State of New Mexico Form C-104 '

iubms' "?uiaomu En , Minerals and Natural Resources Deparumen Revitd 1-1-89
O. Bax 1980, Hobbe, NM 88240 ?B'omnofh;
P.O. i ¢
DISTRICT T OIL CONSERVATION DIVISION
9.0, Drawes DD, Antesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS
Operatee | Well o,

Enron 0i1 & Gas Company | 30 025 32167
| Address

P. 0. Box 2267, Midland, Texas 79702
Reasco(s) for Filing (Check proper bax) K] Other (Please explain) Request a 1100 barrel
New Well & Change in Transparter of: testing allowable for the month of
Recompletion O Ol Obycs O December 1993.
Changeis Operor [ Casinghead Gas [ ] Condensate [ |
if change of give namne
and address of previous operator
71. DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. |Pool Name, Inchuding Formation Kind of Lexse FED Lease Na

Hallwood 12 Federal 2 | Red Hills Bone Spring State, Foderal of Fec NM 30400
Losation

Unit Loter __ O . 330 Feat FromThe __SOUED rigund 1980 pect Frommhe _ 83ST Line
Section 12 Township 255 Raoge 33E NmMPM,  Lea County, NM _Coumty _ |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transportey of Oil d] or Condenmaic - Address (Give address 10 which approved copy of this form is o ba sens)

EOTT Energy Corp P. 0. Box 4666, Houston, Texas 77210-4666
Name of Authorized Transporter of Casinghead Gag [—_]  orDry Gas (] Address (Give address to which appraved copy of this form is 10 be seat)
If weil produces oil or liquids, juse | JTwp | Rge |ls gas acoually connected? | Whes ?
v locion o ks (B T2 %5 | s3 No |

lfumptw:ctioniswmﬁngldwimmnﬁomuymlusofpod.givuomimngoﬁcm

1IV. COMPLETION DATA

. ) " |Oit Weli | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  JDiff Resv
Designate Type of Completion - (X} ] [ g | i | i
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formatica Top Gil/Gas Pay Tubing Depith
}'P?fm Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL (Test must be afier recovery of ioial voluma of load oil and must be equal Lo or exceed top allowabis for this depth or be for fill 24 hours.)
Date Firdt New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Leogth of Tex Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod Test - MCED ogth of Test "Bols. Condensate/MMCE Gmavity of Condensate

Testing Mehod (pitot, back pr.) ubing Presﬂm (Shut-in) Canng Pressure (Shut-in} Choke Size

. TOR CERTIFICATE OF COMPLIANCE
VL. OPERA OIL CONSERVATION DIVISION

{ hereby contify that te rules and regulatiops of the Oil Corscrvation
Division have been compliad with and that the information given abave
bea of my knowlcdge and belief.

Date Approved — T893

By____  ORIGINAL SIGNED BY JERRY SEXTON

Si%"ﬁy GTiHdon, Regulatory Analyst DISTRICT | SUPERVISOR
Printed N Tite

12/23/93 915/686-3714 Title
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 tabuladon of deviation tests taken in accordance

with Rale 111,
2) All sections of shis form must be filled out for allowable on new and recompleted wells.
33 Fill out only Sections L 11, III, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



