DISTRIBUTION

OPERATOR

1 PRORATION OFFICE

SANTAFE NEW MEXICO OIL CONSERVATION COM ON - Form C-104 }
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.
FILE AND . Ellecuive {-}-63
U.$.G.5. _ A A i
e UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o .
G AS

Operaior

Enron 0il & Gas Company

Addiess

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) lor {ling (Check proper box) Other (Please explain)

New We!l Change in Tranaporter of:

Recompletion E] ou E] Dry Gas [] Change Operator Name
Change In Ownorshlp Casinghead Gas D Condensate D N

If change of ownership give name

and eddress of previous owner HNG OTL COMPANY’ P. 0. Box 2267’ Midland, Texas 79702

II. DESCRIPTION OF WELL AND LLEASF

l.ease Name ‘“ell No.: Pool Name, irelvding Formatlon Kind of [Lease Lease No.
Madera 28 Federal Com. 1 Pitchfork Ranch Morrow State, Federal or Fee Federal NM15684
Location
[ 4
Unit Letter N : 660 Feel From The SOUth Line and 1980 Feet From The west
Line of Sectlon 28 Township 248 Range 34E , NMPM, Lea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

[Nc::e of Authorized Transporter of O4i [ or Condersate

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

Enron Oil Trading & Transp., IdﬂlTT Eﬁgfgy ormBox 20108, Shreveport, LA 71120

Transwestern Pipeline Co.

Neme oi Author:zed Transporter of Casinghsad Gas [ Eﬁe%’ﬁ\?ésgx"l'g?'\“"“ (Give address i0 which approved copy of this form is 1o be sent)

Box 2521, Houston, Texas 77001

T N T T
1f well produces ol] or Jiquids, ' Unit ) Sec. .TWP‘ .P.qe.

give location of tarks. ' N ! 38 Y24 0 34

1 Il !

Is 3as actually connected? ¢ When

Yes ' 12/15/82

IY. COMPLETION DATA

I this production is commingled with that {from any other fease or pool, give commingling order nymber: )

T‘OH Well ;Gus wel] rNow well : Workover ' Deecpen lTPluq Back ' Same Res'v.’ Di{l. Rea'v
. R . ' [ '
Designate Type of Completion — (X) | X . , ' ' ' !
e 1 1 L 1 H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Ot /Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and musst be equal to or sxcoed top allou

Oll. WELL able for thix depth or be for full 24 hours)
Dale First tiew Ot Run To Tanks Date of Tast Produzing Metnod (Flow, pump, gas lift, efc.)
Length of Tuat Tuking Pressure Casing Preacure Choke Size
Actual Prec. During Teat Otl-Bbls. Water- Bhls. Gas - MCF
-
GAS WELL ,
Actual Prod. Test« MCF/D Length of Test Bbls. Condensato/MMCF Gravity of Condensate
Testing Methrod (pitot, back pr.) Tubing Presawse ( Ghat-ina ) Casing Fressure { Ehut=in) Choke Sizs

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with &nd thet the information given
above ia true end complete to the best of my knowledge and helief.

M“ &d}&m)

(Signoiwe)

Betty Gildon, Regulatory Analyst

Lo [vT

(bcrr/

APPROVED
8Y

ORIGIMAL SIGNED BY JEWRY SEXTON
TITLE IUSIRICT | SUPERVISOR

This form fs to be filed In compliance with muULE 1104,

If this ls & requent for alloweble {or a newly drilled or doepene.
well, this form must be sccompanied by & tabulstion of the Ceviatio.
tests taken on the well in accordence with RULE 111,

All sections of this fore must be {illed out completely for sllow
able on new and recompleted wslle.-

Fill out only Secitars I 1I. 11!, ena VI for charges of owne:
well name or number, or transporter, or other such chenge of condition

Sepsrate Forms C-104 must be filed for esch poal in multip!




