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NEW MEXICO OIL CONSERVATION CC
REQUEST FOR ALLOWABLE
AND

SSION Form C-10¢
Supersedes Old C-104 and Csi

Elfective |+]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalos

Enron 0il & Gas Company (Formerly HNG 0il Companvy)

Addiess

P. 0. Box 2267, Midland, Texas 79702

coson(s) tor (Ting (Check proper box)
New We!l
Recompletion

Change in Ow nershlpD

Change In Transporter of;

otl

Casinghesd Gaos

J

ry Gas

ndensate D

Other (Please expiain)

[

If chenge of ownership give name

and eddress of previous owner

II. BESCRIPTION OF WELL AND LLEASF

L

| Leaze Name . '! ‘#ell No.; Fool Name, Inciuding Formation K)gél(r/{ 7~/_87K1nd of Lease . Lease NC.
Madera 33 Federal Com.. | 3 Pitchfork Ranch Atoka J ps|Stole FederalorFee Foderal | NM 19861
ocatlon
Unit Letter L 1980 Feel From The south Line and 660 Fecet From The west
Line of Section 33 Township 245 Range 343 , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Troasporter of Ol (] ot Condensate @ Address (Give address to which approved copy of this jorm is to ve sent)
Enron 0il Trading & Transp. Co. ‘P. 0. Box 20108, Shreveport, LA 71120
Neme oi Authorized Transporter of Casinghsad Gas or Dry Gas "% i Address (Give address to which approved copy of this form is to be sent)
Enron 0il & Gas Company Oli znergy COTD. IP. 0. Box 1188, Houston, Texas 77001
T n 2
f well produces oll or 1iquids, TUnit Effect“ﬁe‘wl,‘_l_gge. Is 33s actuaily connected? | When
: 733 U240 34 No !

14

give location of tarks.

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

COMPLETION DATA
'Ol Well V' Gas well TNew Well ' Workover ! Devpen ' Plug Bazk ‘' Same Res'v.'Dif, Res'v
Designate Type of Completion — (X) | ! X | X : X : i )
Date Spudded Date Comp:: Ready to Pro,d. Total Derth‘ “— P.B.T.D. ) :
1-23-87 3-7-87 13,960’ 13,921’

Elevations (DF, RKE, RT, CR, etc.,
3421.0' GR

Name of Prosuclng Formation

Atoka

Top OL1/Gas Pay

Tuking Depth

13,865"' 2-7/8" at 13,007’

Perforations

13,865 - 13,877

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE i DEPTH SET SACKS CEMENT
14-3/4" 11=-3/4" 626" 250 DLW & 165 C1 C
10-5/8" 8-5/8" 5178 1350 DLW & 275 C1 C

7-7/8" S_1/9" 13350 950 DLW & 450 C1 H
4L=3/4" | 3-1/2" Liner } 13960" TOL: 13007’1 110 C1 H

TEST DATA AND REQUE
OIL VELL

ST IF'CR ALLOWVABLE

(Test must be after recovery of total volume of load oil and must be equal 10 or excecd top allcw

able for this depth or be for full 24 hours)

1

Date First MNew Cii Run To Tanxks

Cate of Tes:

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

Length of Tusat

Tubing Preasurs

Caaing Preceoure

Choke Size

Actual Pred, During Test

Water - 8Buls. Gaa« MIF

GAS WFELL
Actual Ptod. icets MCF/D Lengtn of Test Bbls. Condenscio/MMCF Gravity of Condensacie
1900 24 1.5 31.0

Testing Metrod (putot, back pr./ Tubing Pressure { Ghut~in )} Casing Fressure (Ghut~in) Choke Size

Back Pressure 5000 Sealed Adjustable
V1. CERTIFICATE OF COMI'LIANCE Olt}CONSERVAr?TI‘O%C]OMMISSICN

] hereby certify thet the rulez end reguintione of the 011 Couserveation APPROVED " ; o

Commission huve been compiled with rrnd thiat the informetion given O_rlg, Slg‘ned by

above is true snd complete tc the best of my knowleuges end beliel. BY h e

Geologist
TITLC

(oignatwe

Betty Gildon, Regulatory Analyst

(Tl
4/6/87

e)

tDat

e)

This form is to he filed in complirnce with PULE 1134,

1f thig Je & request for allowable for a newly drliicd ur deanen~
well, tiuis form must be sccompeniec by ¢ tebulation cf tne Cavietie
tects teken on tne vell in acconlence with RULL 11T,

211 mections of this form must be {ilicd eut cozipletaty tor sllo

ehle -on new and reconmuloted woliz,
Iiti cut orly Secoane I, 11 11, ere AT for chzpasc of cwnd
coanditr

well psme of nurmber, cr treneporten ar othes such client © i
Seperate Forms C-10¢ must be filed {or esch ponl in multiy



