N0. OF COPIxY meCLIVED

DISTRIBUY ION
SANTA FE

FILE

U.S.G.S.

LAND QFFICE
-

NEW MEXICO DIL CONSERVATION COI
REQUEST FOR ALLOWABLE

SION Form C-104¢

Supersedes Old C-104 and C-1

AND Elective |-}-59

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | o'=
GAS
OPERATOR
1.| PRORATION OFFICE
Operatot
Enron 0il & Gas Company
Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for ITing (Check proper box)

New we!l
J

Change In Ownershlp[:]

Change in Transporter of:

oil ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

To add casinghead gas gatherer

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name #ell No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Madera 10 1 | Salado Draw Delaware State, Foderal or Fee [ €@ -
Location
Unit Letter M H 660 Feet From The SOUth _Line and 990 Feet From The weSt
Line of Section ]0 Township 26S Range 33E , NMPM, Lea County

“UTT Energy Opetaﬁng LP

IN. DESIGNRXION HF-G@RANSPORTER OF OIL AND NATURAL GAS

or Condensate [ |

Enron 011 Trading & TranggQTTIRAergy Corp.

[ Ncine of Authorized Transporter of Cil

Address (Give address 10 whick approved copy of this form is to be sent)

P. 0. Box 20108, Shreveport, LA 71120
Necme oi Authorized Transporter of Casinghsa ve oxlc?ly_ga = j Address ((ive address to which approved copy of this form is o be sent)
Phillips 66 Natural Gas Co 6AL Phillips Building, Bartlesville, OK 74004
1f well produces ofl or liquids, ' TUnll :Sec. fTwp. fF‘.qi. Is gas actually cennected? ) When
qive location of tarcs, 1’ M : 10 l' 26 ' 33 Yesg ! 4-9-88

Iv.

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

COMPLETION DATA
Tofl well "Gas wetll TNew well ! Worcover [ Deepen TPlug Back ! Same Res'v.  Dilf., Res‘v
Designate Type of Completion — (X) | ! ' ! ' | ! :
esignate 1ype ol Lompletion — | ) | X . X . .
s 1 1 y L 1 1
Date Spudded Date Compl, Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RK3, RT, GR, ete., Name of Producing Formatfon Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL VELL

(Test must be after recovery of totzl volume of load oil and must be equal to or excecd top allow
able for this depth or be jor full 25 hours)

Cate First New Cll Alun To Tanks Date of Test

Produzing Metnod (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casirq Pressure Choke Size

Actual Pred, During Test Otl-Bbla,

Wate:- Bkis, Gas - MCF

GAS WELL

Actual Prod. Test«MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Pressure { hut=-in )

Casing Fressure { Shut-4n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules end regulations of the Oil Conservation
Commiasion huve been compiied with rnd that the information given
sbove is true and complete tc the best of my knowledge eng belief.

(Signoture )
Betty Gildon, Regulatory Analyst
(Title)

4/11/88

(Date)

1

OlL. CONSERVATION COMMISSICN

APPROVED____A.RR_I__a_].g.Ba__. 9.

B Y ORIGINAT SIGNED-BY-IERRY-SEXTON—
TiTLe _ DISTRICT | SUPEBRVISOR :

This form is to be filed In compliance with RULE 1104,

If this Ils a requecat for allowable for @ newly drillcd or despene:
well, this form muat be sccompanied by o tabulation aof the caviatio:
toats tzken on the well in accondence with RULE 111, :

All mections of this forn: must be [lllad out completely for ellow
able on new and r3comyloted wolls.

I'ill out only Sections I, II. 11I, end VI for changes of owner
well name or number, or transporter, or other auch chenge of condition

Separate Forms C-104 must be flled for esch pool in multipl



®3. OF Co®1Ee mECLIVED '

DISTRIBUT ION

SANTA FE
FILE
U.S.G.S.
LAND OFFICE -
TRANSPORTER p—P—'L
GAS

OPERATOR

I. PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COM.  -SION Form C-10¢
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
AND Elfective 1-}-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Enron 071 & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

New We!l

Recompletion D

Change in Ownersh:pD

Reason(s) for {:Ting (Check proper box)

Other (Please explain)

Change tn Transporter of:

Oil [:] Dry Gas D

Casinghead Gos [ ] Condensare [ ] To add casinghead gas gatherer

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AXD LLEASE

Unit Letter

{Lease jame Veil No.; Fuol Nave, inzluzing Formaticn Kind of Lease Ledase iNo.
Madera 10 1 | Salado Draw Delaware State, Federal cr Fee €€ -
Lccation

660 south 990 west

Feet From The __Line and Feet From The

Line of Sectien ]0 Township 26S Rarge 33E , NMPM, Lea County
III. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nc :re of Authorizea Troasporter of Sl or Condensate [} i Azdress iGive address to whick approved copy of this form is to be sent)

Enron 0il1 Trading & Tranﬁ()TTIﬁg;" a C.Jg | P. 0. Box 20108, Shreveport, LA 71120

Necme oi Authorized Transporter of Casinghe 11.,1"/ %__ . Address /(Give address to which approved copy of this form is to be sent)
Phillips 66 Natural Gas COﬁ‘ | 6AL Phillips Building, Bartlesville, OK 74004

1f well produczes oil of lquids, . “TOCnit , Sec, lTwr,. tﬁqe. Is gas cctuaily ccnnected? . When

qive locatlen of tarks. ! M : e 26 23 Vag ! 4-9-88

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)

: Cll We:l . Gas Yell rNew wel. | Workover ' Ceepen ; Plug Back ' Same Resiv,|
' | | |

) I 1 1 i 1

] . H 1

Cate Spailed

tal Depth P.B.T.D.

Te

Date Compl, Ready to Pred.

Elevations (DF, RKB, RT, GR, ete.,

Name of Producing Formcticn Top Cil/Gas Pay Tuking Depth

|
I
|
|

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE

CASING & TUBING SIZE i DEPTHK SET SACKS CEMENT
¢
i

i
I
!
|

! I

Y. TEST DATA AND REQUZEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or excecd top allcw

OIL WELL

cble ‘or this depth or be ror full 24 hours)

Cate First New Cll Run To Tanks , Date of Test Preducing Meincd (Flow, pump, gas iift, etc.)
y Length of Test Tubing Pressure .Ccslnq Pregecure Choke Size
Actuai Fred, Turing Teat Oll-B8kla. Water- 3:ls, Gas = MCF
GAS WELL
Actuai Fred. Test-MCF/D Length cf Test Beis., Cocndernsgia/MMCF Gravity of Condensate
Testing Melroa (pitot, back pr.) Tubing Preasure ( shut-in ) Casing Fresaure (Shut-in) Checke Size
V1. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION COMMISSION

I hereby certify thet the rulez end regutaticne of the Cil Conservetion I
Cemmissicn huve been compiied with rnd that the infoermseticn given

above im true snd complete tc the best of my knowledge end belief.

APFPROVED

8Y

ol A PPN AV Y XV .YV
TGN SICNED BY TR ITATUIR

P TiTLe  DISTRICT { SUPBRVISOR

Tw1s form is to be filed in compliance with RULE 1104,

If this is & requoat for allowable for @ newly drl. led or despenr:

R&ﬂl’ \,
S

Betty Gildon, Regulatory Analyst

(Signatwre) well,

aie form muat be accompanied by & tebulation of the caviatio.
tests tzken cn the well in acconience with RULE Y11,

All rections of this forms must be {illad out completely for allow

4/11/88

(Title) cble cn new and rzcomyploted wolls,

Fitl cut only Ssctinms I, I, 1, end VI for charges of owner

(Date)

well name or number, or transporter, or other such cheange of coenditlon

Separate Forms C-104 must be filoed for each pool in multlpl







