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' PISTRIBUTION ‘ NEW MEXICO OIL CONSERVATION CU AISSION .
[SanNTA FE | form C-i04
| L~ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
FILE | 1~ AND Effective 1-1-6%
usGs. ’ ~|  AUTHORIZATION TO TRANSPORT OIL AND NATURAU GAS Fwti+ 't 0
LAND OFFICE
TRANSPORTER o= Ji” 3
GAS / e U L )
OPERATOR 'S
|.| PRORATION OFFICE / . \: T
Ogperator STENYG VIR
BELNORTH PETROLEUM CORPORATION
Address
10000 01d Katy Road; Houston, Texas 77055
Reoson(s) for fiﬁnq—((',heck proper box) » Other (Please explain)
New We!l Change {n Transporier of:
Recompletion D c1l D Dry Gas E
LChanqe In Ov«nershlp[g:] Casinghead Gos D Condeonsate D
If change of o i e nam T . J .
I change of ownere wp give neme HOLLY ENERGY, INC.; 717 N.Harwood, #2600; Dallas, Tx. 75201
II. DESCRIPTION OF WELL AND LEASFE
{ Lease Name ‘Hell No.i Fool Name, [rciuding Formation . ¥ind of [Lease . Lease No
NORTH KING CAMP 11 | Undesigpated-Renn” - , | |Siste, Foderalor Fee Pederal | NM-
Locatlon l ’ 3332727
Unlt Letter P 660 Feet From The SQ]]th Line and 66() Feet rrom The EFast
Line of Section J;‘ .,/3( Township 138 Raenqge 29F , NMP, Chaves C'ounly

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,Vl\'mre of Authorized Transporter of Cil E
Navajo Refining Company

or Condernsate XX}

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

P.0. Drawer 159, Artesia, N.M. 88210

!’_.\:r_e oi Authorized Transportier ol Casinghead Gas C]

or Dry Gas [,

Address /Give address to which approved copy of this form 1s to be sent)

oon . .- — ; : . - - -
Cabot Petroleum Company ' | &5 o samsl 0, ST
T M N T .
U well produces oil or lquida, X Unit , Sec. X Twp. ‘F'.qe. Is gas actually connected? | When
qive locatlon of tarks. 36 . 13 29 R ! /- s
1 e Y - - L = _

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order humber:

Designate Type of Completion — (X)

TO1l Well 1' Gas Wwell

'
! '
L .

H
i
{

New Well TWorkover

T Deepen
il '

!TPluq Back | Same Res'\'.:Dl{(. Res‘v
i

( ' 1 1 ]
1 i It )

Date Spudded Date

Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.,

Name of Producing Formation

Teop O!1/Gas Pay Tubting Depth

4

Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

i

|
t
i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allr~.

able for thix depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL
Date First New Ofl Run To Tanks ] Date

|

of Test

Froducing Method (Flow, pump, gas lift, etc.)

Length of Test

|
1

. Tubing Pressure

|
1
;
i
.
|
j

Casing Presswe Choke Size

Actual Prod, During Tesl

Otl-Bbls.

Water-Bb.s, Gaa-MCF

=%
] pﬁt iz‘*

GAS WELL

Actual Prod, Tesi- MCF/D

Length of Test

- T

' 01’{}]?, Ip

Bbls., Condensate/MMCF Gravity of Condensate

Testing Melrod (pitot, back pr.)

Tubing Pressure ( Bhut-4in )

Casing Preasure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above {8 true and complete to the best of my knowledge and belief.

(Sunorurlt)

(Title)

(Date)

OIL CONSERVATION COMMISSION

SEP 101984

APPROVED ' e 1o
Originai Signed &Y
BY ; ments

: isor District 1
TiTLE b Superisd

’
This form ls to be [iled In complisnce with RULE 1104,

If this is a requaest for silowable for & newly drilled or deepenc
well, this form must be accompanied by a tabulation of the deviatic
tests tsken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allov
able on new and recompleted wells.

Fill out only Sectlons I, II, 1il, and VI for changea of owne
well name or number, or transporter, or other such change of conditicr

Separate Forms C-104 must be flled for each pool in multlp:

campleted wielln,




