Submrt S Copies State of New Mexico Form C-104

Appropnate Distrit Office Ener,, , Minerals and Natural Resources Department Revised 1-1-89
RISTRICT ] See instructions
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT II
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator ] i Well API No. !
Enron 0il1 & Gas Company 30 025 32202 !
Address
P. 0. Box 2267, Midland, Texas 79702
| Reasounts) for Filing (Check proper box) {_|  Other (Please expiawn) .
{New Well Change in Transporter of: ; ~“' A < fron
jReoomplemn D Qil D DryGas D u'J!\"“‘\u :\z:' r H ‘} 10’ e‘ ’
Change in Operator L] Casinghead Gas [ ] Condensae [ | 2F LAND AL SGEMENT (BLM)
If change of gzm&x give name
and address of previous operator
L. DESCRIPTION OF WELL AND LEASE }/ ) (L2 7./ 4 ,7//(2 y\;g ( (ot ise =
Lease Name Well No. | Pool Name, Including Formation . , Kind of Lease | LU Lease No.
Mesa Verde "6" Federal 2 Wiidcat Delaware /“ /1@ | Stte, Federai or Fee NM 77064
Location ._/'! 4/-(
Unit Letter J . 1980 Feet From The . SOULN 1ireand 1980 Feet From The east Line
Section 6 Township._~— 245 Range 32E , NMPM, Lea County
WMMNH’ORTER OF.OIL AND NATURAL GAS
Name of A%wwou Address (Give address 10 which approved copy of this form is 10 be sens)
EOTT Energy Corp *64'***°*“¢i:]_ P. 0. Box 4666, Houston, Texas 77210-4666
Name of Authorized Transporter of CasingheadiGaiMH'{ RN BHGe: Address (Give address to which approved copy of this form is io be sent)
E1 Paso Natural Gas Company P. 0. Box 1492, E1 Paso, Texas 79978
If well produces oil or liquids, | Unit | sec. le | Rge |Is gas acually connected? I When ?
Eive locatioa of tnks. [ J | 6 ] 24S] 32E No 1
If this production is commingled with that from any other lease or pool, give commingiing order number:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work Dee Plug Ba v i v
Designate Type of Completion - €0 : Xe : s Well | ewX ll over : pen 1 fug Back l|Same Res lbm‘ Res
Date Spudded | Date Compli. Ready to Prod. Total Depth P.B.T.D.
8-26-93 : 9-25-93 3550 ’ 8464
Elevations (DF, RKB, RT, GR, etc.) "Name of Producing Formation Top Oil/Gas Pay 1 Tubmg Depth
3559.3"' GR ‘ Delaware 8194" | 2-7/8" at 8403'
Perforations i Depth Casing Shoe
8194'-8398" ; 8550"
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE ‘ CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
i 14-3/4 ! 11-3/4 603 400 CT C CIRCULATED
| 11 8-5/8 4550 1391 P'S lite & 200 C1 C CIR
" 7.7/8 i 5-1/2 8550 1490 P.S. Lite
I i i ‘TOC via Temp Survey 3813'
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank | Date of Test Producing Method (Flow, punp, gas iift, etc.)
9-28-93 ! 10-10-93 Pumping (2-1/2"x 1-3/4" x 22")
Length of Test irubing Pressure Casing Pressure | Choke Size
24 - 400# |-
Actual Prod. During Test 1 Oil - Bbis. Water - Bbls. Gas- MCF
| 66 187 300
GAS WELL
Actual Prod. Test - MCF/D : Length of Test Bbls. Condensates/MMCF Gravity of Coadensate
Testing Method (piot, back pr.) lTubmg Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
l
VI. OPERATOR CERTIFICATE OF COMPLIANCE N
[ hereby certify that the ruies and reguiations of the Oil Conservation O“— CONSE RVAT[ON D IVISION
Division have bee| lied #ith and that the inf iven abov
is u:.:orndao:mplel::fomu':e of my kn:wle;;e ﬂbl::fgl * : UCT 1 5 1993
"y Date Approved
B’Jﬂ* &7\\) By ORIGINAL SIGNED BY JERRY SEXTON
Siguamre Betty Gﬁdon, Regulatory Analyst b}
Printed Name Tide Tme -
10/13/93 915/686-3714
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
~ 2) All sections of this form must be filled out for allowable on new and recompieted wells.
/, f, 3} Fill out only Sections I, II, III, and V1 for changes of operator, well name or number, transporter, or other such changes.
"Y~ 4) Separate Form C-104 must be filed for each pooi in muitiply compieted welis.

N



