_tnn . State of New Mexico V X +
Arpropins Dasict Ofice Revied 11

Energy, Minerals and Natural Resources Department Rs::hul-l~89
P10 o 1350, Hobbe, M. 88240 OIL CONSERVATION DIVISION  Bosem ol Pree
Pone] DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P“%In Rd. NM 87410
s e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Enron 0i1 & Gas Company 30-025-30627
Address
P. 0. Box 2267, Midland, Texas 79702
Reason(s) for Filing (Check proper box) L] Otner (Please expldivp,i:re.val to fiare casinghead gas from
New Well O Change in Transporter of: this well st be ebtzined from the
) . 0 oil Obrycs O BUREAL OF LAND MAINAGEMENT (BLA)
Change in Operator ] Casinghead Gas || Condeasate [ ]
If change of give pame

and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Formation KmdofLe«ue/F’e? Lease No.
Shinnery 1 Federal 1 Young, North Bone Spring State, Federai of NM 53239
Location
Unit Lester __L 1750 Feet FromThe SOUEN  fieand 990 peetFromme €3St Line
Section 1 Township 185 Range  32F NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Give address 10 which approved copy of this form is 10 be sens) !
Enron Qi1 Trading & Transp. Co. Box 1188, Houston., Texas 77251-1188
MMAWTWJMMGEOTPE or Dry Gas [ |Address (Give address io which approved copy of this form is to be sent)
None nergy Corp,
If well produces oil or liquids, | Unit fmctwd?gs. 3 Rge. |1s gas acually connected? [ Whea 2
Pvehumdmb. | 1 | 1 l 32E No |

ummuwmmnﬁommyummapa,gnmnmmm

IV. COMPLETION DATA

) ] [oit well | Gaswell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | X | X | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-13-89 8-11-89 9312" 9194
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiGas Pay Tubing Depth
3905.7' GR Bone Spring 8404"' 2-7/8" @ 8348
Pertorations iDept.h 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 65/ 900
12-1/4 9-5/8 2965 1200
7-7/8 5-1/2 9311 11300
2-7/8 Tubing 8348 f
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier r y of total volume of load oil and musi be equal 10 or exceed 10p aliowabie for this depth or be for full 24 howrs.)
Date First New Oit Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift, eic.)
10-15-89 10-25-89 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 - - -
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
12 6 0
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bbls. Condensate/MMCF Gravity of Condeasate
Testing Method (puot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
@by conity Ut e e 1t otrtn o 2t O G OIL CONSERVATION DIVISION
Division have been complied with and that the information given above , 9
is true and compiete 10 .ofmyknow\edgeandbdxe!. DateAppTOVEd NOVPg 188
By Orig. ,Signed by,
S Ferrta—
Betty Gildon, Regqulatory Analyst -~ raglogist
Printed Name, Tide
l ) !22 Title
i (915) 686-3714
Date v Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L II, ITI, and VI 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.



