] PRORATION OFFICE

®8. OF TOPire mecrivee

DISTRIBUTION

OPERATOR

SANTA FE NEW MEXICO Ol CONSERVATION COMMISSION - Form C-104
FiLE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
AND Etftective {-]-63
U.5$.G.S.
oo orries -|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER L o'%
G AS

Operarot

Enron 0il & Gas Company

Address

P. O. Box 2267, Midland, Texas 79702

Keoson{s} for {ling (Chech proper box)

Other (Please explain)
New We'l Change in Transporter of;
Recompletion C] o - D Dry Gas D Change Operator Name
Change in Owner:hlp Casinghead Gas D Condensate D )

If change of ownership give name

and 2ddresn of mrovions omny HNG OIL COMPANY, P. O. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF VELL AND LLEASE

—
L.ease Name

“ehl No.; Pool Name, irciuding Formatton Ktnd of [Lease Lecse HNo.
Wilson 21 Federal 5 Comanche Stateline Tansill State, Federal or Fee Federal NM23199
Location Yates SRQ ¢
Unit Letter  F . 2000 Feet From The __North Line and 1980 Feet From The west
Line of Section 21 Township 268 Range 36E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A

<

Naime of Authorizec Transporter ot Qi Lg'_] or Condersate ]

Enron _0il Trading & Transp., Inc.

Address (Give address to waick approved copy of this form is to be seat)

Box 20108, Shreveport, LA 71120

Neme oi Authorized Transporter of Casinghead Gas a or Dry Gas [ 7,

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

El Paso Natural Gas Company | Box 1492, E1 Paso, Texas 79978
T T T T
1 well produces oil or liquids, . Unit s Sec. l'T'wp. |P.t:;e. Is 33s actuaily connected? . When
i 1 | |
give location of terks. !N ! 21 ' 26 : 36 Yes 1 1/27/80
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:OH Well :Gcs well .rNew well T Workover ! Deepen : Plug Back ' Same Res'v.’' Diff. Res‘v.
. ) . 4 ] ] ] 1
Designate Type of Completion ~ (X) : . ; \ | X ' |
2 3 1. 1 1
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., 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

!

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allou

OlL VELL able for thix depth or be jor full 24 hours)
-B_c-ne First New Cil Run To Tenzs Date of Test Producing Method {Flow, pump, gas lift, ete.)
Length of Toesat Turing Presaure Casirg Pressure Choke Size
Actual Proed. During Test Cll-8bis. Water - 8hla. Gaa=-MCF
»
GAS WELL
Actual Prod. Teet« MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condenaate
Testing Melrod (pitot, bock pr.) Tubing Preuu:o(sh.nt-ux) Casing Fransure (Sbvt-in) Choke Siza

VL.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end reguletions of the Oil Conservation
Commission hauve been complied with &nd thst the information given
above is true snd complete to the best of my knowledge and beliel,

NI Suom )
! Q (Signature)

Betty Gildon, Regulatory Analyst

&[ '% [ ?v (Titie)

(Date)

APPROVED

BY

ClL CONSERVATION COMMISSION

Ak 241987

TITLE

ORIGINALSISNED BY JERRY SEXTON
DISTRICY | SUPERVISOR

If this is

tests taken o
All secty

Fill out
well name of

Sepearate

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

& requent for allowable {or 8 nawly drilled or coepenr:

well, this form mus: be sccompanied by a tabulation of the Ceviatiu.

n the weil in accordence with RULE 111,
one of this forei must be fllled cut completely for sllow-

able cn new and recompleted welle.

orly Secuerns [. 11, 111 end \T for chernes of owne:
number, or trensporter, or other such change of conditicn

Forms C-104 must be filed for esch ponl in multip!






