Submrit § Covies State of New Mexico

Appropnats District Office ~uergy, Minerais and Natural Resources Department im'll?l‘-w
DISTRICT [ See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.0O. Box 2088
pemetm Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openator : Well API'No.
Enron Qi1 & Gas Company 30 025 28765
Address
P. 0. Box 2267, Midland, Texas 79702
 Reasouts) for Filing (Check proper oox) L&  Other (Please explain) As approved by NMOCD Santa Fe
| New Well ) Change in Transporer of; Tetter of 10/11/90, the #1 well will ‘
i Recompletion O Gil Obyes O produce beginning October 1, 1991, and the
| Quange in Opermor ] Casinghead Gas_[] Condeomee [] #2 well will be SI & sealed. |
If change of openator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Leass Name 'WellNo. Pool Name, Including Formation | Kindof Lease  Fgg Lease No.
Warren 3 1 Pitchfork Ranch Morrow | State, Federal or Fee
Location
Usit Letter 0__._660 Fea FromThe _SOULD rineand 1980  peerpomre  WESE Lige
Section 3 Township ﬁ Range 34E » NMPM, Lea County
EOT
III. DESIGNATION OF TRANSPOR 0 T E e L GAS
’NamofAmboriudTunspatzofOil i-1= Addtus(Givcaddrmwwhichapprawdcopyoflhisformuwbc:m;
Enron 0il Trading & %nsﬁnﬁnh- o Box 20108, Shreveport, LA 71120
Name of Autborized Transporter of Casinghead Gas ~ o [+ =1 15t/ Ghé Address (Give address 10 which approved copy of this form is 1o be sent)
Transwestern Pipeline CompBffective 1-1.9 Box_ 2521, Houston, Texas 77001
|1f weil produces ou or liquids, | Unit | Sec. |T™wp. | Rge. | s gas acually connected? | When ?
Bve location of unks. . 013 125 | 34 No 1 .
Ifmilplomnioaiuomnngled“thﬂmfmmnymluuorpod,givcmmmm
IV. COMPLETION DATA
Oil We Gas We| ew 5 i '
Designate Type of Compledon - 00 { m l| s Well | New Well | Workover } Deepen :PlugBack;SameRuv ]b.musv
Date Spudded I Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, eic.) | Name of Producing Formatio Top Oil/Gas Pay Tubing Depth
Perforations |Dep.hCasingShoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
I
[
|
| |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be eauai w or exceed top allowable for this depth or be for full 24 hows.)

| Date First New Qi Rua To Tank f Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
l'uugm of Tes | Tubing Pressure Casing Pressure "Choke Size
| i
| Actual Prod. During Test 10il - Bbls. Water - Bbis ;Gas- MCF
| j |
l
GAS WELL
' Actual Prod. Test - MCF/D ; Length of Test Bbls. CondensaiesMMCF 1 Gravity of Condensate
| | |
Testing Method (pitor, back pr.} | Tubing Pressure (Shut-in) ‘ Casing Pressure (Shut-in) 1 Choke Size
| | =
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the ruies and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Division have been compiied with and that the information given above I
is true and compiete o thq'test of my knowiedge and belief. Date Approve d R
i BY S LA IS SN N PR W ST
S
P Be tty Gildon, Regulatory Analyst ST BRI
Printed Name Tile Title
9/24/91 915/686-3714
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections ofrhisformmustbeﬁlledoutforallmvablemnewmdmompletedweus.

3) Fill out only Sections L IL III, and VI for changes of operator. weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compietad wells,



