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NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old (C-10$ and Co1!

AND Cllective |-]-65

U.s.G.s. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatar

Enron 0i1 & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

Reason(s} for f+Ting (Check proper box)
New We!l Change in Transporter of:

Recompletion G otl [:] Dry Gas
Change In Owner:hlp[:] Casinghead Gas D Condensate D

Other (Please explain)

]

If change of ownership give name

and address of previous owner

I1. DBESCRIPTION OF VELL AND LLEASE

Yoo

Lease Name well NO-i VolMCanE, nciiding Kllnd of Lease Lease No.
Brinninstool 21 Federal | 1 |WildeatMorrow R-ghab 41y Ted=torfee  Federal |NM 26394
LLocation bl
Unit Letter 0 : 660 Feet From The__S0UtHh  tine and 1980 Feet From The __Fast i
L.ine of Section 2] Township 25< Fianqe 33F ) » NMPM, Lea County l

INI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

I Ncire of Authorized Transporter of Chi or Condensaie Z
None

— o o Pp—— - -
Address (Give address io which approved cupy of ihis fuim is v be senij

Neme oi Authorized Transporter of Casinghesad Gas [ or Dry Gas Cx
Transwestern Pipeline Co.

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

Box 1188, Houston, Texas 77251

1{f well produces oil or liquids,

give location of tarks. ¥ [

'I Unit | Sec. 1Twp. IP.qe.
1
1 b |

Is gas actually connected? ) When

Mo Yo LAYy

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingli{(g order number:

] fou well IGGS well rNaw well iWorkover T Deepen ; Plug Back | Same Res‘v, ' Diff. Res’v,
Designate Type of Completion — (X) i X X | X X | X | :
1 i i 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. — i
10-5-87 1-7-88 16,050 15,954 i

Elevations (DF, RKB, RT, GR, etc.; Name of Producting Formation Top 0Oil/Gas Pay Tubing Depth

1
3364.0' GR Morrow 15,759 2-7/8" 12,889
Perfcrations Depth Casing Shoe
15,759 - 15,766 13264

TUBING, CASING, AND CEMENTING RECORD

HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
17177 T3-3/8" 640 325 HLW & 325 C1 C
o174 9-5/8 4875 1900 HLW & 475 C1 C
8-1/2 7 _ 13264 1100 Lite & 325 C1 H

|~ &-1/2" Liner T 16047 _TOL: 12889 | 425 C1 H ‘

Y. 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 allow-

01l WELL able for this depth or be for full 24 hours)
Date Firat New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
LLength of Tust Tuking Pressure Caaing Pregsure Choke Size
Actual Pred, During Teat Ctl-Bbla. Water- Bbls. Gaa«MCF
GAS WELL
Actual Prod. Test« MCF/D Length of Tast Bbls. Condensate/MMCF Gravity of Condenaate
3200 24 hours 0 -
Testing Method (pitot, back pr.) Tubing Pressuwre { Ghut-in ) Casing Fresaure (shut-in) Choke Site
Back Pressure 8785 Sealed 10/64"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulez end regulations of the Oil Conservation
Commiasion huve been complied with and that the information (iven
above is true snd complete to the best of my knowledge end belief.

L4

(Signatwre}
Betty Gildon, Regulatory Analyst
(Title)
2/26/88
(Date}

OlL CONSERVATION COMMISSION

seenoves MAY 3 11388 T

BY —Ecldie-W- Seuy
TITLE Cil & Gas Inspectar

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

If this is & requont for allowsble for & newly drilled or despened
well, this form must be sccompanied by a tabulstion of the daviation
tests taken on the well in accordance with RULE 111,

All sections of thia forn: must be fillad out complately l(or sllow~
able on new and rocompleted wolls,

Fill out only Sectians I, Il I1I, end VI for chenges of owner,
well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be filed for each pool in multliply
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