"G, OF CO®irs aictivee

DISTRIBUY ION

SANTA FE
FILE

U.$.G.5.

LAND OFFICE

—

oL
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COM
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURA

2SION

AND

Form C-104

Supersedes Old C-104 and C-
Effective )-8

\L GAS

Operatot
Enron 01l & Gas Company

Address

P. 0. Box 2267, Midland

, Texas 79702

Keoson(s) for [.ling (Check proper boxy
New We!l

Recompletion

Change In Ounorshlp

Change 1n Transporter of:

ol O

Casinghead Gas [:]

Dry Gas

Condensate D

Qther (Please explatn)

O

Change Oper

ator Name

If change of ownership give name

HNG OIL COMPANY, P. O. Box 2267, Midland, Te

xas 79702

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Name “ell No.; Pool Name, Incieding Formatton Kind of [Lease Lease No.
Diamond 5 Federal 2 Wildcat Delaware State, Federal or Fee Federal NM14497
{ocation '3
Unit Letter B H 660 Feel Fram The north Line and 2310 Feet From The east
Line of Section 5 Township 258 .Hunqe 34E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7 A

[Ncn:e of Authorized Transporter of Oti [}

or Condensate (]

Address (Give address to waick d

pproved copy of this form is 10 be sent)

None -
Neme oi Authortzed Transporter of Casingh=ad Gas {_} or Dry Gas [ i Address (Give address to which dpproved copy of this form is to be sent)
None
T T T T
1f well produces oil or liguids, , Unit s Sec. 'Twp. lP.qe. Is gas actually connecied? | When
qgive locatton of tarks. ' t ' ' No 1
1 1 - 1 A

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

Ol WELL

able for this depth or be for full 24 hours)

“1V. COMPLETION DATA
EOH Well :Gas well TNew Well ! Worzover ! Deepeh " Plug Back ' Same Res‘v.' Diif. Res‘v
- » ]
Designate Type of Completion — (X) : X H X ' ' X '
1 1 e L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation T<.>p 0il/Gas Pay Tubing Depth
Perforations Depth €asing Shose
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
. t i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

Date First New Ol Run To Tanks

Date of Test

Producing Method (Flow, pump, g

as lift, ete.)

Length of Tust Tubing Pressurs Caalng Preaoure Choke Size
Actual Pred. During Test Oii-Bbia. Water-Bbls. Gas - MCF
»
GAS WELL -
Actual Prod., Teet=-MCF/D Lengith of Test Bbis. Condenaate/MMCF Gravity of Condensats
Testing Metrod (pisot, back pr.) Tubing Presswe { Shut~-in } Casing Freasure { Shut-in) Choke Sizs
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSICN

1 hereby certify that the rules and regulations of the Oil Conservation
Comminssion have been complied with snd thst the information given

above is true snd completa to the

W

best of my knowledge and helief.

R—Lﬂ'u\
Q

Betty Gildon, Regulatory Analyst

(Signatwe)

3“{(0(?7

(Titie)

(Dste)

MA

APPROVED

R 241387

, 19

BY e GRIGHNAL-SHONED BY IERRY STXTON

TITLE DISTR

CY | SUPERVISOR

‘This form is to be filed

If this is & request for
well, this form must be scc
tests tasken on the well in

A1} sections of this fon
able on new and recomylete

Fill out orly Seciions

well name or number, or tran|

Separate Forms C-104

in compiiance with RULE 1104,

hlloweble for s nswly driiled or dsepenr
bmpanied by a tabulstion of the ceviatic
pccondance with RULE Y11,

h must be {iiled out completely for sliow
d welle.

. II. 111, end¢ VI for cherges of owner
s porter, or othet such chenge of conditior

must be filed [or each pool in multip}







