7 If change of ownership give name

ill. DESIGNATION OF TRANSPORTE

V. TEST DATA AND REQUEST FOR ALLOWABLE

VI. CERTIFICATE OF COMPLIANCE

®C. OF COPICY mECLiveED

OISTRIAUTION

SANTA FE
FILE

U.5.G.S.
LAND OFFICE

AUTHORIZATION TO TR

NEW MEXICO O1t. CONSERVATION

REQUEST FOR ALLOWALLE
AND

MISSION Form C.104

Supersedes Old C-104 and C=i
Efllective 1-1-69%

AND NATURAL GAS
RECejve

— D
TRANSPORTER >—°‘L ‘ BY
GAS
MAR 24 1987
PRORATION OFFICE Fan Y
Operator ~. C. {:I

Enron 0il & Gas Company

SVESI mepyep

Address

P. 0. Box 2267, Midland, Texas 79702

Reason(s) for {ling (Check proper box)

New We!) Change (n Transporter of:
Recompletion D (o3} :' D Dry Gas
Change In Ownerahln@ Casinghead Gas D Condens

Olhe; (Please explainj
0 TH
we O

Change operator name

and address of previous owner

BelNorth Petroleum Corporation, Box 2267, Midland, Texas 79702

Il. DESCRIPTICN OF WELL AND LEASE

l.ense Name ‘Well No.: Po:\.l ‘.’\ig’g;'e:,’!nc.':qu Formation Kind of Lease Lease NoO.
. . [ “
North King Camp Unit 11 Hnd. Morrow State, Federal or Fee  Fodera] 0333227
Location R —
Unit Letter P H 660 Feet From The south Line and 660 Feet From The east
Line of Section 35 Township 138 Range 29E , NMPM, Chaves County

R OF CIL AND NATURAL GAS

Ncime of Authorized Transporter of Cil O or Condernsate

N/A !

I

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

Ncme of Authorized Transporter of Casinghead Gas G =

or Dry Gas o i
N/A

-

; Address

((rtve address to wnich approved copy of this form is to be sent)

f Unift Sec,

'
1

i I Twp. rP.qe.
i

If well produzes oil or }tquids,
qgive location of tarks. !

Is 3as actuaily connected?

No T.A.

;, When
t

If this production is commingied with that from an

. COMPLETION DATA

i

y other lease or pool, give commingling order number:

: Ol Well

1
L

: Gas well

Designate Type of Completion — (X)

!
|

" New Well

"'Workover ' Ceepen " Plug Back ' Same Res'v. Diii. Restv,
' | | 1 ) .
v 1 1 !

.
Cate Spusdced Date Compli, Ready to Prod. ]

|

Total Depth

Elevations (DF, RKSB, RT, GR, ete.,

Name of Producing Formation

#

|

l Top Oi/Cas Pay

Tubing Deptn

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE |

DERPTH SET SACKS CEMEMT

(a2 Tp-3

2-22-27

]

]

I

&

i

(Test muse be ajfte

OIL WELL

rrecovery of total volume of load 0il and must be equal to or exczod top allows

able for this dep:h or be jor full 2¢ kours

Date First New Cll Run To Tanks Date of Tsst

Producing Metnod (Flow, pump, gor i, etel)

Length of Tuat Tubing Presszre

Casing Pressure

Choke Size

Actual Pred, Curing Tost Qtil-8bla.

Water- Bkls,

Gas=MCF

GAS WELL

Actual Prod. Teste MCF/D Leongth of Teat

Bbls. Condanaate/MMCF

Gravity of Condensate

Testing Metnod (putot, back pr.) Tubing Preasure ( Ghnt~in }

Casing Fresauwo { Shut-in)

Choke Size

I hereby certify thet the rulez end reiulatione of the Oil Conservation
Commission huve been complicd with rnd that the information given
above i true and complete to the best of my knowledge and belief.,

}
Y 6 (Signatwre)
Betty Gildon, Regulatory Analyst

(Title)
3/9/87

{Date)

OIL CCNSERVATION COMMISSION
MAR 2 3 1987
Original Signed By

HIH
Yvrgms

Oil & Gas Inspector

APFPROVED

BY

TITLE

This form {¢ to be filed In complirnce with RULE 1104,

If this 18 & requeat for allowable for & aewly dritled or daspened
well, thla forr muut bo accompanled by n tsbulation of the davietion
toets tzken on the well {n accordence with RULE 111,

All sections of thic form must be {illad out completely for sllowe
able on now and recomploted wolle.

IFill out only Sucijans I, II, [1l, end VI for chizrace of owner,
well name or number, or trunsporter, or other such change of cendition.

Separate Forms C-104 must be filed for esch pool {n multiply



