STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. ®¢ corice BECLIvES Revised 10-01-78
DisSTRIBUTION Format 06-01-83
YT OIL CONSERVATION DIVISION Page 1
riLe P O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
transronven 2
aas ] REQUEST FOR ALLOWABLE

OPKRATOR AND

FPRAOAATION OFPFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opecator
ESTACADQ, INC,
Address
.0, BOX 5537, HOBBS. NEW MEXICO 88241
Reoson(s) for filing (Check proper box) Other (Please explain)
D New Well E}mqe in Transporter of:
Recompletion otl D Dry Gas EFFECTIVE: 9-1-87
m Change in Ownershlp D Casinghead Gas D Condensate

If chenge of ownership give name

and odd,rel‘. of previous owner ENRON OIL & GAS COMPANY., P. Q. BOX 2267, MIDLAND, TX 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Furmc;llon Xind of Lecse Lease No.
ELLIOTT "31" FEDERAL | 5  |DOIIARHIDE DEVOHIAN swe[Fascralor ree  FED 1| 006905
Location
Unit Letter C : 940 Feet From The NOY‘th Line and i 2310 Feet From The Nest
Line of Section 31 Township 24—5 Range 38— E , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ofl (X or Condensaate [ ] Address (Give aadress to which approved copy of this form ts to be sent)
Enron_Qi] Trading & Transportation. Inc. Box 20108, Shreveport, LA 71120

Name of Authorized Transporter of Casinghead Gas m or Dty Gas [ Address (Give address 1o which approved copy of tAis form 1s to be sent)
E1 Paso Natural Gas Company Box 1492, E1 Paso, Texas 79978

1 well produces oil or liquids, :Unll , Sec. :Twp. :Rqe. Is gas actually connected? \ When

qlve location of tonks. i D ! 31 : 24 ' 38 Yes i -~ 5-24-72

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

L/

N - This form is to be filed In compliance with RULE 1104,
(59 F—
Z If thie is a request for allowable for 8 newly drilled or deapene:
7 ,{//(Suumwoj / well, this form must be saccompanied by s tabulation of the deviatic:
. tests takan on the wall in sccordance with auLE t11,
_ President

(Title) All soctions of thia form must be fllled out completely for allow
/ able on new and recompleted wells.

{ .//
SeEtember 9’ 1987 Fill out only Sections I, II. III, and VI for changes of owner

(Date) well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be {iled for each pool In multiply
completed wells,




