STATE CF NEW MEXICO
ENERGY ano MINERALS GEFARTMENT

®e. X4 (oPiiN mECUtvee

1

DIsTRIZUTION

BANTA T

|
|
i
T
—

OlL CONSERVATION DIVISION

P.O. BOX 2038

rice
| us.oa. SANTA FE, NEW MEXICO 27501
LAND OFriCH J
TRANLPORTEAN QL ]
ass | REQUEST FOR ALLOWABLE
OPYRMATON i
PAORATION OFFICK ﬁ AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
('Dpormor
ESTACADO,
Address

P. 0. BOX 5587, HOBBS, NEW MEXICO 88241

[] New wen

D Recompletion

[__X] Change in Ownership

WW!M(:) Tor (iTing {Check proper box)

Change in Tronaporter of:

] Casinghead Gas

| Other (Please explain)

DDYYGC: , EFFECTIVE.
D Condensate ‘\ . g-1-Q7

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

ENRON QTI

GAS COMPANY P Q0 _ BOY 2267, MIDLAND, TX 79702

Bgn ma =g

{Lecse Nama

ELLIOTT "31" FEDERAL

Pool Name, Including Formation

DOLLARHIDE DEVONIAN

i Xind of LLease | (oase No.

Slcla,(/r:;;@cr Foe FED. ‘i LC_ .

Location

Unit Letier

E

Feeot From The

31

38_E NP, L eg

LUlne and 990 Feet From The NeSt

County

Line of Sectlion

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nama of Aulhorized Transporter of Cll [
Enron 0il1 Trading & Transporatign, Inc.

or Condensate

Adcross (Give address to which approved copy of this form is 1o be sent)

Box 20108, Shreveport, LA. 71120

Name of Authortzed Tranaporter of Casinghead Gas @

ET Paso Natural Gas Company

ot Dry Gas (]

Address (Cive address 10 which approved copy of tAis form is 1o be sent)

Box 1492, E1 Pasa, Texas 79978

1{ well produces oil or liquids,
Qive locatton ol tarks.

Is gqas actiually cenrected? , ‘wh
!

Yeg 8-1-72

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 sid

V1. CERTIFICATE OF COMPLIANCE

I 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 belicf.

if necessary.

I

President

 (Signaturer

September 9,

OiL CONSERVATION DIVISION

APPROVED k1 7 1QQ) , 19
R8T B S TS (o)

-~ .

BY._ - ORIGIN‘LSLGN»-OHMXTDN
DISTRICT | SUPERVISOR

TITLE

This form is to be filed In compliance with mULE 1104,

TS If this Is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the dsviation
tests taken on the well infsccordance with AUL L 111Y,

All sectiona of this !o:m ust be filled out completely for allow~
able on new and recomplated wells,

Fill out only Sections I, LI, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells,






