®e. OF COPITE ALCLIvVED . i '
DISTARIGUTION
SANTA FE : NEW MEXICO OIL CONSCRVATION Cr. . [ISSION Form C-104 .
e REQUEST FOR ALLOWABLE Supersedes Old C-104 and (
: sEc - AND Ellective |-
.$.G.5. A .
Yy UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRAnsPORTER |-2'C [ RECEIVED BY
GAS
OPERATOR [ ren N
1.| PRORATION OFFICE M:\R ;3‘1 jug 7
Operator —
Enron 0il & Gas Company v - D.
Address RE-SA SHICE
P. 0. Box 2267, Midland, Texas 79702
Reason(s) Tor [Ting ((heck proper box) Other (Please explain)
New Wa!l Chunqe In Transporter of; Change Operator Name
Racompletion D (o]} - D Dty Gas D
Changa in merrshlp@ Casinghead Gas D Condensate D !
. l; change of ownership give name e .
and address of previous owner Belco Development Corp., Box 2267, Midland, Texas 79702
I1. 'DESCRIPTION OF WELL AND LEASE
Lease Name “ell No.; Puol Name, Incliuvding Formation Ktind of Lease Lease No.
Federal CR 8 1- Cinta Roja Morrow ) State, Federal or Fee Federal NM 01228
Location
Unit Letrer__J : 1980 Feet From The m__una ond 1980 Feet From The east
Line of Section 8 Township 248 Range 35E , NMPM, ) % (ﬁjz . County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS !

[Ncme of Authorized Transporter of Ofl (] or Condensate @

Enron 0il Trading & Tf’ansp. Co.

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

' Box 20108, Shreveport, LA 71120

Necme oi Author!zed Transporier of Casinghead Gas L:] ot Dry Gas :K.

El Paso Natural Gas Company

i Address ¢(;ive address to which approved copy of this form is to be sent)

!Box 1492, E1 Paso, Texas 79978

T ” T T

If well praduces ofl or liquids, ) Untt ¢ See. , Twp. A

give location of tarks. ! J t8 ; 24 [ 35
1 i

i

Is 33s actually connecied? ) When

Yes ! 11/9/81

IV. COMPLETION DATA

If this production is commingled with that from any other lease cr pool,

give commingling order number: '

'rOH Well : Gas well :New Wwell Worcover | Decpen T'Plug Back- ' Same Res‘v. Diff. Res’.
: . ' [ i | t '
Designate Type of Completion — (X) : k | : . ! ' X
- s A 1 1
Date Spudded Date Compl. Reacy to Pred. Total Cepth P.B.T.D.
Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
- A
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test murz be after recovery of total volume o

f load oil and must be squal 1o or exceed top allc

0O1l. WELL able for thix depth or be for fuli 2¢ hours)

Date Firat New Oil Run To Tanks Date of Test Preducing Method (Fiow, pump, gay lift, etc.)

Length of Toat Tubing Preasure Casing Pressure Choke Slze

Actual Pred. During Test Olil-Bbla. Water - 3bla. Gan=MCF

GAS WELL

Actual Prod. Teut- MCF/D Length of Teat Bbls. Congenaate/MMCF Gravity of Condensate
Testing Metrod {pitot, back pr.) Tubing Presawe { hut~in } Caaing Preaswe { Shut-in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulstions of the Oil Conservation
Commiasion have been complied with and that the informstion glven
above is true and complete to the best of my knowledge and belief,

Ia)

(Signatwe)
Betty Gildon, Regulatorvy Analvst

Shafp> T

(Date)

oiu CONSERVATION CQ'MMISSION

abh !
APRROVED A!"f\. - 1 /! 19

Y yEtEINALSIBNEDBY JERRESEXTON
DISTRICT | SUPERVIZOR

TITLE

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

If this ts & request for allowable for s newly drilled or doepene
well, this form must be sccompanied by a tabulation of the Cevistic
tests taken on the well in accondence with mULE 111,

All sections of this form: must be fillsd out completely for sllo»
able on new and recompleted wells.

Flll out only Sectinne I, II. 111, and V1 for chenges of owne:
well name or number, or transporter, or other auch chenge of cenditio:

Separate Forms C-104 must be filed for esch pool in multip)






