DISTRIHUYION i

NEW MEXICO Ot CONSCRVATION CO
REQUEST FOR ALLOWABLE

-
AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE LION

Form C-104

Supersedes Qld C
Eftective {-}-6%

" -104 and Ce.i
FALE

U.5.G.5.

LAND OFFICE

b

TRANSPORTER L__O_'L
GAS
OPERATOR T
i. PHORATION QOFFICC ﬂ@y

Operatot -

Enron 0i1 & Gas Company
Address \

P. 0. Box 2267, Midland, Texas 79702
Reoson(s) for (r]mg ((hech proper box)

COther (Please explain)
New We!l Change in Transporter of:

ol O]

Casinghead Gas E]

Aecompletion

Change in Ownershlr.

Dry Gas
Concensate D

Mobil Producing TX & NM Inc., 9 Greenway Plaza, Suite 2700,

Change Operator Name Effective 4/1/88

Houstom,
Texas 7704¢

If change of ownership give name
and address of previous owner

DESCRIPTION OF VELL AMD LLEASE

LLezze Name “ell Ho.; Pouol Name, Inciiding Formation Kind of [_ease Leace No.
ny

Government "L" Com. 2 | Be'l'l Lake. South MOY‘Y‘OW State, Federal ot Fee Fee NM-1 287

Location
Unit Letter K 1 980 Feet From The;SOUth Line and 1200 Feet From The west
Line of Sectton 18 Tewnship 248 Range 34E + NMPM, Lea County

Enron OR Trading & Transportation Co.
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS P. 0O Box 1188
{ Nvé of Authorizec Tronsporter of Cti [ or Conderisate 7] Aqd'esﬁéﬁéwnadrxttvnsi:fl aproE ﬁ6 form is to be sent)

| Y Fesoro—Crude—0+—Company—

f Necme oi Authorized Transporter of Casinghaad Gas [

or Bry Gas X7 i Address ((;ive address to which approved copy of this form is to be sent)

Transwestern Pipe Line Co. | Box 2521, Houston, TX 77001
1 well produces ofl or liquids, : Unit 1‘ Sec. fTwp. IP.qe. Is 3as aciually connected? ) When
qive locaticn of tarks. ! K : ]8 245 34E YES ! 5/] 3/80
J 'S
If this production is commingled with that from any other lease or pool, give commingling order number:
‘. COMPLETION DATA
IIOH Well : Gas weli :New well T Workover ""Deepen : Plug Back ' Same Res'v. Diff, Res'v.
. ) . r ) ] 1
Designate Type of Completion — (X) .l ! ! , : , : X
Date Spuszed Dats Compl. Ready to Prod. ! Total Depth P.B.T.D. :

Elevations (DF, RK8, RT, GR, etc., Name of Producing Formction ' Teop O!1/Gas Pay

|

Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE ! DEPTHK SET
|

HOLE SIZE SACKS CEMENT

! |
| , K
- TEST DATA AKD REQUEST FOR ALLOWABLE

OIL VELL

Cuate iiyrat Neow Cll Run To Tcnxks

{Test must be after recovery of toral volume of load oil and must be equal to or axcoad top allou
able for thie dep:h or be jor full 24 hours)

Cate of Test Produsing Moinod (Flow, pump, gas lift, etc.)

Length of Tust Turing Prossuce Casirg Preacure Choke Size

Actuai FrecZ., During Test QOll-Bbia. \Water-Bktle. Gas = MCF

. Test« MCF /D Length of Tast Bbis. Condanaate/MMCF Gravity of Condensate

Teoting Melrcd (pitct, back pr.) Tubing Ptunuu(sh,ut—in) Casing Freasuroe (Bhnt—xn] Choke Size

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
LT
I hereby certify thet the rules end repulntions of the Oil Conmervation | APPROVED - 9?8 o 19
Commiasion have been compllicd with srd that the informstion iven XTON
above 1w t?ua “:nd complete tc thclbeut of my knowledge end beolief. BY QMSBNED 8Y JERRY SE
DISTRICT | SUPBRRVISOR
TITLE

Thio form is to be filed in compliance with AUL E 1104,

&Lm /{Qﬂfﬁm)

If this s & requcnt for allowable for a newly driiled or doepene:

(Signatwe well, this form must bo sccompanied by e tabulation of the Caviatiu
toats tzken on the viell in accordence with RULE 111,
Bett)y G1 ]don ReQU] atory Ana]ySt All mections of this form must be flllod out completely (or silow
(Tidley eble on now and racomploted wolls.
:'/3]/88 Fill out only Secctiana I, Il IIl, end VI for chzrace of owner
{Date, well name or number, or trunsporter, or other such change of condition

Scparate Forms C-104 must be filod for esch poal {n multipl



