shes
9105-13'; 9435-48"; 60-62"; 9659-63"; 95-99°; 9750-51"; 65-66"; (Sqz 9810

perfs. YUBZ-9TI3" w/T50 SX CMLJ-TyBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 350" 375
11" 8-5/8" 3700 2075
7-7/8" 5=1/2" 9810" 2535
2-2/8" | 9775" i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test muset be afte
able for this depth or be for full 2¢ hours)

r recovery of total volume of load oil and must be equal to or exceed top allow

Date First New Ot Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

7/15/85 9/4/85 pump
Length of Test Tubing Pressure Casing Presswe Choke Size
24 hrs.
Gae = MCF

Actual) Pred, During Test Oil-Bbls.

115

Water - Bbls.

25 95

GAS WELL |

Actual Prod, Test-MCF/D Length of Test

« -

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metholl (pitot, back pr.)} Tubing Pressure (Shut-hl )

Casing Pressure (Ehut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation

Commission heve been complied with and that the information given
sbove is true and complete to the best of my knowledge and bellef.

915/682-3794

@'{e/ ://C—\f Robert R. Glenn

b (Signatwre)

District Production Manager
(Title)

9/9/85
(Date)

OlL CONSERVATION COMMISSION
~Nr
@

APPROVED SE'D 1 ] " Ry

I
> 19—

Sdgia ¥ .0
oY & Dos T

BY

TITLE

This form is to be filed in complisence with ruLE 1104,

If this is a request for sliowsble for a newly drilled or deepenec
well, this form must be accompantied by a tabulstion of the deviatior
tests taken on the well in accordance with rRULE 313,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.
! Fill out only Sectlons 1, 11, III,
| well name or number, or tranaporter, or other
C-104 must be filed for esch pool in multiply

and V1 for changes of owner,
such change of condition

Sopaynle_Formt




