State of New Mexico

el vint Off Enersy, Minerais and Nawral Resources Departmen Rovisod 19189

A I s e ol
lem&cJuma = neres ‘ See Instructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
DSTRICTT OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

Operator
Enron Qi1 & Gas Company

! Well AP] No.
t 30 02532246

. Address
P. 0. Box 2267, Midland, Tx 79702

i Reasons) for Filing (Check proper box)

J Other (Please explain)

| New Well Change in Transporter of; _

Recompletion 4 oil O by U

| Change in Operator D Casinghead Gas D Condensate D

If change of operator give name ATOTOvEL OV

and address of previous operator ‘!’ ‘;Wv enHTe L‘f‘ ‘m* '°r’vcm the

RISAPTLE R A B AR CE R R T (th‘&),

II. DESCRIPTION OF WELL AND LEASE o)

Lease Name Well No. | Pool Name, including Formation /,U@{Jr@m{gﬁmaum FED Lease No.
Diamond 7 Federal 2 Wildcat Bore—Spring. - Sate, FedenlorFee |  NM 14497-A

Location
Unit Leter __G 1980 Feet FromThe NOYth rinang 1780 peprommme_ €3St Line

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasate ] Address (Give address to which approved copy of this form is 10 be sent)
EQOTT Energy Corp Box 4666, Houston, Texas 77210-4666

Name of Authorized Transporter of Casinghead Gas (] orDryGas ] Address (Give address to which approved copy of this form is 10 be sent)

If well produces oil or liquids, | Unit | Sec. jTwp. | Rge.‘lsgumnyconneaed? | When ?

Rive location of tanks. i G l 7 1255 l 34E l

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

1V. COMPLETION DATA

Oil Well Gas Well New Well § Work P ' i '
Designate Type of Completion - C) } Xe : s Well | ewx C : over : Decpen ; lug Back }Same Res'v lblff Res'v

Dats Spudded Date Compi. Ready 1o Prod. Total Depth PB.TD.

10-9-93 12,600 12,507'
Elevatons (DF, RKB. RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

3399.5' GR Bone Spring 12,267
Perioraucas Depth Casing Shoe

12,267*-12,371" |

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
14-3/4 11-3/4 662 351 C1 C
11 8-5/8 5165 1475 PSL & 225 C1 C
7-7/8 5-1/2 12598 1300 C1 H & 226 Micros

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas iift, etc.)

12/11/793 12/12/93 Flowing, gas 1ift
Length of Test Tubing Pressure Casing Pressure Choke Size

24 hrs na 1800 16/64
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

707 136 750

GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensater MMCF Gravity of Condensate

Tesung Method (puoi, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and reguiations of the Oil Conservation
Division have been complied with and that the information given above
is true and compiete to the best of my kmowledge and belief.

Ep o AN

Sigm"%etty Gildon, Regulatory Analyst
Prinied Name 915/686-31f4
Telephone No.

Date

OIL CONSERVATION DIVISION
OEC 17 1993

ORIGINAL SIGNED BY JEZa ¢ SEXTON
“DISTRICT TSUPERVISOR

Date Approved

By

Title

INSTRUCTIONS: This form is o 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 of this form must be filled out for allowable on new and recompieted wells.
3} Fill out only Sections L IL III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.

al



