Tw-itw wLpLEvEQD

DISTRIBUY ION

SANTA FE
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U.5.G.S.
_LAND OFFICE

NEW MEXICO OIL CONSERVATION Cr
REQUEST FOR ALLOWABL

SSION Form C-104

Supersedes Old C-104 and C.

AND Ellective |-]-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

tRansPORTER LO'C
Gas
OPERATOR
1. PRORATION OF FICE
Operator
Enron 0il & Gas Company -
Address

P. 0. Box 2267, Midland, Texas 79702

Keoson(s) for f:hing (Check proper box)

Now We!ll Change in Tionsporter of:

o O

Recompietion .
Casinghead Gas D

Change In Ownnuhlp

Dry Gas

Condensate D

Other (Please expiain)

O

Change Operator Name

If change of ownership give name
and eddress of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘'ell No.: Puol Name, |nciuding Formatton Kind of Lease Lecse No.
Madera 32 State Com. 1 Pitchfork Ranch Morrow State, Federal ot Fee  State LG359- &
Location A4096
Unit Letter C : 660 Feet From The__north Line and 1980 Feet From The west
Line of Section 32 Township 248 Range I4LE , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

, Nerme of Authorized Transporter of O1i [ ot Condensate

. - E Wc’iﬁppﬁunr*w

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

Box 20108, Shreveport, LA 71120

Neme oi Authorized Transporter of Casinghs=ad ¢ iz $t PYGas C_}E i Address (f;ive address to which approved copy of this form is 10 be sent)
|Box 2521, Houston, Texas 77001
]
If well produces oll or liquids, , Unt N ner r -qe. Is 3as actually connecied?  When
qive location of tanks. J C E 11 - 34 Yes ! 8/6/82
Hettve-11-93 ; -
If this production is commingled with that from any other lease or pool, give commingling order number:
"IV. COMPLETION DATA
'rou Well :Gqs well 'rNow Well ' Worcover | Deepen : Plug Back ' Same Res‘v.’ Di{f. Res’v
. . . ' | [ |
Designate Type of Completion — (X) ' , H X , X ' X
L i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

<

able for thia

{Test must be after recovery of toral volume of load oil and must be equal to or exceed top allou

depth or be for full 24 hours)

Date First New Ol Run To Tanzs Date of Test

Producing Method (Flow, pump, gas lijt, etc.)

Length of Tust Tubing Preasure

Casirg Prescure Choke Size

Actual Pred. During Test Oll+«Bbls.

Water-Bblas. Gaes - MCF

GAS WELL

Actual Prod. Test«MCF/D Length of Test

Bbis. Condenaato/MMCF Gravity of Condenaate

Testing Metrod (puot, dack pr.) Tubing Pressure ( §hut-in }

Caeing Fressure {Ebut-1n) Choke Size

’l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with snd that the information given
sabove {s true and complete to the best of my knowledge and beljef.

Xum &A 70/

(Sunolwcl

Betty t:lldon, Regulatory Analyst

{Titie)
34!0(87

(Date)

OiL CONSERVATION COMMISSION

MAR 2 4 1387

APPROVED . 19

BY ORIGINAL SISNED RY IERRY SEXTON
DISTRICT | SUPERVISCR

TITLE

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

1f this is & requent for allowable for s nawly drilled or deepene:
well, this form must be sccompanied by a tsbulstion of the Cevistiu:
tasts taken on the well in accondance with RULE VIV, '

All mections of this fora: must be {liled out completely (or sllow
able on new and recompleted walle.

Fill out only Seciiore 1. II. 1Il, end V1 for cherges of owne:
well name or number, or trenaporter, or other such chenge of cendition

Separate Forms C-i04 must be filed for esch pool in multipl



