N0, OF COPILS mECLIVCLD -
DISTRIBUT IO ~ v ey .
D ron 1/ NEW MEXICO OIL CONSERVATION COMMISSION Kibom e ke BY
— REQUEST FOR ALLOWABLE Supersedes Old C-104 afd C-
LY -1
u:s:G.5. AUTHORIZATION TO TRAN?;JC[))RT JUE E)f‘ efjss!?
LAND OFFICE N O|L AND NATURAL GAS ~
— v GC. C. D,
TRANSPORTER |o'= | ¢ ARTES| .
cas | U ARTESIA, OFFICE
_ OPERATOR ¥4
1. PRORAT!ION OFFICE "
Operator
Belco Development Corporation
Address
10000 O01d Katy Road; Houston, Texas 77055
Reoson(s) for fi]ing (Check proper box) ' Other (Please explain)
New We!] Change (n Tronsporter of:
R n 5 |
ecompletio D . Ol [:] Dry Gas [:
Change In Ownershlp@ Casinghead Gas D Condensate D
I ch { i i
.n§ ::gr::s 2“";: i‘;gg‘;‘:ﬂ::"" HOLLY ENERGY, INC.; 717 N.Harwood, #2600; Dallas, Tx. 75201
1i. DESCRIPTION OF WELL AND LEASF.
| Lease Name Well No.; Pool Name, Irciuding Formation —_ Kind of Lease , Lease No.
McIntyre 'A' 9 |Grayburg Jckson,Queen, SA|Stote, Federaler Fee Federa LC-
Locatlion 0 W
Unit Letter J 2400 Feet From The South Line and 1600 Feet rrom The East
[
Line of Sectton 20 Township 178 Range 30E , NMPM, Eddy County

1ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conder.sate (]

Navajo Refining Company -KL&MQQL}QAV,

[ Name of Authorized Transporter of O1l [}

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

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

Ncme oi Authorized Transporter of Casinghsad Gas [ { ' or Dty Gas [,

Conoco Y.z,
T

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

| Beoy 2197

. ; , : HowZon TX 77004
1{ well praduces otl or liquids, , Unit , Sec., . Twp. 'P.qe. Is 3as actually connected? , When
qive location of tanks. : : 20 1 17 : 30 Yes i q... 5 Vgl

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

1V. COMPLETION DATA
] TOll vell 7‘ Gas Well TNew Well ' Workover | Deepen TPlug Back ! Same Res'v. DI{f, Res’
Designate Type of Completion — (X) | . | : : ! ! !
It L N L ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formation Top 0! /Gas Pay Tubing Depth
Perlorations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH 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 equal to or excaed top allo

Ol WELL

able for this depth or be for full 24 hours)

Date First New O4l Run To Tanks Date of Test

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

Length of Test Tubing Presaure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls.

Water-Bblas. Gas - MCF

LA
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { ghut-in ) Casing Pressure (Shut—in) Choke Slte
V1. CERTIFICATE OF COMPLIANCE oiu CONSEgi{gI(S)z COMMISSION
1 hereby certify that the rules and regulations of the Qil Conservation APPROVED - v 19

Commission huve been complled with snd that the Information glven

above is true and complete to the best of my knowledge and beljel.

(Date)

ORIGINAL SIGNED
BY BYLARRYLRADNS
GEOLOGIST - NMOCD

TITLE

et s et
This form is to be [iled in complience with RULE 1104,

If this Is a request for allowable {or & newly drilled or deepene
well, this form must be accompenied by a tabulation of the devistic
tests taken on the well in accordance with mULE 111,

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

Fill out only Sections I, II, [l1I, and VI for changes of owne
well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be {iled for each pool in multip

campleted wielln,



