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NEW MEXICO OIL CONSCRVATION COMM
REQUEST FOR ALLOWABLE

ON Form C-104

Supersedes Old C-]104 and C-1
Effective |+]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

feason(s) for f-ling (Check proper box)

New We'l Change in Transporter of:

ou 0

Casinghead Gas I:]

Recompletion

Change {n Ow nersh!p

Dey Gas

Condensate D

Other (Please explain)

L
Change Operator Name Effective 4/1/88

If change of ownership give name
and address of previous owner

Mobil Producing TX & NM

Houston,
Inc., 9 Greenway Plaza, Suite 2700, Texas 77046

[. DESCRIPTION OF WELL AND ILEASE

I Lease Neme ell No.i Lol Name, Inciuding Formation Xind of Lease Lease No.
Sims | 1 | Bell Lake, South Morrow State, Federal of Fee  Fap Unknown
Location
Unit Letter H ] 980 Feet From The nOY‘th Line and 800 Feet From The eaSt
Line of Section ] 3 Township 24S Range 33E , NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ITcn:e of Authorized Trznsporter of Cii (] or Condensate

Koch 0i1 Company

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

| Box 1558, Breckenridge, Texas 76024

Neme oi Authorized Transporter of Casingh=ad Gas [}

Transwestern Pipe Line Co.

or Cry Gas 'X:.‘

|
|

TAddress (G ive address to which approved copy of this form is to be sent)

Box 2521, Houston, Texas 77001

1 well produces oll or liquids, : Unit : Sec. ITwp. {P.qe. Is gas actually connected? "When
give location of tarks. : H : ]3 : 24S 1 33t Yes '1 ]2-] 5-8]
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
E Ofl Well : Gas well :New well :Workover Deepen Il Plug Back 'I Same Res‘y.' Diif. Res'v.

Designate Type of Completion — (X) )

'

1 T
| I
1 t '
! It 1

1
Cate Spadded Date Compl, Ready to Prod,

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation

Top 0!l/Gas Pay Tubing Depth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

T
t

l

T

A

V. TEST DATA A.KD REQUEST FOR ALLOVABLE

OIL WELL

(Test must be after recovery of total volume of load oil a
abie for this depth or be jor full 2¢ hours}

nd must be equal to or excead top alleu

Date First Mew Cil Run To Tanks Cate of Tsst

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

Length of Tusl Tuking Pressure

Casirg Presoure Choke Slize

Actual Pred, During Tent Oil-Bbla.

\Water- 8tla. Gaa« MCF

GAS WELL

Actuai Prod., Test- MCF/D Longth of Test

Bbis. Condansato/MMTF Gravity of Condensate

Teatling Methrod (pitot, dack pr.) Tublng Presgure { §hut-in )

Caslng Fressure (Shu‘t-in) Choke Sizs

¥1. CERTIFICATE OF COMPLIANCE

the rulez rnd regulations of the Oil Conscrvation |
e information given
end belief.

1 hereby certify theat
Comminslon huve been complied with rnd that th
above is true and complete tc the best of my knowledge

dand

(Signature)

Betty GYldon, Regulatory Analyst
(Title)

3/31/88

(Date)

Ol CONSERVATION COMMISSION

R4 1388

sy____ ORIGINAL SIGNED-BYJERRY-SEXTON—
DISTRICT | SUPBRVISOR

APPROVED . 19

TITLE

T

This form is to be filed in complience with RULE 1104,

1f this is & requeat for alloweble {cr @ newly driiled or despenet
well, this form must be sccompanied by o tebulation of the davietiu
toats taken on the well in sccordanco with RULE 111,

All eections of this form must be filled out completely (or sllow

able on new and facamploted welle.
111, end VI for cherneo of cwner

¥ill out only Sectiano L 11,
or other such chanye of condition

well name of number, or traneporter,
C-104 must be flled for each poal in multlpl;

Separate Forms




