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1000 Rio Brazos Rd., Aztec, NM 87410
L

_ State of New Mexico Form C-104
~nergy, Minerals and Natural Resources Departnaat ?‘:ul-:a
OIL CONSERVATION DIVISION e ot

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openaior

Enron 0il & Gas Company

Well APl No.
30-025-30627

Address

P. 0. Box 2267, Midland, Texas 79702

Reason(s) for Filing (Check proper bax) Ll Other (Please explargr:ro,val to tare casinghead gas from
New Well O - Change in Transporter of; this well rust e ebtzined from the
: etion 0 oil 3 Dry Gas BUREAU OF LAND MANAGEMENT (BLM)
Change in Operstor ] Casinghead Gas [ ] Condeasate [ ]

If changs of give name
1nd address of previous operator
IL_DESCRIPTION OF WELL AND LEASE o
Leass Name Well No. | Pool Name, Including Formation Kind of Lease(_Fed, Lease No.

Shinnery 1 Federal Young, North Bone Spring | Siae, Fedenlor NM 53239

Location

Unit Leter __ 1750 Feet FromThe SOULD _ ping e 990 Feet From The 6351 Line
Section 1 Township 185 Range 32E , NMPM, Lea Cotnty

Ewmﬁmﬂoumn OF OIL AND NATURAL GAS

Traiporter of Oil

Enron 0j] Trading & Transp. Co.

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

Box 1188, Houston. Texas 77251-1188

Name of Authorized Transporter of Casinghead GEOTF@”BF DryCGu (-
or

Address (Give address to which approved copy of this form is 10 be sens)

Nope
If well produces oil or liquids, Unit - Is gas actually connected? Whea ?
o octn of e o, EIRCTVE] 93 2 [ {
Umm&hWﬁmemuyNnerpod.unwmmm
1IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) { X } ! x: l Deepen : ' l lb‘

Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.TD.

6-13-89 8-11-89 9312' 9194"'
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

3905.7' GR Bone Spring 8404 2-7/8" @ 8348'
Perlorations Depth Casing Shoe

8404-9178 | 9311

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET .- ___SACKS CEMENT

17-1/2 13-3/8 b5/ 9S00

12-1/4 9-5/8 2965 1200

7-7/8 5-1/2 ' 9311 1300

2-7/8 Tubing 8348

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fll 24 howrs.)
Date Firt New Qil Rua To Tank Date of Teg Producing Method (Flow, pump, gas iifi, etc.)
10-15-89 10-25-89 Pumping
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 - - -

Actual Prod. During Test Oil - Bbls. . Water - Bois Gu-0 MCF

GAS WELL .

[Actaal Prod. Test - MCF/D Lzogth of Tea bls. Coodeasate/MMCF Gravity of Condeanate
Testing Method (pisor, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-n) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulatioas of the Oil Conservation
Division have beea complied with and that the information given above

of my knowledge and belief.

i Uue and complets 1o

S
Betty Gildon, Regulatory Analyst -

Printed Name
W2y
Date M

(915) 686-3714

Telephooe No.

OIL CONSERVATION DIVISION

NOV » 9 1989

Date Approved
By Orig. Signed by,
Yalul DREUtZ
Geologist
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newl

with Rule 111,

y drilled or ceepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Allsecﬁauohhisfamnmstbeﬁnedunfuwowablemmatwmomplaedwem,

3) Fill out only Sections L, I1, III, and V1 for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




