1. DESCRIPTION OF w

E

1. DEEIENWEION-BF TRANSPOR

v
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SANTA FE
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U.S.G.s.
LAND OFFICE
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Form C.q04
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Etlecuve 1-)-6%
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Enron 011 & Gas Company

Address

P. 0. Box 2267, Midland

» Texas 79702

Reoson(s) lor fling (Check proper box)
New We!|

Recompletion

Change in Ownor:hlp

Other (Please explain)
Change in Transporter of:

on ]

Casinghead Gas

Dty Cas D
Condensate D

Change Operator Name

If change of ownership give name
and sddress of previous owner

HNG OIL COMPANY, P. 0. Box 2767, Midland, Texas 79702

ELL AND LEASF

Lease Name “ell No.: Puel Name, Irciuding Formation Kind of |_ease Lease N
Marshall 29 Federa]l 1 | Pitchfork Ranch Morrow State, Federal or Fee Federal |NM2888:
Locaijon . ’
Unit Letter E : 1980 Feet From The__NOrth . Line and 990 Feet From The  WesSt
Line of Section 29 Township 248§ Range 34 » NMPM, Lea Count;
e CIE L¥

TER OF‘!Q]LTAND;NA’ITU&A{IQ GAS

Nerme of Authorizee Transporter of OI) ] g _t;onq'f;'-.'s'ci:‘,ﬂ “"‘ Address (Give address to which approved copy of this form is 1o be sent)

. TH RO Y R
Enron 0il Trading & Transp. 5 ‘&.“‘ Ve Je ‘P, 0. Box 20108, Shreveport, ‘LA 71120

Neme o Authorized Transporter of Casinghs=ad Gas . or Dry Gas ;’:X‘_. : | Address (five address to which approved copy of this form 1s to be sent)

Transwestern Pipeline Company P. 0. Box 2521, Houston, Texas 77001
T T T T

U well produces ofl or lquids, , Unit s Sec. : Twp. \ Rge. Is 33s actually connected ? | When

qive location of tarks., ; E : 29 ' 24 ! 34 Yes ! 11/3/83

If this production is commingled with

COMPLETION DATA

that from any other lease or pool, give commingling order number:

Designate Type of Completion

:ou Well

-X) |

: Gas well :New Well

"Worcover Deepen
)

: Plug Back 'Some Hes'v, : Ditl. Res’:
'

Date Spudded

1 !
Date Compl, Ready to Prod.

1
Total Depth

3 1
P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.,;

Neame of Producing Formation

Top O!l/Gas Pay

Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE Si1ZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

!

|

ALLOWABLE

TEST DATA AND REQUEST FOR (Test must be after recovery of total volume of load ofl and must be equal 10 or excaed top ailou
OIl. WELL able for thir depih or be Jor full 2¢ hours)

Date First New O1l Hun To Tanxs Date of Tast Producing Method (Flow, pump, gas lift, ete.) .

Length of Test Tubing Presaure Casing Prescure Choke Size

Actual Prod. During Test Otl-Bbia. Water-Bbhls, Gaa - MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Metrod {puot, back pr.)

Tubing Presaure (Ehat~-1n )

Casing Fressure (Shut-4n)

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regu
Commiasion have been complied with

above {s true

and completa to the be

OIL CONSERVATION COMMISSION

R24

latlons of the Oil Corservation APPROVED
&nd thet the information given
st of my knowledge and helief. BY
Q
TITLE

DISTRICT | SUPERVISOR

SEXTON

If this o

__Betty Gildon, Regulatory Analyst

R o Ew,om )

{Signatuwre

{Titie)

;//D/g>

All sections of this

{Dare)

well name of number,

requent for allowable (or a newly deilled or
) well, this form must be sccompanied by a tabuletion of the
tests taken on the weil in accordance with rULEL 111,

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

doepenr
ceoviatiu

forns must be [Llled out conpletaly for sllow
able on new and recompleted waelle.

Fill out orly Seciiars 1, I 1,
or trensporter, or other such chenge of conditio-

snd \T for charges of owne:

Separate Forms C-104 must he filed for each poanl §n multip)



