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NEW MEXICO OIL CONSERVATION CO:
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AND
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Form C-10¢
Supersedes Old C-106 and C-
Eflective }-§-6S

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

New We'l

Recompletion D
Change in Ounorshtp

Reoson(s) Tor {:ling (Chech proper box)

Chanqe in Transporter of:

]

Casinghead Gas D

Oil

Dty Gas D
Condensaote D

Other (Please explain)

Change Operator Name

If change of ownership give name

HNG OIL COMPANY, P. 0. Box 2267, Midland, Texas 79702

and eddress of previous owner

H.PESCI’.IPT!ON OF WELL AND LLEASE

Lense Name ‘vell No.; Puol Name, Inciuding Formatton Kind of | ease Lease No.
Moore 34 Com. 1 Pitchfork Ranch Wolfcamp State, Federal or Fee Fee _
Location

Unit Letter G : 1980 Feel From The north L.ine and 1980 Feet rtom The east

Line of Section 34 Township 24§ Range 34E . NMPM, Lea County

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Autharizes Transporter ot Cli @ or Condernsate | | Adaress (Give address to which approved copy of this form is to be sent)
Enron _0Oil Trading & Transp., Inc. P. 0. Box 20108, Shreveport, LA 71120

Ncme o: Authorized Transporter of Casingh=ad Gas ’:}—Q or Dry Gas 7, i Address (Guve address to which approved copy of this form is to be sent)
Transwestern Pipeline Company ’ P. 0. Box 2521, Houston, Texas 77001

T T T T all

If well produces oil or liquids, 1 Unit y Sec. ’ Twp. .P.qe. Is gas cctually connected? ) When
i ' i ' 1 '

qgive location of tarks. G ! 34 24 ' 34 Yes : 12/20/84

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

1V. COMPLETION DATA
: Ot Well : Gas Wwell INow Wwell ! Worcover " Despen ' Plug Back ' Same Res’y, Diif. Res'’v
. . '
Desigrate Type of Completion — (X) | X ' X ' ! X '
1 L] A L & l
Date Spudded Date Comp!. Aeady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
! T
| v ! j
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal ro or excoed top allou

OIL WELL

able for this depth or be for full 24 hours)

5:10 Firat tiew Cil Run To Tanza

Date of Test

Producing Metnos (Flow, pump, gas i1, ete.)

Length of Touat

Tucring Pressure

Caaing Preaovure

Choke Size

Actual Prod. During Test

Oll-Bbls.

Water- 3bls.

Gaa=-MCr

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbis. Condansate/MMCF

Gravity of Condensate

Tesiing Metrcd (pitot, dback pr.)

Tubing Pressure ( Shat-in )

Casing Fressure (Shut~4in)

Choke Size

Y1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation
Commission huve been compiled with &nd that the information given
above is true and complete tc the best of my knowledge and helief,

Riw

Aolcdlon

APPROVED

OIL CONSERVATION QQ'?MISSION

1

.19

TITLE

BY ______oouaiNALSIGNED BY JE92Y SEXTON

SISTRICT | SUPERVIZOR

(Signatwe)

Betty Gildon, Regulatory Analvst

Nio [y

(Titie)

(Date)

This form s to be filed In compliance with RULZ 1104,

If this is a request for atloweble for & nawly drilled or deepene
well, this form mus: be sccompanied by a tabulation of the ceviativ
tests taxen on the well in accordance with RULE 111,

All sections of thia forty must be filled out completely for sllow
able con new and recompleted welle.

Fill cut orly Seciiarse 1. II. 11!, and VT for cherges of owne:
well name or number, or trensporter, or other such change of conditior

Separste Forms C-104 must be filed for each pool in multip!






