Distriet | State of New Mexico Form C-104
PO Box 1980, Hobbe, NM 88241-1980 oergy, Miscrals & Notural Resources Depariment Revised February 10, 1994

Instructions on back

Districfl 5
FOD t € ONSERVATION DIVISION Submit to Appropriate District Office
Districg 4 , A R4 PO Box 2088 5 Copies
1000 KAt el Wk . B Ma Fe, NM 87504-2088
District IV ~ (] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2088 )
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
lORﬂMrumeudNMnu ! OGRID Number
7377
Enron 0il & Gas Company * Reason for Filing Code
P. 0. Box 2267 .
Midland, Texas 79702
‘ APl Nomber ! Pool Name ‘ Pool Code
30-025 32688 Sand DHnes Bone Spring South 53805
" Property Code ' Property Name ' Well Number
15772 Tresnor-Mitchell 30 Federal 1
1. '% Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South h.ne' Feet from the East/ West line Coanty
L N ! 30 238 32E 3307 south i 2310 west Lea
"' Bottom Hole Location
UL or lot no.| Section Township ] Range I Lot Idn ! Feet (rom the [ North/South line | Feet from the | Fast/West fine County
" Lae Code | ' Producing Method Code ' Gas Connection Date '* C-129 Permit Number "* C-129 Effective Date '” C-129 Expiration Date
F F 11-22-94
HI. Oil and Gas Transporters
" Transporter * Transporter Name “ POD "0/ 2 POD ULSTR Location
OGRID and Address and Description

AEI13¢18

9171

GPM Cas Corporation § UL N, Sec 30, T23S, R32E

XA

H EOTT Energy Operating, L.P. UL N, Sec 30, T23S, R32E

IV. Produced Water

POD * POD ULSTR Locatioa and Description
939750 UL K, Sec 30-24S8-34F
V. Well Completion Data
¥ Spud Date “ Ready Date 71D “ PBTD 1 Perforations
10-12-94 11-13-94 8765 8708 8606-8622
* Hole Size * Casing & Tubing Size * Depth Set ® Sacks Cement
17-1/2 13-3/8 645 425 PSL & 200 ¢l ¢
1l 8-5/8 4574 1374 PSL & 200 C1 ¢
7-7/8 5_1/2 8764 500 PSL & 430 C1 H
| 213 § 478 l
VI. Well Test Data
* Date New Oil * Gas Delivery Date % Test Date " Test Length * Tog. Pressure | ¥ Cag. Pressure
11-11-94 11-22-94 11-25 94 24 hrs 580 1200
* Choke Size ‘“ Oi “ Water “ Gas “ AOF “ Test Method
8/64 279 10 645
“ I hereby ceruty that the rules of the Ol Conservation Division bave been complied i
with and that the information given above is true and complete 1o the best of my OIL CONSERVATION DIVISION *’

knowledge and belief.

Signature: ¢ Approved by: ‘ T
( g

Printed name: (e} Tite: rngvcs T
Betty Gildon

Iitle: : —

( Regulatory Analyst Approval Date:

Jalc: 11/28/94 Phone: 915/686—3714

7 1f thisis » change of operator fill in the OGRID nuwmber and name of the previous operator

Previous Operator Signature Printed Name Tille Date







