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- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

Reoxon(s) for f']lng (Check proper box)

New We'l Change tn Transporter of;

Other (Please explain)

Recompletion [] on E] Dty Gas E] Change Operator Name

Change In Owner:h:p Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

HNG OIL COMPANY, P. O. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF VELL AND LEASFE

Lease Name ‘#ell No.; Poel Name, lrc.uding Formatton Kind of Lease Lease No.
Wilson 8 Federal 1 Sioux Tansill YSR State, Federal or FeeFaderal NM18644
Location '3

Unit Letter H : 1980 Feet From The north tine and 660 Feet From The east

Line of Section 8 Townskip 265 Range 36E » NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Ncime of Authorized Traasporter o Cii @ or Condersate {

Enron 0il Trading & Transp., Inc.

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

Box 20108, Shreveport, LA 71120

Ncme oi Autherlzed Transporter of Casingh=ad Gas @ or Dry Gas 7,

El Paso Natural Gas Company

i Address ((ive address to which approved copy of this form 1s to be sent)

Box 1492, El1 Paso, Texas 79978

T T T T
If well produces oil or liquids, ' Unit 1 Sec. -Twh' |P'qe‘

qgive location of tarks, 'L & : 8 : 26 ' 36

Is gas cctuaily connecled? 'When

Yes ' 6/20/79

" IV. COMPLETION DATA

1f this production is commingled with that from any other lease or paol, give commingling order number:

erU Well :Gcs well :New Well ! Workover "'Decpen TPlug Back ' Same Hes'v. Dif, Resiv
. . . ' ! 1 ' |
Designate Type of Completion — (X) | X X X X X . X
d 1 i i 1 A
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top OL1/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

| DEPTHK SET . SACKS CEMENT

| I

TEST DATA AND REQULST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top alleu

\Z
OlL WELI able for this depth or be for full 24 hours)
Date First MNew Cll Run To Tanks Date of Test Produzing Metaad (Liow, pump, gas iift, etc.)

Length of Tuat Turing Pressure Caaing Pressure Choke Size

Actual Pred. During Test Cll-Bbias, Water - 3bls, Gaa=-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Tast Bbis. Condonaato/MMCF Gravity of Condenaaie
Testing Metncd (pitos, dack pr.) Tubing Pressure ( fhat-4in ) Casing Frensuto { Ebut~in) Choks Size

V1. CERTIFICATE OF COMPLIANCE olL COMSA‘_:ﬁVQ’ZOfgé?MMISSION
1 hereby certlfy that the rules end regulrtions of the Oil Conservation APPROVED AL N
Commiassion hauve been complied with ernd that the information given . SIGNED 8Y JERRY SEXTO
above is true and complele to the hbest of my knowledge and helief, BY {)?JG‘NA‘-
DISTRICT I 5V
TITLE

‘Eimi\ &J&M »

(Signotwe)

Betty Gildon, Regulatory Analyst

;;,/l D[D (Titie)

(Date)

This form is to be filed In complirnce with RULE 1104,

If this Is & request for allowable for & newly drilled or deepenr
well, this form must be sccompanied by a tsbulation of the Ceviatiu
teatz taiken on the well in accondance with RUCE V11,

All sections of this formu must be filled out con:pletely lor sllow
able cn new and recompleted wellc.

Fill cut orly Sectiors I, II, III, en¢ \T for cherges of cwne:
well name or number, or trensporter, or other auch change of conditic

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






