District | State of New Mexico ' Form C-104

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised October 18, 1994
District 11 Instructions on back
811 South First, Artesia. NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Artec, NM 87410 Santa Fe, NM 87505

District 1V . (] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator name and Address ! OGRID Number

7377
Enron 0i1 & Gas .Company

WAT® WELL HAS BEEN PLACED IN THE POOL

T * Reason for Filing Code
P? 0. Box 2267 BESIGNATED BELOW. IF YOU D0 MOT CONCUR NW (effective 7/1/98) v
Midland, TX 79702 BOLEY Ir#s OfFICE
‘ APl Number * Pool Name ‘ Pool Code
30 -0 025-34357 Teague Ellenburger 58519
” Property Code * Property Name * Well Number
23135 Hunt "23" 1
1L ' Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South Line| Feet from the East/West line County
N 23 23S 37E 330 South 1950 West Lea
'' Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the North/South line | Feet from the East/West line County
" Lse Code | " Producing Method Code | ™ Gas Connection Date " C-129>l‘ermh Number ** C-129 Effective Date ' C-129 Expiration Date
S P
1. Oil and Gas Transporters
" Transporter " Transporter Name * POD » o016 ¥ POD ULSTR Location
OGRID and Address

and Description

same as surface location

i1
022507 Texaco Trading & Transp. Co. 2821}(28 0

e

L

IV. Produced Water

POD

* POD ULSTR Location and Description
same as surface location

V. Well Completion Data

¥ Spud Date * Ready Date " TD = PBTD P Perforations * DHC, DC,MC

5/12/98 6/15/98 11017 10925-11017
" Hole Size ¥ Casing & Tubing Size Y Depth Set * Sacks Cement
14 3/4 11 3/4 42# H40 STC 452 125 Prem +/125 PBCZ
11 8 5/8 32# J55 STC 3918 1300 Prem +
7 7/8 5 1/2" 17# L80 LTC 10928 350 Prem 50/50 Poz
VI. Well Test Data

* Date New 01 % Gas Delivery Date 7 Test Date * Test Length -+ ” Thby. Pressure “ Csg. Pressure

6/26/98 7/14/98 24 hr. 150 50

“ Choke She “of “ Water “ Gas ‘ ‘Aa “ Test Method

143 93

0 Pump
1 hereby centify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and co lete to the best of my OIL CONSERVA’I'ION DIVISION
knowledge and helief.
Signature: y Approved by: i}l‘;g‘ Siened he

o N s
: . . I IE .
Prmed mame: ) 41da Johnﬁoy Title: SR

Title:

Age nt Approval Date:

Date:

5 Phone: (915) 694-8228 |
“ If this is a change of operator (ill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name

Title Date /

J
ap




