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SANTA FE NEW MEXICO OIL CONSERVATION COMw, 5SION - Form C-104 )
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FILE Etfective 1.}-6%
AND
U.s$.G.S.

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Operatos
Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for [\Ting (Check proper box)

New We'l Change in Transporter of:

Recompletion D o1l ~ D Dry Gas

Change in O\-ntrshxn Castnghead Gas D Condensate D

Other (Please expiain)

E] Change Operator Name

If change of ownership give name

And Batees of previons ownae HNG OIL COMPANY, P. O. Box 2267, Midland, Texas 79702

11. 'DESCP.IPTION OF WVELL AND [LEASE

Lease Name #ell No.; Pool Name, Inciuvding FormatterCamanche Kind of [.ease Lease No.
Wilson 21 Federal 8 Stateline Tansill Yates SRQ |Stete, Federal or Fee Federal NM23199
L ocation I3

Unit Letter D : 630 Feet From The north Line and 990 Feet From The west

Line of Section 21 Township 268 Range  36F » NMPM, Lea County

IiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Traasporter of Cli {:ﬁ or Condersate

Enron 0il Trading & Transp., Inc.

Address (Give address to which approved copy of this jorm is 1o be sent)

Box 20108, Shreveport, LA 71120

Neme oi Authorized Transporter of Casingh=ad Gas Cﬁ or Dry Gas T i

El Paso Natural Gas Company !

: Address (f;ive oddress to which approved copy of this form is 1o be sent)

Box 1492, E1 Paso, Texas 79978

T T T T
If well produces oil or liquids, ' Unit 1 Sec. . Twp. 'P.qe.

i ! 1 t
qive location of tarks. N E \ 21 . 26 : 36

Is 33s actuaily connected? ' When

Yes ' 4/28/80

1f this production is commingled with that from any other lease or pool, g

“IV. COMPLETION DATA

ive commingling order number:

EOH vell : Gas well [Naw well | Workover I Decpen ! Plug Back ' Same ries'v.' Diif. Res'y
. . - [} ] ] 1 1
Designate Type of Completion — (X) X | . ! ' X ,
i 1 : L 1 3
Date Spudded Date Compl, Ready to Prod., Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIiZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

!

i

TEST DATA AND REQUZEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top alleu

V.
Ol1L WELL able for thix depth or be jor full 24 hours)
Date First tiew Cil Run 7o Tanks Dcte of Teat Producing Method (Flow, pump, gas lifi, ete.)

Length of Tenat Tuking Presaure Casing Presouwo Choke Size

Actual Pred, During Test Otl-Bbis. Water- Bhls. Gas-MCF

GAS WELL

Actual Prod., Teet- MCF/D Length of Tast Bbls. Condanaato/MMCF Gravity of Condensate
> .

Testing Metrod (pitot, back pr.) Tubing Preaaun(shnt-ln) Caeing Frassure {Bhut-in) Choks Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end reguletions of the Oil Conservation

Commission have been complied with &nd that the information given
sbove is true and complete toc the best of my knowledge and belief.

i .
R, MM >

(Signotwe)

Betty Gildon, Regulatory Analyst

;/{D/? ) (Titie)

(Date}

OlIL CONSERVATION COMMISSION
APPROVED MAR 2 4 1987 .19

BY

DISTRICT | SUPERVISOR
TITLE

This form iz to be {iled {n compliance with RULEZ 1104,

If this is & requeat for allowable for & newly drilled or coepene
well, this form muat be sccompanied by a tabulstion of the Ceviativ
tests tzken on the well in acconience with RULE 111,

All sections of this forra must be filled out completely for sllow
able on new and recompleted waelle.

Fill cut orly Seciierns 1. II. 1il, end¢ VI for cherges of owne:
well name or aumber, or trensporter, or other such change of cenditicr

Seperate Forms C-104 must be filed for esch pool in multip}






