n0. OF Ot "geTivee -

DISTRIBUTY ION

SANTA FE NEW MEXICO OlL CONSERVATION COMM, SSION - Form C-104
F REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
ILE AND Ettective |-}1-8%
VU.$.G.S.
e —|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER oic
GAS

OPERATOR

1 PRORATION OFFICEC
Opersatal

Enron 0il & Gas Company
Address

P. 0. Box 2267, Midland, Texas 79702
Reoson(s) for {ling (Check proper box)
New Wao!l

Other (Please explain)
Change in Transporter of:

-

Recompletion D o~ D Dry Gas D Change Operator Name
Change {n Own!lshlp Casinghead Gas D Condensaote D .

If change of ownership give name

and Sncens of peronip Eive ne HNG OIL COMPANY, P. O. Box 2267, Midland, Texas 79702

II. DBESCRIPTION OF WELL AND LLEASFE

Lease Name

#ell No.; Pool Name, Inciuding Formatton Comanche Ktnd of | ease Legso No.
Wilson 21 Federal 2 Stateline Tansill Yates SRQ |state, Federal o Fee Federal |NM23199
Location °
Unit Letter M ;330 Feet From The _South  tine and___990 Feet From The _West
Line of Section 271 Township 26S Ranqge 36F . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch.—.e of Authorized Transporter of Of) 5;] or Condernsate ] Address (Give address to whick approved copy of this form is to be senty
Enron Qil Tradineg & Transp., Inc. Box 20108, Shreveport, LA 71120

Neme oi Authorized Transporter of Casinghead Gas @ or Ory Gas T ; Address (Give address to waich approved copy of this form is to be sent)
El Paso Natural Gas Comganv - Box 1492, El1 Paso, Texas 79978

- Y -
1f well produces ofl or liquids, , Unit , Sec. , Twp. 'P.qe. Is 33s cctuaily connected? | When
k3. J ' | !
qQive location of tarks N |2L X 26 : 36 Yes X 7/5/79

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

“IV. COMPLETION DATA

:Oll Well : Gas weii :Naw well ! Workover ! Decpen TPlug Back ' Same Res'v. Dill. Res'v.
H v : 4 ' ' ] 1
Designate Type of Completion — (X) : , h X ! ! ! !
L i o A 1
Date Spudded Date Coampl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ol /Gas Pay Tubing Depth
Perforations - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
l , _ 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal to or sxcacd top allou
OlL WELL able for this depth or be for full 24 hours)
| Date First New Ct} Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.) .
Length of Teat Tubing Presaure Casing Preasure ) Choke Size
Actual Prod. During Test Oll-3bia. Water - Sbls. Gan=MCF
GAS WELL
Actual Prod, Test« MCF/D Length of Taat - Bbis. Condenaato/MMCF Gravity of Condensate
o
Tesiing Metrcd (puot, back pr.) Tubing Prennuro(shnt-ln) : Caslng Freasure (Sbnt-in) Choke Siza
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
1 hereby certify that the rules end regulrtions of the Oil Conservation APPROVED M‘ s‘“ 2 4 o o-— . 19
Commisaion huve been complied with &rnd that the informsation given SEXTON
above is true and complete to the best of my knowledge and belief. BY
| DISTRICT | SUPERVISOR
N TITLE
Y . This form is to be filed In complirnce with RULE 1104,
m ﬁ@'»\ 2 . If this is & request for allowable for & newly driiled or deepene
" Q (Signatwe) ‘ well, this form mus? be sccompsanied by a tsbulation of the ceviatic

tests taken on the well in accoriance with RULE 111,
All sections of thia forw must be filled cut complaetely for sllow

gv, (Titie) able on new and recompleted welle.
0 [&D

Fill cut orly Seciiors I, II. 1I, ene VT for chermes of owne:
fDate) well name or number, or trensporter, or other such chenge of conditic-

Separate Forms C-104 must be [iled for esch ponl in multip;

Betty Gildon, Regulatory Analyst







