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NEW MEXICO OIL CONSERVATION COr
REQUEST FOR ALLOWABLE

SSION Form C-104¢

Supersedes Old C-104 and C-.
Eflective |-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Enron 0il & Gas Companv

Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for f-ling (Check proper box)

New We!l
L]

Change in Ownership g

Recompletion

Chanqe in Transporter of:
(o]}
Casinghead Gas D

B D

Dry Gas

Condensate D

Other (Please explain)

O

Change Operator Name

If change of ownership give name
and address of previous owner

HNG OIL COMPANY, Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LLEASE

| Leaze Neme well No.. Fouol Name, Including Formation Kind of [_ease Lrase i<0.
Madera 33 Federal Com. 3 | Pitchfork Ranch Atoka State, Federal ot Fee  Federal NM19861
Location . -
Unlt Letter L 1980 Feel From The south Line and 660 Feet From The west
Line of Section 33 Townskip 248 Range 34E s NMPR, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Naime of Authorizea Trzasporter of Sl [

or Condernsate

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

N/A
Neme oi Authorized Tiansporter of Casinghesa Gas [ or Ory Gas 77 i Address /;ive address to which approved copy of this form is 10 be sent)
N/A !
NS} i T y ) stuai nec wh
If well praduces oil cr liquids, , Unit , Sec. , Twp. ' Rge. Is 3as actuaily cennected? ) wWhen
qgive location of tarks. ' t l’ ' No ! Drllllng well.
1 i i d

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) | X

fou weil ; Gas well

New Well TWorkover ' Despen ' Plug Back ' Same Aes'v, Difi, Ras’v,
| | ] i i

[ J ! ' 1
i L A

Cate Spudsed

Date Compl,

Ready to Frod.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, CR, ete.,

Name of Producing Formation

Top Ci1/3as Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASIHG, AND CEMENTING RECORD

HOLE SiZg

CASING & TUBING SIZE

T
(

OEPTH SET SACKS CEMENT

)

i

v.
O, WELL

TEST DATA AND REQUZST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excsed top allow-
able for this dep:h or be jor full 24 hours)

Date First MNew Ctl Run To Tanks

| Date of Teat

Preducing Meinod (Flow, pump, gas ijt, ete.)

Length of Tuat

Casing Pressure Choxe Size

Actual Pred, During Teast

Water - 3kls, Gan« MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Taat

Bbls. Ccndansato/MMCF Gravity of Condenaate

Testing Metncd (pitot, back pr.)

Tubing Preasure ( Ghnt-4in )

Casing Frassure { Ehut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

'

I hereby certify thet the rulez end regulations of the Oil Conservation
Commiasion have been complied with rnd that the informetinn (iven

above is true and complete to the best of my knowledge end helief.

)

Rr, A0
' Q

(Signatuwre)
Betty Gildon, Regulatory Analvst
(Title)
5\/(@]{7
! (Datey

CiL CONSERVATION COMMISSION

GRT ;5 o40n
APPROVED ALE 2 5 1907 L 19

BY——WNWWRW :

ISTRICT | SUFERVISOR

TITLE

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

If this i# & requoat for alloweble fer @ newly drilled or despened
well, tnis form muut bo sccompanled by a tabulstion of the devietion
togts tzken on the viell jn accordence with RULE 111,

All mections of this fores must be flllad out completely {or sllow
able on new end r:complated wollz,

Fill out only Ceciians I, I, 1M, #snd VI for channes of cwner.
well name or number, or trunaporter, or other auch chenge of ceondition.

Sepcrate Forms C-104 must be filad for esch poot in multiply




