DISTRIBUTY ION

SANTA FE
FILE
U.$.G.S.

REQUEST

LAND OFFICE

L}
TRANSPORTER o

GAS

OPERATOR

1 PRORATION OFFICE
Operator

NEW MEXICO O1IL CONSERVATION COM SION

r - Form C-104 i
FOR ALLOWABLE Surerseder OLd C-108 and C.
AND . Ellective {-})-8%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Enron 0il & Gas Company
Address

P. 0. Box 2267, Midland, Texas 79702

Reason(s) for frling (Check proper bor)

New We!l Change in Transporter of:

Other (Please expiain)

Recompletion E] on E] Dty Gas [: Change Operator Name
Change in O-n-rshlp Casinghead Gas D Condensate D N

If change of ownership give name

and sddress of mieutabeove N HNG OIL COMPANY, P. 0. Box 2267, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name “ell No.; Pool Name, Inzivding Formatton Kind of [_ease Lease No.
Madera 28 Federal Com. 1 J Pitchfork Ranch Morrow State, Federal or Fee Federal NM15684
Location
Unit Letter N : 660 Feet From The South Line and 1980 Feet Ftom The west
Line of Sectlon 28 Township 248 Range 34E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

[Nc:.—.e of Autherizea Transporter of Cfl ] or Condersate | ia

Enron 0il Trading & Transp., Inc.

Address (Give address to wh.ch approved copy of this form is to be sent}

! Box 20108, Shreveport, LA 71120

Ncme o:i Autherized Transporter of Casingh=ad Gas ] or Dry GasXX,
Transwestern Pipeline Co.

i Address ((ive address to which approved copy of tkis form is to be sent)

Box 2521, Houstor., Texas 77001

If well produces oll or liqutds,

Qive locatton of tarks. ' N

: Unit ; Sec. 1 Twp. :P.qe.
]
1 i

38 ! 24 v 34

Is 33s actually connecied? ; When

Yes ! 12/15/82

“IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number: '

Designate Type of Completion — (X) |

'

: Otl Well : Gas well TNaw Well VWorcover " Deepen T Plug Back ' Same Res'v.’ Diff. Res'v.
t | I i ]

t [ 1 ] t 1

L I
Date Spudded Date Compl, Ready to Prod.

i L 1

L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,; Name of Producing Formation Top O /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SI7 I

DEPTH SET SACKS CEMENT

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE [Test must be after recovery of total volume of load oil and must be equal to or excead top allou
O, WELL able for this depth or be jor full 24 hours)
| Date Firat New Ctil Run To Tonzs Cate of Test Producing Method (Flow, pump, gzas lift, ete.)
Length of Tust Tubing Pressurs Caaing Pressure Choke Size
Actual Prod, During Test Olil-Bbls. Water- Sbls. Gaa~ MCF
»
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Melrod (pitot, back pr.) Tubing Pressure ( Ghut-1n ) Casing Fressure ( Gbhut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulez end regulations of the Oil Conservation
Commission huave been complled with &nd thet the information given
above is true and complete to the best of my knowledge and belief,

N

A\Y (Signatwe)
Betty Gildon, Regulatory Analvst

Lo (¥

(I)anl

OIL CONSERVATION COMMISSICN

APPROVED Jl}:‘;;‘ e iljﬂ, 19

8Y
QRIGIMAL TIGNED JE b
TITLE DISTRICT | SUPERVISOR

This form {& to be filed In compliance with mULE 1104,

If this is a request for aliowable for & newly drilled ar despene.
well, this form must be sccompanled by a tabulstion of the Ceviatiu.
teats taken on the well in accordance with rRULE 111,

All mections of thie form must be filled out completely {or sliow
sable on new and recompletsd walle.

Fitl out orly Seciions I, II. I1I, and VI for charges of owne:
well name or number, or transporter, or other such change of condition

Seperate Forms C-104 must be filed for each poal in multip]



