[ o]
”m;‘::""” ton NEW MEXICO OIL CONSERVATION COA  \SION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
FILE AND . Effective }-}-8%
U.5.G.S
: AUTHORIZATION TO TRANSP
Y Ep—— NSPCRT OIL AND NATURAL GAS
TRANSPORTER o
G AS
OPERATOR
l PRORATION OFFICE
: Operator
Enron 0il & Gas Company
Address
P. 0. Box 2267, Midland, Texas 79702
Keoson(s) for Pling (Check proper box) Other (Please explainy
New We!| . Change in Tronsporter of:
Recompletion D on .. D Dry Gas D Change Operator Name
Change in Own-rshlp Casinghead Gas D Condensate D i

e eae of ownership give name  yNG OT1 COMPANY, P. 0. Box 2267, Midland, Texas 79702

and eddress of previous owner

Il. DESCRIPTION OF WELL AND LLEASE

Le2se Name *ell No.; Poel Name, irciviaing Formatton Kind of [_ease Lease No.
Madera 29 Federal ‘ 1 Pitchfork Ranch Morrow State, Federal or Fee Federal |[NM16139
Location
¢
Unit Letter J : 1980 Feet From The south Line and 1650 Feet From The east
Line of Section 290 Township 248 Range 34E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authcrized Transporter of Off O or Condensate @ Adaress (Give address to whick approved copy of this form is to be sent)
Enron 0il Trading & Transp., Inc. Box 20108, Shreveport, LA 71120
Ncme oi Authorized Transporter of Casingh=ad Gas ] or Dry Gas :}7;. i Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company !Box 2521, Houston, Texas 77001
T T T T taal
1f well produces oil or liquids, . Unit | Sec. , TwP. .P.qe. Is 33s actually connected? ,When
. ' ] 1 I
qQive location of tarks. ) J ) 29 X 24 :34 Yes . 7/15[83

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

“IV. COMPLETICN DATA

L O Well T Gas well TNew Well | Worcover T'Decpen "Plug Back ' Same Res'v, . Diif, Res*
i f Completi (X ' ! ' ' ! ! ! !
Designate Type of Completion — (X) | \ | X , . X X
L I 1 e d 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc., Name of Producing Formaticn Top O!1/Gas Pay Tubing Depth
Perf{orations : 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 must be after recovery of fotal volume of load oil and must be equal to or excocd top allow
Ol WELL able for this depih or be jor full 24 hours)
| Date First MNew Cil Run To Tanxzs Cate of Tesat Producing Metnod (Fiow, pump, gas lift, ete.) .
Length of Teat Tuking Pressuse Casing Pressure Choke Size
Actual Pred, During Test Oll-Bbis. Water - Bkls. Gan-MCr
»
GAS WELL
Actual Prod. Tes1- MCF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condenaate
Testing Metrod (putot, back pr.} Tubling Fressure ( Ehut-in } ’ Casing Framsuro { Shut=-in} Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
4 ! i - - i S
APPROVED Wik o I9HT .19

I hereby certify that the rules end regulations of the Oil Coraervation
Commiasion huve been complied with &rd that the information riven

above s true und complete to the htest of my knowledge and belief. BY
DRIGINAL SIGNED BY JERRY SEXTON

Q TITLE DISTIRICT § SUPERYISOR
R&m;
Q

i

IR

‘ This form iz to be filed in compliance with RULE 1104,

M(‘O&M&) If this is & request for sllowable {or a newly drilled or deepene
Betty Gildon, Regulatory Analyst

)

(Signatwe) well, this form must be sccompanied by a tabulstion of the Ceviatic
tests taken on the well in accordence with RULE 111,

All mections of thia form must be filled out complaetely (or sllow

;r ( (Titie) able on new and recompleted wellc.
: {D ;g7 Fill cut orly Seciiore I, II. 1Il, end VI for chsrges of owne
(Date; well name aor number, or tranaporter, or other such change of conditiar

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




