State of New Mexico Form C-104

Zshmt S Coot

;-.Jmm ae Onamct Office Enwgy, Minerais and Naturai Resources Departmem Revised 1-1-89

AO Box 1980, Hobbs, NM 88240 S?B:nun lo;’“ e

P.0. Box X 8. 2 of Pag
OIL CONSERVATION DIVISION

DISTRICT I

B.0. Drawer DD. Artesia. NM 88210 P.O. Box 2088

. : Santa Fe, New Mexico 87504-2088
1000 Rio B Rd., Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Enron Cil & Gas Company LY g F e Pl o] 72
[ - N —~ ) ) - )
Address
P. 0. Box 2267, Midland, Texas 79702

Reason(s) for Filing (Chtc_lc_vraper voxi . Other (Please expuain;

New Well — Change_Ln Transoorter of;

Recompietion _ Qil | DryGas -

Change in Operator X, Casinghead Gas | Coudensate || |

iﬁm:xquﬂvxﬂ; Southland Rovaity Company, 21 Desta Drive, Midland, Texas 79707

[I. DESCRIPTION OF WELL AND LEASE

| Lease Name * Well No. | Pool Name, inciuding Formation | Kind of Lease Fed | Lease No.
Vaca Ridge ''30" Fed Com : 1 | Pitchfork Ranch (Morrow) | State FedermiorFee | xv 28881

iLoanon

r Unit Leter ___K . 1980 Feet From The __SOUCN pineany 1980 peoiprommme _ WeSE Line

|

! Section 30 Township 248 Range  O4E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Qil — or Condensate ] ’ Address (Give address 10 which approvea copy of this form is 10 be sent)

'Name of Authonzed Transporter of Casinghead Gas ; orDry Gas i ‘ Address (Give address 1o which approved copy of this form i to be sent)

1f well produces oil or liquids, | Unit | Sec. |Twp. | Rge. | Is gas actuaily connected? | When 2
Pvcbaumdunn | K 130 | 24 | 34 | No |
lfthilpmdlnioniloommgledwimumfmmmyahenuxorpod, give commingiing order number:

IV. COMPLETION DATA

. ) lOil Well I Gas Well I New Well ‘ Workover I Deepen I Plug Back ISame Res'v biff Res'v
Designate Type of Compietion - (X) | | | |X -swD | | | |
Date Spudded | Date Compi. Ready to Prod. r Total Depth t P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formaton ‘ Top OilGas Pay } Tubing Depth
Perforauons i Depth Casing Shoe

TUBING., CASING AND CEMENTING RECORD

HOLE SIZE "+ CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
| !
i i
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of towal volume of load oil and must be equai to or exceed 1op aiiowabie for this depth or be for full 24 howrs.)
{ Date First New Oil Run To Tank ‘Date of Test l Producing Method (Flow, pump, gas i, etc.)
| l
| Length of Test Tubing Pressure i Casing Pressure 1 Choke Size
\ i
J Actual Prod. Dunng Test Oil - Bbls. ' Water - Bbls. 1 Gas- MCF
i ‘
GAS WELL
I Actual Prod. Test - MCF/D Length of Test 1 Bbls. CondensatesMMCF Gravity of Condensate
l i |
Tesung Method (puat, back pr.s Tubing Pressure (Shut-in) i Casing Pressure (Shut-inj . Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the ruies and reguiauouns of the Oil Conservauon O"— CONSERVATION DIVISION
Division have been compiied with and that the information given above { A N 9 )
16 rue and compiete to theabest of my knowiedge and belief. < UA
s ’ Date Approved 1AK 1394
]
Signawre By . R
phetty Lilcon, Zegulatory Analust OP 7NAL SIGNED 2 JYRRY SEXTON
2/10/94 915/686-3714 Title DISIRICT - SLURERLSOR
Date Telephone No.

.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) Al secuons of this form must be filled out for allowabie on new and recompieted wells.
3} Fill out only Secdons L I III, and V1 for changes of operator. weil name or number., transparter, or other such changes.
4) Separate Form C-104 must be filec far each pooi in muitiply completed weils.



