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T DISTRIBUTY 10N

SANTA FE
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OPERATOR

NEW MEXICO OIL CONSERVATION COM-JISSION

Form C-104
Supersedes Old C-10¢ and C.
Ellective |-1-6%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPOF_ZT OIL AND NATURAL GAS

l PRORATION QFFICE
QOperator
Enron 0il & Gas Company
Address

P. 0. Box 2267, Midland, Texas 79702

Keoson(s} for fthing (Check proper box)

New We!l Change in Transporier of:
Recompletion o1l D Oty Gas
Change in Ownershlp Casinghead Gas D

Condensate D

Other (Please expiain)

O

Change Operator Name

If change of ownership give name
and sddress of previous owner

HNG OIL COMPANY, P. 0. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AXD LEASE

Lease Name ‘“ell No., Pool Neme, Ircivding Formatton Xind of Lease Lease No.
Sims 35 State 1 West Osudo Morrow State, Federal or Fee Strate VvV 279
Locatijon )
unitt Letter B : 660 Feet From The north Line and 1980 Fect From The east
Line of Section 35 Township 208 Range 35E » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Necrme of Autheorized Transporter of Ci, or Conder.sate
po

The Permian Corporation R Y, 1 /87 »

Aacress (Give address to waicl,

approved copy of this form s to be sent)

P. 0. Box 1183, Houston, Texas 77001

Ncme oi Authorized Transporter of Castingh=ad Gas (] or Dry Gas XX i

El Paso Natural Gas Company |

Address {Give address to which approved copy of thts form is to be sent)

P. 0. Box 1492, E1 Paso, Texas 79978

; Sec. 'I Twp.

35 ! 20S 35E

T T
I well produces oil or liquids, 1 Unit .P’qe'

Qive location of tarks., ' B |
1 1

Is 33s actuaily connected? ' When

! 12/10/81

i

Yes

1f this production is commingled with that from an

y other lease or pool, give commingling order number:

"IV. COMPLETION DATA
| o1l Well : Gas well TNow Well ' Worcover | Despen | Plug Back ' Same Res'v. Diil. Resiv
Designate Type of Completion — (X) | ! ! ! ! ! : !
H 2 5Y i A 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas pPay Tubing Depth
Perforations Depth Cl_:slnq Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
l : r i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excsed top ellow.

Ol VELL

able for this dep:

hoor be for full 24 hours)

Date First New Cil Run To Tanxks Date of Teat

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

Length of Tost Tuking Pressure

Casirg Prescure Choke Size

Actual Prod. During Test Qtl-Bblas,

Watar - 3bls, Gana=-MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls, Condenaato/MMCF Gravity of Condensate

Tesiing Metnod (ptot, back pr.) Tubing Pruaun(::hnt-in) Casing Fressure (shut-in) Choke Size
V¥1. CERTIFICATE OF COMPLIANCE olL COFMﬂFR/ZTgDI’WMISSION
I hereby certify that the rules end tegulations of the Oil Conservation APPROVED » 19
Commission huve been complied with snd that the information given ey
sbove is true snd complete to the best of my knowleage and belief. BY ORIGINAL SIGNED BY :’Eﬂ?“’ SEXTON
DISTRICY | SUPERVISOR
N
TITLE

r (Signatwe )

Betty Gildon, %egulatory Analyst

>[10/¢5"

(Daze)

This form ie to be filed in compliance with RULEZ 1104,

If this is & request for allowable (or a newly drilled or despene
well, this form mus: be sccompanied by a tabulation of the Ceviatiun
teste taken on the well in accondence with RULE 111,

All sections of this fors must be filled out completely {or sliou~
able on new and recompleted welle.

Fill out orly Seciione I. II. Ill, en¢ \7 for chierges of mwu‘:
well name or number, or trensporter, or other such change of conditicn

Separate Forms C-104 must be filed for esch pool in multip!:



