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- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Enron 0il & Gas Company

Addsess

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) lor {:Ting (Check proper box,

New We!l Change in

-

Recompletion D o1l

Change {n Ownersh!p

Casinghead Gas

Transporter of:

] owees [

Condensate D

Other (Please explain)

Change Operator Name

If change of ownership give name
&nd sddress of previous owner

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

II. DESCRIPTION OF WELL AND LLEASE

Lease Name “eli No.; Pool Name, inciuding Formatton Kind of Lease Leaseo No.
Wilson 8 Federal 4 Sioux Tansill YSR State, Federal or Fee Federal NM18644
Locatjon

Unit Letter A : __RADN Feetl Fram The north Line and 660 Feet From The east

Line of Section 8 Township 2/G Range 36E Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Traasporter of Oli @

Enron 0il Trading & Transp.. Inc.

or Condernsate [ |

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

Box 20108, Shreveport, LA 71120

Neme ol Authorized Transporter of Casinghead Gas q

El Paso Natural Gas Company

or Dry Gas 7,

H Address (GGive address to which approved copy of this form is 10 be sent)

!Box 1942, E1 Paso, Texas 79978

v T 1 i —-———
1f well produces of) or Jiquids, . Unit ) Sec. , Twp. .P.qe. Is 33s cctually connecied? IWhen
i ! . ] ! !
qive locatton of tarks, " v . 8 X 26 : 36 Yes ! 2/22/80
If this production is commingled with that from any other lease or pool, give commingling order number: !
IV. COMPLETION DATA
: Oll well : Gas wel} INew well ! Worzover ! Despen TPlug Back ' Same Res'v. Diif, Res'v
. . N ¢ ] I i ]
Designate Type of Completion — (X) | , X \ ! | ' '
1 L 3 e 4 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, CR, etc., Name of Producing Formation Top O /Gas Pay Tubing Depth
Perforattons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SizZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

!

{

V. TEST DATA AND REQUEST FOR ALLOWAB
Ol WELL

LE

{Test must be after recovery of total volume of load oil and must be equal to or excecd top alleu
able for this depth or be jor full 24 hours)

Date First MNew Cil Hun To Tanks Date of Test

Produzing Metnad (Flow, pump, gas lijft, ete.)

Length of Tuat

Tuking Preasure

Caaing Pressure

Choke Size

Actual Pred. During Test Oll-Bbia,

Water- Shis,

Gaa-MCF

GAS WELL

Actual Prod. Teste MCF/D Length of Test

Bbla. Condenaato/MMCF

Gravity of Condenaate

Tesiing Metrod (pitot, back pr.)

Tubing Presawe ( Ghat-in )

Casing Frasauro { Gbut~in )

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end refulrtions of the Oil Conservation

Commission have been complied with &nd that th

above is true end completa to the best of my knowledge and belief. 8Y

APPROVED
e information ¢iven

MAR

OlIL CONSERVATION COMMISSION

241987 ..

TITLE

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY T SUPERVISOR

—

(Signotwe)
Betty Gildon, Regulatory Analyst

;/( > /g7 (Tirie)

fDatey

This form §s to be filed in compliance with AUL E 1104,

It \hlvl is & request for allowable {cr a nawly drilled or deepene
well, this form must be sccompanied by a tabuletion of the Ceviatic
texts taken on the well in accordance with RULE 111,

All sections of this form must be {llled out complately for silow
able on new and recompleted walle.

Fill cut orly Socitore !, {I. 1II, end \T for chernmes of owne:
well name of number, or treneporter, or other such change of conditic-

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






