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8. OF TOPIES RaCLIVED l
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DISTRIBUT ION
SANTA FE
FiLE
U.5.G.S.
_LAND OFFICE

rRansporTER | O'C_| MAR 24 1987
GAsS :
OPERATOR O. C. D.
1.| PRORATION OFFiCE ARTESIA, OFFICE
Operalos
/
Enron 0il & Gas Company 4
Address

NEW MEXICO OIL CONSCRVATION COMMISSION
EST FOR ALLOWABLE

R
AUTHORIZATJON TO TRANS’PGRL?YOIL AND NATURAL GAS

. : :
Form C-104

Supersedes Old C-104 and C
Eliecuve 1-1-6% .

-

P. 0. Box 2267, Midland, Texas 79702

Keoson(s) for t:ling (Cheek proper box)

Ne'» We!)
]

Change in o-nersmp@

Change In Transporter of:

o 0

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)
Change Operator Name

O

If change of ownership give name
and address of previous owner

Belco Development Corp., Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

L.ease Name *ell No.; Pool Name, ircitding Formatto Q f.<p Kind of Lease Lecse No.
McIntyre A 3 Grayburg-Jackson” State, Federal or Fee Federal  {LCO57634
Location
Unit Letter J 2365 Feet From The south Line ond 2310 Feet From The east
Line of Sectton 20 Township 173 Range 3OE » NMPM, Eddy County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncre of Authorazed Transporter of Of) @ or Condensate [ ]

Navajo Pipeline Company

Address (Give address to whick approved copy of this form is to be sens)

Dr 159, Artesia, NM 88210

Neme oi Authorized Transporter of Casinghzad Gas [X) or Dry Gas [,

Conoco Inc.

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

h214 N. East Side Dr, Wichita Falls, TX 76304

| Unit | Sec.

120

I Twp.

117 ¢

T
If well rroduces ol or }iquids, -F'qe’

Qive location of tarks. LN
1

30

Is 3as actually connecled?

Yes !

' When

November 1961

IV. COMPLETION DATA

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

1ol Well
Designate Type of Completion — (X)

rGas well

:Naw Well
f 1

: Worcover Deepen : Plug Back : Same Res‘y, : Dilf, Res‘y

i
i
! H 1 ]
A

1 1
Date Spudded Date Compl. Ready to Prod.

1 L 1
Total Depth P.B.T.D.

Name of Producing Formation

Elevattons (DF, RK8, RT, GR, etc.;

Top O!l/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

b/ Lo-32

2-22-872

e .

i i [all4

- TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

{Test must be after recovery of total volume of load oil and must bs equal to or exceed top allou
able for thix depth or be

for full 24 hours)

Date First New Oil Run To Tanks Date of Tost

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Caaing Pressure Choke Size

Actual Pred. During Teal Oil-Bbls.

Water- Sbls. Gaa-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condansate/MMCF Gravity of Condenaate

Testing Method (pitos, dback pr.) Tubing Pressure ( §hut-in}

Casing Preasure { Shut=-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

+

1 hereby certify that the rules end regulstions of the Oil Conservation
Commission have been complled with and that the information given

above is true and complete to the best of my knowledge and belief,

(Signorure)
Betty Gildon, Regulatorv Apnalvst

{Title)

/5 /07 ~ -

" (Date)

OIL CONSERVATION COMMISSION

§¥AR 2 3 1887

APPROVED . 19
ov Orginal Signed gy

. YHKE ‘\I‘fmlams
TITLE Oil & Gas Inspecic.

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

If this is & request for allowable for 8 newly drilled or deepene:
well, this form must be sccompanied by a tabulation of the ceviatior
tests taken on the well in acconiance with muLE 111,

All mections of this form must be {illed out completely for sllow~
able on new and recompleted wells,

Fill out orly Sectinne I, II. 11I, end V] for chenges of owner
well name or number, or transporter, or other such change of conditiorn

Separate Forms C-104 must be filed for each pool in multip):




