®0. OF COPIET QRECLIVED

DISTRIBUT ION

%

NEW MEXICO OIL. CONSCRVATION ConMISSION

. —1

- Form C-104
SANTA FE REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C-1
FILE AND - Effective 1.}.g3
U.5.G.S r ’
ki AUTHORIZAT . " ND NATURAL GA
| LAND OFFICE ) gollvrau BY y
. !RANSPORT‘ER o $‘ .
GAS 4R 7
OPERATOR MAR 24 ]881
I OP::::,ATION OFFICE OJ. D.
TESIA, NEFICE
Enron 0il & Gas Company v A
Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for [-ling (Check proper box)
Mary Vialt -

Change in Transporter of:

Recomplaifon 01l

Dry Gas
Chango in Ownetshlp@ Casinghead Gas D Condznsate [__J

Other (Please explain)
“hange Operator Name

.

If change of ownership give name
and address of previous owner

Belco Development Corp., Box 5267, Midland, Texas 79702

Il. DESCRIPTION OF WELL AND LEASE

.

Lease Name “ell No.; Pool Name, Inciuding Formation Xind of Lease Lease No.
Brigham B 2 Fren Seven Rivers State, Federal or Fee  Faderal |LC028992
Location
Unit Letter M H 330 Feet From The south L.ine and 990 Feet F'rom The West
Line of Section 22 Township 178 Range 30E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS ;

Nere of Authorized Transporter of Oil [
Navajo Pipeline Company

or Condensate [}

Address (Give address to which approved copy of this form is 1o be sent)

Dr 159, Artesia, NM 88210

Ncme oi Authorized Transporter of Casinghead Gas [
Conoco Inc.

or Dry Gas [,

| Address ((rive address to which approved copy of this form is to be sent}

1214 N. East Side Dr., Wichita Falls, TX 76304

-
) Sec.

' 22

V Twp.
1

117

T
1f well produces oll or liquids, ' Unit

Qive location of tarks. ! N
A

I’ Fqe.

'+ 30

Is gas actuclly connected? \ When

Yes ' 8/62

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

" IV. COMPLETION DATA
. .rO“ Well : Gas well ‘rNew Well 'Workover | Deepen TPlug Back- | Same Res'v. ' Dif, Res‘v
Designate Type of Completion — (X) : : ' X ' X Vo ,
1 . 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Form_c!tl»_gx Top Oi/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe
TUBING, CASINRG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Frat L0-3
3-292-g7
20
. j ; g /
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and must be equal to or excesd top allou

OIL. WELL

able for this depth or be for full 24 hours)

Date First }New Oil Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure

Caslng Pressure Choke Size

Actual Pred. During Test Oll-Bbla.

Water- Bbls., Gaa - MCF

GAS WELL

Actuai Prod. Test=-MCF/D Length of Teat

Bbla. Condensate/MMCF Gravity of Condenaate

Testing Metrod (pitos, back pr.) Tubing Presaure { Shut-in )

Casing Presaure { Bhut-4n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commiasion have been complied with and that the informetion piven
ebove js true and complete to the best of my knowledge and beljef,

' Embum

(Signatuwre}
Betty Gildon, Regulatorv Apalvst

(Title)

2/13/87 o
(Date)

OlL CONSERVATION COMMISSION

MAR 2 3 1987

APPROVED e
Original Signed By o

By N hth eyt

mree  Qil & Gas Inspector

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

If this iz & request for sllowable {or & newly drilled or despene:
well, this {form must be sccompanlied by a tabulation of the ceviattior
tects taken on the well in accondence with rULE 111,

All sections of this form must be filled cut completely for sllo=
able on new and recompleted wells.

Fill out only Sectiane I, I, I1l, and VI for chenges of owne:
well name or number, or transporter, or other such change of conditiorn

Seperste Forms C-104 must be filed for each pool in multiph






