fr——

OISTRIBUTION

NEW MEXICO Ot CONSERVATION COMN, ‘ON

SANT A FE Form C-104
REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-1
FILE Effective 1-1-6%
AND
U.5.G.S.

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

oL
ITRANSPORTER

G AS

OPERATOR

] PRORATION OFFICC
Operatot

Enron 0i1 & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

{ Meason(s) lor TTing (Chech proper box)

Other (Please explain)
New We!l Change tn Transporter of:

Recompletlion D oll D Dry Gas [_—_]
Change In Owner:«hlp Caslnghead Gas [:] Condensate D Change Oper‘ator‘ Name Effective 4/] /88

If change of ownership give name Houston,

and address of previous owner Mobil Producing TX & NM Inc., 9 Greenway Plaza, Suite 2700, Texas 77046

II. DESCRIPTICON OF VWELL AMD LEASFE

Lease Name vell No.: Pool Mame, Incieding Formatlon Kind of Lease Lease No.
Tresnor Federal 1 | Sand Dunes, South Bone Spring State. Federal or Fee Federal NM-1415
Location
Unit Letter K H ] 980 Feel From The SOUthL_lne and ] 980 Feet From The weSt
Line of Section 30 Township 23S Range 32E , NMPM, Lea County
1I. DESIGNATION OF TRANSUORTER OF OIL AND NATURAL GAS
[ Neaire of Authorized Traasportter of Cll [X] or Condensate (| Address (Give address to which approved copy of this form is to be sent)
Koch 0il1 Company ! Box 1558, Breckenridge, Texas 76024
Ncme oi Authorized T:iansporter of Casinghsad Gas [0 or Cry Gas [, i Address ((;ive address to which approved copy of this form is 1o be sent)
None ‘
1 well produces oll or liquids, ]' Unit , Sec. ';Twp. l’P.qe. 1s gas actually connectled? 'When
give location of terks. ! K ¢ 30 123S ! 32E No !
3 : 1 L 1

1f this production is commingled with that from &ny other lease or pool, give commingling order number:

iV. COMPLETION DATA

TO11 Well TGas well | New Well | Workover | Deepen "Plug Back | Same Res'v. ' DI{f. Res'v.
Designate Type of Completion — (X) | ' | ; ! ' ! !
£ yp P - M ' | ! 1 t 1 1 (
1 L] 1 L I 1
Date Spuadded Date Comrpl, Ready to Frod, Total Depth P.B,T.D.
Elevations (Of', RKB, RT, GR, etc., Name of Preducing Formction Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE j DEPTH SET SACKS CEMENT
1
!

| . ;
Y. TEST DATA AKD REQUIZST FOR ALLOWABLE  (Test must be after recovery of tetal volume of load oil and must be equal to or exceced top allow

O1L WELL able for thix depth or be jor full 24 hours)

[ Tate Firot How Cll Run To Tanks | Cate of Teast Produzing Me:nod (Flow, pump, gas lift, ete.)
Length of Tusat Tuklng Pressure Casirg Presaure Choke Slze
Actual Fred, During Teat Cll-Bbla. water-3Skla, Gas » MCF

GAS WELL

Actuai Prod. Test- MCF/D l.ongth of Teat Bbls. Condenaato/MMTF Gravity of Condensate
Testing \ietrcd (pitol, back pr.) Tubirg Presoure { Ghut-4n ) Casing Freasure (Shut-in) 1 Choke Size
¥l. CERTIFICATE OF COMPLIANCE oIL CONSPEFE?V4ATION COMMISSION
I hereby certify thet the rules end regulations of the Qil Cceuservation APFROVED .19
Commiteion have been compiicd with snd that the informetion given -
ebove is true snd complete tc the beet of my knowledze end beliel. BY GRIGINAL SIGNED BY JERRY SEXTON
- DISTRICY | SUPBRVISOR
i TITLE
i D
\ 7% Thia form is to be filed in complience with RULE 1104,
M‘&&w If this is a request for alloweble for a nawly drilled of ({ouper\cl
Q - (Signotwe) well, tnls form musat bo sccompanied by o tebulation of the daviatiw
o lat A lyst toats tzken on the weil in accordence with RULE 111,
Bett‘y G-l]don 2 Reg.u atory nazy All eections of thio forns must be fiilod out completely for sllow
(Title) able on new and recamploted wolle,
3/31 /88 Fill out only Secctians I, II, 1II, end VI for chepnes of cwner
(Date) well name or number, or traasporter, or other such chenge of condition
Scperate Formsg C-104 must be filed for each pool in multiply



