tubmil 5 Copies State of New Mexico Form C-104 b

Appropriate District Office Energy, Minerals and Natural Resources Department lsl;vilse:w 1-:&89
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
o e T REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I .
P.Q. Drawer DD, Artesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Mitchell Energy Corporation 30 025 26949
Address
P.0. Box 4000, The Woodlands, Texas 77387-4000
Reason(s) for Filing (Check proper box) [T]  Other (Piease explain)
New Well D Change in Transporter of:
Recompletion O oil &] Dry Gas
Change in Operator D Casinghead Gas D Condensate [_—_|
If change of :tpemtor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation &of Lease Lease No.
San Simon "6" State Com 1 San Simon (Wolfcamp) State) Federal or Fee 1.G-893 & LG3609
Location
Unit Letter __H 1980 Feet From The NOTtD  pineand 660~ Feet From The _East Line
Section 6 Township 228 Range 35E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil KX] or Condensate M Address (Give address to which approved copy of this form is to be sent)
Texaco Trading & Transportation, Inc. P.0. Box 60628, Midland, TX 79711=-0628
Name of Authorized Transporter of Casinghead Gas x3 orDry Gas [__] | Address (Give address to which approved copy of this form is o be sent)
Mitchell Energy Corporation P.0. Box 4000, The Woodlands, TX 77387-4000
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |Is gas actually connected? | When ? '
Fivelocalionoftanks. l H | 6 l 22SI 35E Yes | 4-28~-81

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . lOil Well I Gas Well I New Well I Workover | Deepen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | | I I 1 [ I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after 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 Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL »
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Division have been complied with and that the information given above 992
is true and complete to the best of my knowledge and belief. G 2 4
Pl Y g Date Approved AU
y QW By ___ ORIGINAL SIGNED BY JERRY SEXTON
Signature Y y X710
George Mullen Reg. Affairs Specialist DISTRIGT | SUPERVISOR
Printed Name Title Title e
8-18-92 (713) 377-585% o
Date Telephone 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, 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.



Submrt § Coores State of New Mexico Form C-104

Q?‘”““"*‘*,D""‘“ Office I 2y, Minerals and Natural Resources Departme: Revised 1-1-89
70, Box 1980, Hobbe, NM 88240 ot Botom of Page
— OIL CONSERVATION DIVISION
p.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
10XJ Rio Brazos Rd., Artec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator : Well API No.
Mitchell Energy Corporation 30 025 26949
Address — .
P.0O.Box 4000, THe Woodlands, Texas 77387-4000
- Reason(s) for Filing (Check proper box) (X|  Other (Please expiain) i
| New Well 5 Chzngﬁ: Transporter of:
| Recompletion Qil Dry Gas :
Crange 0 el Gas [ Coudenme ] Change operator effective 7/1/91 J
i{,;“::g,::gf;:m':;::; Enron 011 & Gas Company, P. 0. Box 2267, Midland, Texas 79702
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formation Kind of Lease> [ AL Lease No.
San Simon 6 State Com. 1 East Grama Ridge Morrow State, FedeniorFee |G 893 &
Location ) L(T JbUB
Unit Letter ___H ._ 1980 Feet FromThe _MOVEN pinpand 060 peet prom e £35St Line
Section 6 Township 22S Range 35E » NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil Q or Condensate Address (Give address to which approved copy of this form is 10 be sent)
Enron 011 Trading & Tramsp., Inc. Box_20108, Shreveport, LA 71120

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas E Address (Give address to which approved copy of this form is to be sent)

Mitchell Energy Corporation 400 W. I1linois, Ste 1000, Midland, Tx 79701
If well produces oil or liquids, | Unit | Sec. |]Twp. |  Rge. |Is gas acmally connected? | When ?
give location of taaks. | H | 6 22 | 35 Yes i 4/28/81

If this production is commingied with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

, ) |oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | | | i | |
Date Spudded Date Compi. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe

: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howurs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
{Taung Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-1n) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certfy that the rules a0d regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been compj¢®d with and that the information given above
is true and compiele Lo thi

of my knowiledge and belief.

‘ Date Approved
i Qo By
SgmB“é‘r%ty Gildon, Regulatory Analyst
Printed Y351 /91 915/686°3714 Title

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

3} Fill out only Sections L II, I, and VI for changes of operator, weli name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



Suhmrt 5 Cooes State of New Mexico Form C-104

:mm Drstnat Office Er , Minerals and Natural Resources Department sR:‘rd 1-1-:3:“
7.0, Box 1980, Hobbs, NM 88240 at Bottom of Page
TR OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088%
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Nt
1000 Rio Brazos Rd., Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Operator ! Weil API No.

Mitchell Energy Corporation 30 025 26949

Address — —

P.0.Box 4000, The Woodlands,Texas 77387-4000

Reason(s) for Filing (Check proper box) NS Other (Please expiain)
| New Well = Change in Transporter of: _
Recompletion Oil O bycs U .
Chasge in & Casinghead Gas 5. Condenmuie [ ] Change operator effective 7/1/91

If change of operator give name

and address of previous operator £N1'ON 071 & Gas Company, P. 0. Box 2267, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE ‘

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease State Lease No.

San_Simon 6 State Com. 1 San Simon Wolfcamp State, Federal or Fee LG 893 &

Location ) LG 3609
Unit Letter ___ : 1980 Feet From The __NOTEh 14 4oq 060 Feet From The _ €25t Line
Secion 6 Township 22S Range 35E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil or Condensate - Address (Give address 10 which approved copy of this form is 10 be sens)
Enron 0il Trading & TranSp., Inc. Box 20108, Shreveport, LA 71120

Name of Authorized Transporter of Casinghead Gas x] or Dry Gas [__| | Address (Give address 10 which approved copy of this form is 10 be sent)
Mitchell Energy Corp 400 W. I1linois, Ste 1000, Midland, Tx 79701
| If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |Is gas acaliy connected? | When ?

ive location of wnks. | H oy 6 (2235 Yes | 4/28/81

If this production is commingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. . lOiI Well | Gas Well I New Well | Workover I Deepen I Plug Back |Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) | l | | [ | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE f CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)
Date First New Oil Runa To Tank Date of Test Producing Method (Flow, pump, gas iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensae/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
| |

VI. OPERATOR CERTIFICATE OF COMPLIANCE |
[ hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIV'SION

{ed with and that the information given above

Divisicn have been
i5 rue and compiete to

st of my knowiedge and belief. Date Approved

Dorm N

Signéng{ty Gildon, Requlatory Analyst

Prinied BaP51/91 915/686°3714 Title
Date Telephone 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3} Fill out only Sections L, I, III, 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 muitiply compieted wells.



Submit 3 Copies to
Appropriate Dist. Office

DISTRICT I
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico

zrgy, Minerals and Natural Resources Departimk

OIL CONSERVATION DIVISION

Revised 1-1-89

SIDE

INSTRUCTIONS ON REVERSE

This form jg not to be used for

P.O. Box 2088 ; i
DISTRICT I . reporting  packer le.akage tests in
P.0. Drawer DD, Astesia, NM 88210 Santa Fe, New Mexico 87504-2088 Norhwest New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator . Well No.
Enron 011 & Gas Company San Simon 6 State Com. 1
Locati Uni y Sec. Tw Rge County
of Wel "M 6 P22s ¥ 35E Lea
; Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Art Lift (Tobg. or Csg)
| Upper
|Compl | San Simon (Wolfcamp) 0il Flow Thg. W/0
Lo
‘lCo::;rl Grama Ridge, East (Morrow) Gas Flow Tbg. W/0
FLOW TEST NO. 1
Both zones shut-in at (hour, date): 9:00 am 4/22/91
Upper Lower
Well opened at (hour, date): 9:00 am 4/23/91 Completion Completion
*
Indicate by { X ) the zone prodUCING. ....cc.ieiuiniiiiii e ee et e e e X
Pressure at beginming Of 18St.....cuinin it e 50 450
StAbIHZEA? (Y5 OF NO)..ieenieieee e e et e e e e e e e ee e e e et ee s reereeenn e res Yes
Maximum pressure QUITNE tBSL.. .. euuruenneuiieiiie ettt etrencrieenrerreenetennenaanraeansnnenss 20 450
Minimum pressure dUTNZ TSt . .o.ueiutuniiiiriiin ittt ire et eeeiererereraeernenearaaenanas 0 450
Pressure at cONCIUSION Of teSt. . u. .ttt e e et re e e e e ne e aens 9 450
Pressure change during test (Maximum minus Minimum)........ccoviiiiieiniiiniieiniinneennns. 20 0
Was pressure change an inCrease or @ deCrease?.......ouireeeiireinieieinieeneneeerrereeraanenenns Decrease -
. Total Time On
Well closed at (hour, date): 9:00 am 4/24/91 Production 24.0 HRS
Oil Production Gas Production
During Test: O bbls; Grav. - During Test - MCF; GOR -
*
Remarks Wolfcamp vented to atmosphere
Well opened at (hour, date): 9:00 am 4725791 Completion Completion
Indicate by ( X ) the zone ProduCINgG........oeviirnneireee e e X
Pressure at beginning Of teSE.. ... ...coiimiiiiiii e 50 450
Stabilized? (V€S OF NO).tuninitiitei et res Yes
Maximum pressure duriNg St ......o.ouuueeeiiiiiieeeei e ee et e e eee e 20 450
Minimum pressure dUINE tSE........uueiriitiiee ittt e et it e e e 50 150
Pressure at conClUSIon Of test. ..........coeeiiiiiiiiiiiiiiieeie e eeree e, 50 150
Pressure change during test (Maximum minus Minimum)..........oovveneveeeieeeeon - 0 300
Was pressure change an increase or a decrease?............cc..ueeeiieeiiiiiiiiiiiiiieeieeeeeee, Decrease
Total time on
Well closed at (hour, date)  9:00 am  4/26/91 Production  2%4.0 HRS
Oil production Gas Production
During Test: O bbls; Grav. - ; During Test 301 MCF; GOR__ -

Remarks

OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the information contained herein is true

and completed 1o the best of my knowledge

Enron 0il & Gas Company

1onaie Dicheeraen

Signature .
£o Jarrel Services, Inc.

Donnie Dickerson Agent
Printed Name Title
5/2/91 505-3383-1736
Date Telephone No.

2> OIL CONSERVATION DIVISION

I3 R

Date Approved

By

Titie




INSTRUCTIONS FOR SOUTHEAST NEW MEXTCO PACKER LEAK:.GE TEST

1. A packerleakage testshall be commenced on each multiply completed well withi:: seven days after
actual completion of the well, and annually thereafter as prescribed by the orde wuthorizing the
multiple completion. Such test shall also be commenced on all multiple complet:ons 'vithin seven days
following recompletion and/or chemical or fracture treatment, and whenever remedial work has been
done on a well during which the packer or the tubing have been disturbed. Tests shz | ulso be taken at
any time that communication 1s suspected or when requested by the Division.

2. Atleast 72 hours prior to the commencement of any packer leakage test, th2 onc rator shall notify
thc'lf)iz’iision in writing of the exact time the test is to be commenced. Offset operaio s »hall also be so
notified.

3 The packer leakage test shall commence when both zones of the dual completicn are shut-in for
pressure stabilization. Both zones shall remain shut-in until the well-head pres.ure in each has
stabilized and for minimum of two hours thereafter, provided, however, that they nzec not remain shut-
in more than 24 hours.

4. For Flow Test No. 1, one zone of the dual completion shall be produced art tr 2 normal rate of
production while the other zone remains shut-in. Such test shall be continied vnul the flowing
wellhead pressure has become stabilized and for minimum of two hours thereafter, n: ovided however,
that the flow test need not continue for more than 24 hours.

5. Following completion of Flow Test No. 1, the well shall again be shut-in, in accordance with
Paragraph 3 above.

6. Flow Test No. 2 shall be conducted even though no leak was indicated duzing . low Test No. 1.
Procedure for Flow Test No. 2 is to be the same as for Flow Test No. 1 except th :t the previously
produced zone shall remain shut-in while the previously shut-in zone is produced.

7. All pressures, throughout the entire test, shall be continuously measured ur i recorded with
recording pressure gauges, the accuracy of which must be checked with deadweig ht tester at least
twice, once at the beginning and once at the end, of each flow test.

8. The results of the above-descrioed tests shall be filed in triplicate within 15 d.vs atter completion
of the test. Tests shall be filed with the appropriate District Office of the ».ew Mexico Oil
Conservation Division on Southeast New Mexico Packer Leakage Test Form Revisec 1-1-89, together
with the original pressure recording gauge charts with all the deadweight pressures *vhich were taken
indicated thereon. In lieu of filing the aforesaid charts, the operator may consiruct : pressure versus
time curve from each zone of each test, indicating thereon all pressure changes which may be reflected
by the gauge charts as well as all deadweight pressure readings which were taker.  If the pressure
curve 1S submitted, the original chart must be permanently filed in the operator's ¢ff ce. Form C-116
shall also accompany the Packer Leakage Test Form when the test period coincides w ith a gas-oil ratio
test period.



<

Submit 3 Copies to Statz of New Mexico Revised 1-1-89
Appropriate Dist. Office . .
: ~nergy, Minerals and Natural Resources Depart.  at INSTRUCTIONS ON REVERSE
DISTRICT | SIDE
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION , , )
‘ P.O. Box 2088 o Linf o be used for
DISTRICT I Santa Fe, New Mexico 87504-2088 Noahwes New Mexica

P.O. Drawer DD, Antesia, NM 88210
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Lease . Well No.
FFon 011 & Gas Company San Simon 6 State Com. °ﬁ' °
Location Unit Sec. Twp Rge County
of Well 3 6 225 35E Lea
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Ant Lift (Tog. or Csg)
U . .
cﬁ,‘;‘;, San Simon (Wolfcamp) 0il Flow Tbg. 32/64
Lower
Compl | Grama Ridge, East (Morrow) gas Flow Thg. 24/64
FLOW TEST NO. 1
Both zones shut-in at (hour, date): (“7 § "i 5 ,{/‘ A ( ¢ - Q27 - i \> .
: L s, o Upper Lower
Well opened at (hour, date): Gedo am L4 -235-9¢ ) Completion Completion
s/
Indicate by ( X ) the Zone ProduCing.......c.uuuererueereeiueeeriiieeeeeteeeeneeeeneeeenneesnessnns. X
Pressure at beginning Of teSL.......uuiiiiuiiiiiiiiiiiiiertiniireeertrereteeee e eesen e et ness Q A 5
A p 3
Stabilized? (YeS OF NO)...uueerurnereerrrentitieeesieeeeeseeereeeeseseraneenennnnassssesssnssnsnnnnnssses YES Yeo
, C,
Maximum Pressure UINE ESL....cceeeerrerereeerrerueeererseneeersseeessnseeeeessoseseeesenssnsesssssns O : 4)5
Minimum pressure QUG teSt........vvuiiiuiienitiennreneietanirieeienerseerrernnserneranennneens C J A0
Pressure at CONCIUSION Of tESE. . ...uuuiin i ieiiiieirrenreiet et eaens s enneesennrnernsnnsnnennss & / ’4 )
Pressure change during test (Maximum minus Minimum).........oeeveneeeeeeineenerenneennnennns O 275
Was pressure change an increase or @ decrease?......couuuuneernereiirnneeeeneeeeereeneesnnesnnnss NCKWE DECREASE
: , ) "\ Total Time On y B
Well closed at (hour, date): q 45 Am ( 4 -25 -5, ) Production A4 H A9
Oil Production : Gas Production
During Test: £ bbls; Grav. e During Test - MCF; GOR
Remarks_(Jo/fcamp cwus ocad, no D¢ 55w PC
FLOW TEST NO. 2 U .
P \ = pper Lower
Well opened at (hour, date):__ G "4 § A m { 4-25~49¢) Completion Completion
Indicate by ( X ) the ZONE PrOGUCING. ... .veeeeeereeeieeeeeeeeeeeeeeee e X
Pressure at beginning Of teSL........cccuutivieieeirietieeiiceeee e @
Stabilized? (YeS OF NOY.....u.uevuvrrereeeeeeeresesseessesses oo Yes
Maximum pressure QUINg eSt.........eereurerueeererriensiseeeeeeeeeereeessoesooes oo &
Minimum pressure during test..........eoveeveemeeueeeeeeeeeeeneeeeeees oo @
Pressure at CONCIUSION Of teSE.........eeeeuiieeeniiieeieee et )
Pressure change during test (Maximum minus Minimum).......oocuvveiuiiieieeeeereeeennnnnn. O
Was pressure change an increase or @ decrease?..........ceeereeneeeeeeerooossooeooooooeeon o C
Total time on
Well closed at (hour, date) Production
Oil production Gas Production
During Test: bbls; Grav. ; During Test MCF; GOR
Remarks_ Zone cocs  degd
OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the information contained herein is true OIL CONSERVATION DIVISION
and completed to the best of my knowledge Dp U A\! o 7 1 Qq G
R - LY, l ool .
Enron 0i1 & GAS £Ompany Date Approved ’ -
d ! oo STV BINY
) By “PIEIIAL __r .,.; ;‘,s‘ S
Signature TS TRICH o
Betty Gildon, Regulatory Analyst Title
Printed Name Title
5/3/90 915/686-3714
Date Telephone No.




®0. OF LOPITS BEcEiven

DISTRIBUYT ION

SANTA FE
FILE
U.S.G.s.
LAND OFFICE
TRANSPORTER o'%
GAS

OPERATOR

] PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COM_.SSION

REQUEST FOR ALLOWABLE
AND

Form C-104¢

Supersedes Qld C-104 and C.,
Ellective |+]-6S

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalos

Enron 0il & Gas Company

Addiess

P. 0. Box 2267, Midland, Texas 79702

Keoson(s) for thing (Check proper box)
New We!l
Recompletion D o1l

Change in Ownershi p

Chanqe in Transporter of:

D Dry Gas D

Casinghead Gas D

Condensate [:]

Other (Please explain)

Change Operator Name

If change of ownership give name

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

and address of previous owner

II. DBESCRIPTION OF WVELL AND LEASE

| Lease Name “ell No.; Pool Name, Incivding Formatton Xind of L ease Lease No.
San Simon 6 State Com. 1 San Simon Wolfcamp State, Federal or Fee State LG 893 &
Location ¢ LG 3609
Unit Letter H : 1980  reet From The_north Line and 660 Feet From The east
Line of Section 6 Township 228 Range 35E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncine of Authorized Transporter of Cli @

Enron 0il Trading & Transp., Inc.

or Condensate |

Adaress (Give address to which approved copy of this form 15 to be sent)

Box 20108, Shreveport, LA 71120

Neme oi Authorized Transporter of Casingh=ad Gas @

Enron 0il & Gas Company

or Dry Gas [

i Address (l;ive address to which approved copy of this form is to be sent)

!Box 2267, Midland, Texas 79702

1 well produces oll or liquids,

qQive localion of tanks. ! H
3

6 |

f Unit TSec. 1 Twp. : Pge.
]
1

22 ' 35 Yes

I

Js gas actuaily connecied?

s ¥hen

4£/28/81

“IV. COMPLETION DATA

If this production is commingied with that from any other lease or pool, give commingling order number:

O4l Well

Desigrate Type of Completion — (X)

: Gas well 'rNew well ! Workover
]

] ! 1

:

o

19

: Plug Back: ' Same Hes'v. 1{{. Res'v.
{

b — -

Date Spudded

Date Compl. Ready to Prod.

A
Total Depth

il
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatton

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIiZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

i

<

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

{Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow-

able for thisx depth or be for full 2¢ hours)

Date First New Cil Run To Tanks Date of Test

Producing Mathod (Fiow, pump, gas lift, etc.)

Loength of Touat Tuking Pressurse

Casing Prensure

Choke Size

Actual Pred., During Test Oil-Bbla.

Water - Bhis.

Gaa-MCF

GAS WELL

Aciual Prod. Test=-MCF/D Length of Test

Bbis. Condenaate/MMCF

Gravity of Condenaate

Testing Metnod (picot, back .r.)

Tubing FPressure ( §hat-4in )

Caaing Fressuro { Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulsrtions of the Oil Conservation
Commission have been complied with &nd thst the information given

above is true snd complieta tc. the best of my knowledge and heljef, a8y
T ORIGINAT STGNED BY JERFY SEXTON

T 1 SUPERVISCR

APPROVED

OlL CONSERVATION COMMISSION

MAR2 41987 ..

TITLE

(Signotwe)

Betty Gildon, Regulitory Analvst

; [ 5 (Titie)

{Jate)

This form is to be filed in compliance with RULE 1104,

If this is & request for alloweble for & newly drilied or daepene:’
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