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SANYA F NEW MEXICO OIL CONSERVATION COMMISSION - Form C-104¢

£ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
FiLe AND Eflfective |~}-65
U.5.G.5.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalos
Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

Keoson(s) lor f:ling (Check proper box)

New We!l Change 1n Transporter of:

Qther (Please expiain)

Recompletion [:] i o1l D Dty Gas D Change Operator Name
Change in Ownar:hm Casinghead Gas D Condensate D °

If change of ownership give name HNG OIL COMPANY, P. O

and address of previous owner

Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND I.EASE

| Lease Name “elli No.; Poel Name, inciuding Formation Kind of [ ease Lease No.
Pitchfork 36 State 1 Wildcat Bone Springs State, Federal or Fee State LG 1027
Location .
Unit Letter F H 1980 Feet From The north Line and 1980 Feet rom The west
Line of Section 36 Township 248 Range 34E , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr:e ol Autnonizes Transporter ot i ) ot Condersate [ Aaaress (Give address to which approved copy of this form is 10 be sent)
N/A ' | -

Ncme oi Authorized Transporier of Casingh=ad Gas ) ot Dry Gas 7 i Address ((bive address to which approved copy of this form is to be sent)
N/A

1 well produces oil or liquids, T[Uml f Sec. TTwp. ZP.qe. Is 33s actually cennected? | When

give locatton of tarks. ! ! | [ No ! P&A 9/21/84

! 1 ! i

i

IV. COMPLETION DATA

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

' Oll wWeil TGas well TNew well ' Worcover T Deepen " Plug Back ! Same Aes‘v. DI, Res‘v
Desi Type of Completi X) ! ! ' « ' ' '
esignate Type of Completion — (X) | X X X . | X |
L 2 L . i i
Date Spudded Date Comp!, Ready to Prod. Total Depin P.B.T.D.
Elevattons (DF, RKB, RT, CR, etc., Name of Proaucing Formation Top Oil/Gas Pay Tubing Depth

Perforattions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

T

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totzl volume of load oil and must be equal to or exceed top allou

Oll. WELL able for thix depth or be jor full 24 hours)
Date Firet New Cil Run To Tenks Dcte of Teat Producing Metnod (Fiow, pump, gas ijt, etc.)
Length of Tuat Turing Pressure Casing Pressure Choke S{ze
' L3
Actual Pred. During Test Qll-Bkis, Water-Bbls, Gaa=MCF
GAS WELL
Actual Prod, Test« MCF/D Length of Teat Bbis. Condenacto/MMCF Gravity of Condenaacte
P
Tesiing Metrod (pitot, back pr.) Tubing Preunu:e(shnt-in) Casing Fremavure (Ebnt-in) ] Choke Sixe

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation
Commission have been compliied with &nd that the information given
above i1 true and complete tc the bLest of my knowledge and belief.

(Signatwe)
Betty Gildon, Regulatory Analvst

2w /g5

(Datey

Ol CCNSERVATION COMMISSICN

APPROVED AN 387 kw

BY . osinAL SIGNED BY JERRY SEXTO
s TRICT T

TITLE

This form is to be filed In compliance with mRUL EZ 1104,

If this is a request for allowsble for a newly drilled or deepenr.
well, this form must be sccompanied by a tebulstion of the ceviatiu.
tests taken on the well in accondance with RULEL 111,

All sections of this forr: must be filled out completely for sllow
able on new and recomypleted wellc.

FFill cut orly Secitons I, [I. I1l, end VI for charges of owne:
well name or number, or tranaporter, or other such change of condition

Separate Forms C-104 must be filed for each pool ir. multlpl



