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-

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Enron 0il & Gas Company

Addresa

P. 0. Box 2267, Midland, Texas 79702

Keoson(s) for {ling (Check proper box)

New We!}
O

Change in Ownuship

Change in Transporter of;

o1 O

Recompietion ..
Casinghead Gas D

Dry Gas

Condenaate D

Other (Please explain}

O

Change Operator Name

If change of ownership give name
sand address of previous owner

HNG OIL COMPANY, P. O.

Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LLEASFE

{.ease Name Yell No.; Pool Name, inc.uding Formatton Ktind of Lease Lecse No.
Madera Ridge 25 Fed. Com.] 1 West Pitchfork Ranch Wlfcp State, Federal or Fee Federal NM19858
Location .
Unit Letter L 1980 Feet From The south Line and 660 Feet From The west
Line of Section 25 Township 248 Range 33E » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF ND NATUBAL GAS
[Nm:e of Authorized Transporter of Ot} |:——g%@ borp_ Address ((ive address co which

Enron O0il Trading & Transp., Effective 1-1-93

approved copy of this form is to be sent)

Box 20108, Shreveport, LA 71120

Neme oi Authorized Transporter of Casingh=ad Gas ()] or Dty Gas e
Transwestern Pipeline Company

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

Box 2521, Houston, Texas 77001

T N T T
If well produces oil o liquids, . Unit 1 Sec. , Twp. 'P.qe. Is 33s actually connected? ¢ When
give locatton of tarks. ! L : 25 : 24 t 33 Yes ! 9/16/86
1 L i
If this production is commingled with that from any other lease or pool, give commingling order number: '
" IV. COMPLETION DATA
.rOxl Well : Gas Wwell :New well : Workover ! Deepen : Plug Back ' Same Res'v. ' Dilf. Res'v
1 ' '

Designate Type of Completion — (X) |

!

| ' ! ! [ '

| 1
Date Spudded Date Compl. Ready te Prod.

3 1 1 |
Total Depth P.B.T.D.

Elevations (DF, RKB8, RT, CR, etc.,

Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for thin depth or be jor full 24 hours)

Cate First New Cil Run Te Tanka Date of Teat

Producing Method (Flow, pump, gos lift, ete.)

Length of Tuat Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Wciter - Bbla. Gaa-MCF

GAS WELL

Actual Prod., Test-MCF/D Length of Tes!

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (pitos, dbock pr.) Tubing Presaure (shnt-in)

Casing Frensure (Shut~4in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Corservation
Commission have been complied with end thst the Information given
above is true and completea to the best of my knowledge and belief.

{Signatwe)
Betty Gildon, Regulatory Analyst

olgy ™

{Date)

OIL CONSERVATION COMMISSION

MAR 2 4 1987

APPROVED

8Y

ORIGINAL SISNED BY JERRY SEXTON
TITLE

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

If this {8 a requeat for allowable for a neawly drilled or deepene
well, this form must be sccompanied by a tsbulation of the deviatiu
tests taken on the well in accondance with RULEL 111,

All sections of this foru must be fliled out completely for silow
sble on new and recompleted wellc.

Fill out onrly Seciians 1. II. 1Il, and VI for chsrges of owne:
well name or number, or trenaporter, or other such change of cenditiar

Separata Forms C-104 must be filed for esch pool in multip!






