MuL owf (UYL RRLLIVIO

DISTRIBUTION NEW MEXICO OIL CONSCRVATION COMM  ON Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE AND Effective |-]-6%
U.s.G.S. —~| ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .

ITRANSPORTER »—SIL
G AS
OPERATOR
I. PRORATION OFFICE
Operatar
Enron 0il & Gas Company
Address \
P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for I'Ting (Check proper box) Other (Please explain)

New We!l Change in Transporter of: '

Aecompletion D (]} D Ory Gas D .

Change in Ownershlp Casinghead Gas D Condensate D Change OperatOY‘ Name EffeCt’i ve 4/] /88
If change of ownership give name . . s Houston 2
and address of previous owner Mobil Producing TX & NM Inc., 9 Greenway Plaza, Suite 2700, Texas 770

Il. DESCRIPTION OF VELL ANMD [LEASKE
| Lezse Name ‘“ell No.; Fool Name, Ircivding Formation Xind of [Lease Leacce No.
Ochoa Federal 1 | Draper Mill Yolfcamp Gas State, Fedetal or Fee Foderal NM-26079
Location
Unit Letter G H 1 980 Feel From The north Line and ] 980 Feet From The eaSt
Line of Section 15 Township 258 Range 33E . NMPM, Lea County

iIl. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
[ Necime of Authorized Transporter of Ot (] or Condersatle CX]

Koch 0i1 Company
Ncme oi Authorized Transporter of Caslinghead Gas (] or Ory Gas x
Transwestern Pipe Line Co.

Address (Give address to which approved copy of this form is to be sent)

'Box 1558, Breckenridge, TX 76024

i Address (Give address to which approved copy of this form is to be sent)

IBox 2521, Houston, Texas 77001

. fP.qe. Is 3as actually connected? \ When
255+ 33E Yes ! 3-4-E3

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

IV. COMPLETION DATA

If well produzes otl or liquids, '

TUntt |' Sec. ‘TTwp
give location of tarks. QG 115
1

fOll Well : Gas well :New Well : Worcover " Deepen : Plug Back ' Same Res'v.' Diff, Res'v
. , . ; ' I [
Designate Type of Completion — (X) | X | . : | ' !
1 : i i 1 1
Cate Spudded Date Compl, Ready to Prod, Total Dapth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Per{orations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE I DEPTH SET SACKS CEMEMT

L 3 j
Y. TEST DATA ARD REQUIST FOR ALLOVWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excoed top allou
Ol VELL able for this dep:h or be jor full 24 hours)

Date Firat Now Cil Run To Tcnks Cate of Tsst

Producing Moinod (Flow, pump, gas lift, etc.)

Length of Tust Tuklng Freasure Casing Preasasure Choke Size
Actual Fred, During Teat Oll«Btls. Water- 8tls., Gaa-MCF
GAS WELL
Actuai Prod. Test= MCF/D LLength of Test Bble. Condenaate/MMCF Gravity of Condenaate
Testing Metrod (pitot, back pr.} Tubtrq Presaure { Shut~4n ) Casing Fraasure {Shut-in) Choke Size
¥l. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
| APR 4 1388
1 hereby certify thet the rules end requlatione of the Oil Conscrvation APPROVED - 19
Commiteion huve been compllied with end that the infoermaetion given
obove is true and complete tc the best of my knowledge end belief, 8y
OR
TITLE DISTRICY | SUPERVISOR
This form is to be filed In compliance with RULE 1104,
) If this is & requost for allowable for a nawly drilled or deapenet
(Signatwe) h well, this form muat be sccompanied by a tabulation of the daviatio
. tosts tzken on the vell in accordence with RULE 111,
Betty Gildon, Reglf] atory Ana]ySt All sections of this form must be fllled out ¢ampletely for sllow
(Title) -

able on now and recamyploted waolle.

Fill out only Secctions [, 11, 11I, end VI for chenaea of cwner
(Date) well name or number, or tranaporter or other auch change of conditlon

3/31/88

Scparate Forms C-104 must be fllod for esch pool in multipls






