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1.| PRORATION OFFiICE

TANTAFE NEW MEXICO OIL CONSERVATION COM~MiSSION - Foem C-104
REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-
FILE Etltective 1-1-6%
AND
u.8$.G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for {-ling (Chech proper box)

New We'l Change in Transporier of:

Recompletion D o1l & D Dry Gas

Change in O\'n.fshlp Casinghead Gas D Condenaate D

Other (Please explain)

[j Change Operator Name

If change of ownership give name  yNG OTL, COMPANY, P. O. Box 2267, Midland, Texas 79702

and address of previous owner

11. DESCRIPTION OF VELL AND LLEASE

[ Lease Name ‘+ell No.. Pool Nome, Irnc.uding Formatton  Comanche | Xind of Lease Lease No.
Wilson 21 Federal 4 Stateline Tansill Yates SRQ State, Federal or FeeFederal NM23199
Location
Unit Letter L : 1650 Feet From The south Line and 990 Feet From The west
Line of Sectton 21 Township 26S Range 36E » NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch.'.e of Authorized Transporier of Cli & or Condernsate

Enron 0il Trading & Transp., Inc.

Aaaress (Give address to whaich approved copy of this form s to be sent)

Box 20188, Shreveport, La 71120

Neme oi Author!zed Transporter of Casingh=zad Gas m ot Dry Gas ,::.
El Paso Natural Gas Company

i Address (Give address to waich approved copy of this form is to be sent)

Box 1492, El1 Paso, Texas 79978

T T T ¥
1f well produces oil or liquids, JUnit Sec. Twp. ‘P.qe.

L}
give locatton of tarks. v L 1‘ 21 : 26 v 36
N

1

is 3as actually connected? ; When

Yes ! 10/5/79

“1V. COMPLETION DATA

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

: Otl Well :Gas Wwell {New Well ! Workover ' Deepen TPiug Bacx ' Same Res‘v.’ Dlif. Res‘v
. , . ' i | | '
Designate Type of Completion — (X} X , | ' ' ' X

i L A A 5 —
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after r::over); of total volume of load oil and must be equal to or excecd top allcu

V.
OlL. WELL able for this depth or be jor full 24 hours)
Date First Mew Cll Run To Teanks Cate of Test Producing Method (Fiow, pump, gas lift, etc.) .
Length of Tust Tuking Presaurs Caning Pressure Choke Size
Actual Pred. During Teat Oil-B8bla. Water - Bbla. Gan -~ MCF
GAS WELL
Actual Prod. Teste MCF/D Leangih of Tast Bbls. Condonaato/MMCF Gravity of Condensate
Teating Metrod {pitot, back pr.) Tubing FPresaure (‘sqnt-in] Casing Frensuvre (Shnt-in) Choke Site

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulec end regulrtions of the Oil Conservation
Commisalon huve been complied with end that the informetion given
above is true and complete to the best of my knowledge and belief.

Ry Ml

(Signaiwe)

Betty Gildon, Regulatory Analyst

& l( D /8 7 (Titie)

(Date;

OiL CONSERVATION COMMISSICN

APPROVED MAR 2 4 1987 AT P

BY ————ORIGINAL-SISNED BY JEERY SEXTON
TTLe DISTRICY | SUPERVISOR

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

If this is & requeat for mllowsble for & newly drilled or doepenr
well, this form must be sccompanied by a 1tsbuletion of the Ceviatiu
texts taken on the weil in accordence with RULE RN

All sections of thla fores must be {illed out completely for sllow
able on new and reccompleted wellce.

enc¢ \"T for cheraes of owne:

Fill cut only Secuare I, II. 1L,
such cheange of conditic-

well name or numbsr, or tréensporter, or other
Separate Forme C-104 must re {iled for esch ponl in multip:







