f’{,m scop State of New Mexico Form C-104 '+

Energy, Minerals and Natural Resources Department ::vul-l-n
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
mp,o_ Drawer DD, Antesia, NM 88210 s PO. Box.2088
F&% N anta Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS
Openitor Well AP No.
Enron 0il & Gas Company 30-025-30627
Address
P. 0. Box 2267, Midland, Texas 79702
Reason(s) for Filing (Check proper box) L]  Other (Piease expldbrp ;v val to flare casinghead gas from
New Well O3 Change in Transporter of: this well st he ebtained from the
Recompletion O oil Obycs O BUREAU OF LAND MANAGEMENT (BLM)
Chasge in Operator ] Casinghead Gas [_] Condeasate [
If change of give mame
and address of previous opemtor
II. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease{_Fe Lease No.
Shinnery 1 Federal 1 Young, North Bone Spring | Swie, Fedenlor NM 53239
Location
Unit Leter __1 i 1750  pewFromThe SOUEN pinana 990 FerFrommme _ ©3SE Line
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensmate - Address (Give address 10 which approved copy of this form is 10 be sens) !
Enron 0il Trading & Transp. Co. Box 1188, Houston, Texas 77251-1188
deAmhoﬁudTnmpmaolCaﬁnghudGEorF% or Dry Gas [ | Address (Give address 1o which appraved copy of this form is 10 be sens)
None v tnergy Corp, |
If weil produces oil or liquids, | Unit tfm:v " Rge. | Is gas acually connected? When ?
pive locatioa of tanks. 1 I 11 611%?5?3 32E No l
If this production is conxningled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil W Gas W, N v DDiff Res’
Designate Type of Completion - (0 { ) ell } swell | ewW;l{Wakover : Deepen } Plug Back :Same Res lblffkesv
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-13-89 8-11-89 9312 9194'
Elevauons (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilCas Pay Tubing Depth
3905.7' GR Bone Spring 8404 2-7/8" @ 8348'
Perforatoos 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 63/ 900
12-1/4 9-5/8 2965 1200
1-7/8 5-1/2 9311 1300
Tubing 8348

1 __2-7/8 Tub
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Qil Rua To Taak Date of Tes Producing Method (Flow, pump, gas lif, etc.)
10-15-89 10-25-89 Pumping

Leogth of Test Tubing Pressure Casing Pressure Choke Size

24 - - -
Actual Prod. During Test QOil - Bbls. Water - Bbls. Gas- MCF

12

GAS WELL
Actual Prod. Test - MCHD Lzogth of Test Bbls. Condensate/MMCT Gravity of Condeasate
Testing Method (pios, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
pivi-'on havs beea complied Mmmmmiﬂm gives above
is Uue and compiete o ‘o(myuovledgemdbehd’. Date Approved NOV b 9 \989
By Orig. Signed by,
s'Bettv Gildon, Requlatory Analyst - ré‘éélo]mgiusttz
Printed Name Tide
W1>/29 (915) 686-3714 Title

Telephooe No.

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

1) R_e&u:l:l:or allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

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




