II. DESCRIPTION OF VELL AND LEASE

a®. 07 Cowir g BgCtivee
DISTRIBUY ION
SANTA FE NEwW MEXICO OIL CON?CRVATION COMMISSION - Form C -104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.

FILE Cllective |-j-6%
Uu.s.G.s AND

.$.G.S. A
oo orrics UTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

TRANSPOARATER ki

G AS

OPERATOR

PRORATIOMN OFFICE
Operator

Enron Oil & Gas Compary
Addiess

P. 0. Box 2267, Midland, Texas 79702
Reoson(s) for {ling (Check proper box) Other (Please expiain)
New We!) Change l'n Tronsporter of:
Recompletion D o1l D Dry Gas D Change Operator Name
Change in Ownor:h!p Casinghead Gas D Condensate D -

I change of ownership give name  pNG 0T, COMPANY, P. 0. Box 2267, Midland, Texas 79702

and address of previous owner

Lezsse Name #ell No.; Pool Name, Ireliuaing Formatton Kind of Lease Lease No.
Vance 30 3 Dollarhide Devonian State, Federal or Fee  Fae -
Location
Unit Letter M H 660 Feet From The south Line aond 990 Fee! From The west
Line of Sectton 30 Township 245 Ranqge 38E , NNPM, Lea County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorizec Transporter of Cli X cr Condensate [ Aacress (Give address to which approved copy of this form is to be sent)
Texas—-New Mexico Pipeline Company Box 42130, Houston, Texas 77042
Ngme ol Authorized Transporter of Casinghead Gas “X] or Ury Gas 7 i Address s ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ! Box 1492, E1 Paso, Texas 79978
T N T— T = - -
1f well produces oil or liquids, , Unalt , Sec. , Twp. IF'.qe. Is 3as actuaily connected? , When
give location of tarks. 'M J' 30 ! 24 38 Yes t 7/2/72
1 L )
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Cil Well : Gas well ; New Well ' Workover ' Decpen ' Plug Bacx ' Same Res‘v. ' Diff, Res'v,
. . '
Designate Type of Completien — (X) | \ X . ! ! ! '
1 1 i 4 1 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIiZE | CASING & TUEBING SIZE | ODEPTH SET SACKS CEMENT
|
: |
| i
TEST DATA AND REQULEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top ollou.
O1L WELL able for thix depth or be jor full 24 hours)
Date First lew Cil Run To Tangs Cate of Tesl Producing Metnes (Flow, pump, g63 iifi, €tc.)
Length of Test Tuking Pressure Ccsing Preagure Choke Size
Actual Pred. During Test Oll-Btla. Water- Sktis, Gaa+«MCF
GAS WELL
Actual Prod, Test« MCF/D Length of Test Bbis. Condensaato/MMCF Gravity of Condensate
Teating Metrcd (pitot, back pr.) Tubing Prnauu(shnt-ln) ' Casing Fresauro (Ebnt—in) | Choke Size
V1. CERTIFICATE OF COMPLIANCE oiL CONSE:RVAT!ON;QQMMISSION
. ,1“,‘\{‘:‘ T 2
. . 19
1 hereby certify that the rulee end regulations of the Oil Conservation APPROVED ’
Commisslon hmve been complied with &nd that the information given Ry sngON_
above is true and complete to the best of my knowleage and bhelief. BY SoimiNAL SIGNED BY JE

CISTRICT TUPER . SOR
TITLE

M This form i{s to be filed in compliance with RULE 1104,
&«8’\&_) If this {e a requent for allowsble (or a newly drilled or doepene.
N Q

(S1gnatwre) well, this form mus? be sccompanied by a tabulstion of the ceviatiun
teats taxen on the well in accondance with RULE 111,

Gildon, Regulator ’
Betty X . : t-- 'y Analyst All sections of thla fore: must be filled out completely for sllow~
; (Titie) able on new end recompleted walle.
(0 g > Fill out orly Seciiore 1, II. 11, ene¢ \T for cherges of owne:
well name or number, or transporter, or other such change of conditicn

(Date)

Separate Forms C-104 must be filed for esch pool in multipl




