0. OF COPICS mECLIVIO

DISTRIBUTION

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL [cas S Uk 3 U 1984

NEW MEXICO OIL CONSERVATION COMMISSION i Fodm| 4T de
Y4 .- Cligidy BY
SANTA FE y REQUEST FOR ALLOWABLE Supersedes Old C-104 afd C-
FILE / AND Effective }-1-6$
U,5.G.S.

oiw | & O. C.D.
TRANSPORTER e -
cas |V ESIA, OFFICE
_ OPERATOR v
1. PRORATION OFFICE
Operator
Belco vevelepment Corporation
Address

10000 01d Katy Road; Houston, Texas 77055

Reoson(s) for filing (Check proper box)

New We!) Change in Transporter of:

Recompletion D - Lo ) Ot1l D Dry Gas

Change in Ownershlp@ RN """ Caslinghead Gaos D Condensate D

Other (Please explain)

O

Il change of ownerr1ip give name yoy11y ENERGY, INC.; 717 N.Harwood, #2600; Dallas, Tx. 75201

and address of pre ‘ious owner

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.; Poel Name, Irciuding Formatiop Kind of l.ease Lease No.
BRIGHAM 'H' 1 Grayburg Jcksor OueenpSA Stale, Federal or Fee Federal LC
Cocation 0293471
Unit Lelter L H 2 3 40 Feet From The S O Uth Line and 3 30 Feet From The Wes t
’
Line of Section 21 Township 178 Range 30F , NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Trausporter of Oil [X] or Condensate (]

Navajo Refining Company

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

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

Ncme oi Authorized Transporter of Casinghead Gas [(X] or Dty Gas
Phillips Petroleum

!

Addres=s ((‘we addrus to wh;ch apploved copy of this form is to be sent)

T M T T
Sec. . ige.
1t well produces otl or liquids, ' Unit e o Twp -Pqe

qive location of tarks, ! 21 v 17 ¢ 30

1 1 1

o0/ J%/é/n//vw‘?" ﬂ A bgia TH 7L

Is 3as actually connected? ) When

Yes ! T L

i

1V. COMPLETION DATA

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

| Ot Well : Gas Well :New Well T Workover : Deepen | Plug Back ' Same Res'v.' Diff, Res’
. . [ [} I
Designate Type of Completion — (X) | | \ | ! ! ! !

1 L 1 L I 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D,
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot /Gas Pay Tubing Depth
Perforations » Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top alic
Oll. WELL able for thia depth or be for full 24 hours)
Date First New O(l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 3
Length of Test Tublng Preasure Casing Pressure Choke Size ,r g"\
Q [ 4/
. A ¥
Actual Prod. Durtng Teat Otl-Bbls. Water- Bbls, Gas -MCF ‘D ) ) U\
1M
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shut-in ) Caslng Pressure (Shnt-in) Choke Slze
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED JUL 9 ——T‘
Commisslon huve been complied with and that the Information glven Original Signed Iy
sbove is true and complete to the best of my knowledge and bellef, BY ——-—I:m*—ehmmfr‘—"'
isor District I} _.
TITLE . Supervis o
M This form is to be (iled in complisnce with RULE 1104,
1f this is & request for allowsble for a newly drilled or deeper
(Signature) well, this form must be accompanled by a tabulation of the deviat:
/ tosts taken on the well in accordance with RULE 1114,
All sections of this form must be filled out completely for allc
(Title) able on new and recompleted wells.
Fill out only Sectiona I, 11, 1lI, and VI for chsnges of own
(Date) well name or number, or transporter, or other such change of conditl
Separate Forms C-104 must be [lled for esch pool in multl
campleted welln,




