STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT : Form G104
B [olg -
8. 8% CorILe PECLIVES Revised 10-01-78
o OlIL CONSERVATION DIVISION ooy 050183
NTA PR
TICE : P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFICE
TRANSPOATER o
oas | REQUEST FOR ALLOWABLE
OPERATYOA . AND
1"'“‘"”" orrreR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Jeet FOT
ESTACADO, INC.
Address

P. 0. BOX 5587, HOBBS, NEW MEXICO 88241
Recson(s) for filing (Check proper box)
New Well Change in Transporter of:
D Recompletion ‘ D oul D Dry Gas
@ Change in Ownership D Cul.!nqh'ad Gas D Condensate

Other (Please explainj

EFFECTIVE: August 1, 1987

U change of ownership give name  \pan 7] & GAS COMPANY, P. 0. BOX 2267, MIDLAND, TEXAS 79702

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Name wWell No.| Pool Name, Including Formation Xind of Lease Lease No.
WILSON "8" FEDERAL 4 | STOUX TANSILL YSR StateFaderalfor Fes NM 16644
Locatien ’
Unit Letter A H 660 Feet From The NORTH Line and 660 Feet From The EAST
Line of Section & Townshlp 26-S Range 30-F , NMPM, Lea ) County

IIL._ DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nu:;;o;l Authorized Tronsporter of Cli [E or Condenaate ) Address (Give address to which approved copy of this form is to be sent)
Enron 0il Teading & Transportation, Inc. Box 20108, Shreveport, LA 71120

Name of Authorized Transporter of Castnghead Gas or Dry Gas Address (Cive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company ' Box 1492, E1 Paso, Texas 79978

1f well produces ofl or Hauids, : Unit , Sec. !Twp. :Rqo. 15 qas cctually connected? | When

qive locatton of tanks. : I l 8 ; 26 ! 36 Yes f 2-22-80

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL GONSERVATION DIVISION
APPROVEDAUG 17 1387 19

I hereby certify that the rules and regulations of the Oil Conservation Division have
my knowledge and belief. .l ey
. ORIGINAL SIGRED SY JEVPV SEXTON

been complicd with and that the information given is true and complete to the best of
TITLE DISTRICT ) SUPERVISOR

This form is to be filed 1n compliance with RUL.E 1104,
If this Is a request for ailowable (or & newly drilled or deepened

b ‘ / well, this form must be accompanisd by a tabulation of the deviatica
j ! ) ) t
- President & CEO / tects taken on the well in sccordance with AUL KL 111,
(Title) 7 All sections of this form must be (liled out completsly for allow~
A t 1, 1987 . sble on new and recompleted wells.
ugus > - V Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date)

Separate Forms C-194‘ must be filed for each pool in multiply
comoleted wella. ) ' .



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-0183
Page 2

: 01l wWell :Cas Well

Designate Type of Completion — (X) | X

I New Well

" Workover
]

'Deepen
]

: Plug Back : Same Rea'v.: Ditf. Res'y,

' 1 '

Date 8pudded

1 :
Date Compl. Ready to Prod.

1
Total Depth

e
P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formtion

Top O11/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET

SACKS CEMENT

CASING & TUBING SIZE

1

4 ——

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (T eat must be ofter racovery of total volume of 1»& oil und must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

. Date Firat New Of! Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Casing Pressure

Cheoke Size

Actual Prod, During Test

Olil+Bbls.

-1 Wates-Bble.

Gas « MCF

" GAS WELL

Actus! Prod. Tests MCF/D

Length of Test

Bbls. Condenuate/MMCF

Gravity of Condensate

Testing Meihod (pitos, back pr.)

Tubing Pressure ( Shut~is )

Casing Pressure { 8hut-4in)

Choke Size

P
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% G «©
5) N
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