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NEW MEXICO OIL CONSERVATION € 11SSION
REQUEST FOR ALLOWABL _

-

3

Form Cel0¢

Supersedes Old C-104 end C
Etlective |-).¢3

AND ' .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetalo

Enron Oil & Gas Company

Address

P. O. Box 2267, Midland, Texas 79702

Reoson(s) for Isling (Check proper box)

New We!l
)

Change in Ownouhlp@

Change in Transporter of;

o . 8

Recompletion

ODry Gas

Condensocte

Other (Please explain)

Change Operator Name

m

If change of ownership give name
and eddress of previous owner

Casinghead Gas
HNG OIL COMPANY, P. O.

Box 2767, Midland, Texas 79702

Il. DESCRIPTION OF WELL AND LEASF

I

IV

=

.

Lease Name vell No.; Puol Nome, Incivding Formatton Kind of Lease Lease No.
Half 5 Federal Com. 1 Pitchfork Ranch Morrow State, Federal or Fee Federal NM1864%0
Leocation
Untt Letter K ;1980 Feel From Th.ﬂth_[_lnﬂ and __1980 Feet From The west
Line of Section S Township 258§ ‘Ranqe 34E » NMPM, Lea County

nergy Opeiating LP
. DESIGNATION

y TER OF OIL AND NATURAL GAS

Neme of Authorized Transpotter of Oul [ ot Conder.sate q

Adazess (Cive address to whaich approved €opy of this form is 10 be sent)

Enron 0il Trading & Transp., Inc. P. 0. Box 20108, Shreveport, LA 71120

Neme of Authorized Tronsporter of Casinghaa TPEn{!@y tb% { Address (Give address to which approved copy of tkis form s to be sent)
Transwestern Pipeline Comp B ' P. 0. Box 2521, Houston, Texas 77001

1 well produces off of liquids, :unn \ h : . 'Rﬁe. Is 3as actually connecied? ; When

qive location of tarks. : K : 5 : 25 ! 34 Yes ! 12-9-83

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

. COMPLETION DATA
. fOll Well : Gas well :Now Well : Worcover | Despen | Plug Back. ' Same Aes'v.  DIil. Res'v

Designate Type of Completion ~ (X) | ) i , : - X '
L L A A i

Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D, *
-Elovcuonu (OF, RKS, RT, CR, ete.; Name of Producing Formation Top Oil/Cas Pcry Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTK SET SACKS CEMENT

j

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must b equal to or excoed top allow
. ‘ able for this depth or be for full 24 hours)

Date Firet NNew Oll Run To Tanks Date of Test

Produsing Method (Flow, pump, gas lifs, etc,)

Length of Tust Tubing Pressuwe

Casing Pressure Choke Size

Actual Prod, During Test Ol -Bbls.

Water - Bbls. Gaa=» MCF

GAS WELL

Actual Prod. Teete MCF/D Length of Test

Bble. Condenaate/MMCF Gravity of Condensate

[“Testing Method (pitol, back pr.) Tubing Pressute ( Ghut-in )

Casing Fressure { Ghut~in) Choke Size

vi.

CERTIFICATE OF COMPLIANCE

] hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with snd that the Information given
above (s lrue and complete to the best of my knowledge and helief,

Lea

/

E»-Lt—klx /
o)

(Signotwe)
Betty Gildon, Regulatory Analvst

l ’D/n {Tisie)

{Date)

OlL CONSERVATION COMMISSION

KAR 2 41997

B e CRIBINALSIONEDBYIERRYSEXTON
DISTRICT | SUPERVI3OR

APPROVED v 19

This form Is to be filed In compliance with RULE 1104,

If this is & request for sllowsble for & nswly drilled or doepenr
well, this form must be accompanied by a tabulstion of the Cevistiu
tesis taken on the well in accondance with RuLL 111,

All sections of this [orm must be (illed out completely for sllow "
ebie on new and recampleted walls.

Fill out only Seciiors I, I1. 111, and \I lor cherges of owne:
well nsme or numbes, or transporter, or other such chenge of conditior

Sepearete Forms C-104 must he [(iled for esch pool in multip]




