L

="0., OF TOPITS MALLIvVED l

DISTRIBUT ION )

PRORATION OF FICE

NEW MEXICO OIL CONSCRVATION COMMISSION

4

SANTA FE Form C-104
— ﬂ? REQUEST Fi‘; 6‘\L LOWABLE f:?f.'é.’.i‘l‘:.f’.':, C-106 and ¢
:’-:;Z-zmce - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_rnauspon'ren o #— Rolots Lo BY
et MAR 24 1957

LN ™,

Operaior

Address

Enron 0il & Gas Company

;

O
ARTESIA, Grrime

P. 0. Box 2267, Midland, Texas 79702

Ner Vo'l
Recomplation D
Chenge in Ounefsmp

Reeson{s) for {:ling (Check proper box)

Change in Transporter of:
o1l
Casinghead Gas D

Dry Ga:

Other (Please cxplain)
Change Operator Name

O

Condensate D N !

If change of ownership give name
and address of previous owner

Belco Development Corp.,

Box 2267, Midland, Texas 79702

lI. DESCRIPTION OF WELL AND LEASE

i Lease Name #ell No.: Pool Name, ircluding Formation Kind of Lease Lease No.
McIntyre A 9  |Grayburg Jackson SR Q G sSA State, Federal or Fee Foderal  |1.COS 763¢
Location
Unit Letter J 2400 Feet From The south Line and 1600 Feet From The east
Line of Section 20 Township l7S Range 30E » NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ;

RS

Neme of Authorized Transpotter of O1i K_J
Navajo Pipeline Company

or Condensate [}

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

Dr 159, Artesia, NM 88210

Conoco Inc.

Neme oi Authorized Transporter of Casingh=ad Gas =

or Dry Gas [,

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

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

1f well produces oll or liquids,
qgive location of tarks.

1 Ungt

, Sec. I Twp.

' J 20

1 i |

T
. Rge,

17+ 30

Is gas actually connected? ' When

Yes ' 9/3/81

COMPLETION DATA

If this production is commingled with

that from any other lease or pool, give commingling order number: '

Designate Type of Completion

: Oft Well

-X)y

: Gas Wwell

'TNow well

: Worcover | Deepen I Plug Back: ' Same Res‘\-.: Diff, Res*
1 '

Date Spudded

i 1
Date Compl. Ready to Prod.

4 ;e L L
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Top Oil/Gas Pay Tubtng Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AMND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

PeZ TD-3

2-22-8%9

]

s

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

{Test must be aft

able for this depth or be

er recovery of total volume of load oil and must be equal to or

excesd top allou
for full 24 hours)

Date First New Oil Run To Tonks

Date of Tost

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

Length of Test

Tubing Pressure

Casirg Presoure

Choke Size

Actual Pred. During Test

Oll-Bbls.

Water - Bbis. Gas-MCF

GAS WELL

Actual Prod. Teet- MCF/D

Length of Teat

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Method (pitos, dback pr.)

Tubing Presawe ( Shut-in )

Casing Pressure (Shut-ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules end regulations of the Oil Conservation
Commiasion have been complied with and thst the information given
above is true and complete to the best of my knowledge and beljef.

ECQQAL 2

(Signoture)
Betty Gildon, Regulatorv Analvst

(Title)

5/5 /87 -

" (Date)

OIL. CONSERVATION COMMISSION
| k .
APPROVED MR 23 1987

Criginal Signed By
TVIKE Willlams
TitLe __Oil & Gag Inspecton

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

If this s & request for allowable for a8 newly drilled or deepene<
well, this form must be sccompanied by & tabulstion of the Ceviatior
texts taken on the well in accondence with rULE 111,

All mections of this formu must be fiiled out completely for sllon~
able on new and recompleted wells.

Fill out only Sectiene I, II. IlI, en¢ V1 for chenges of owne:
well name or number, or transporter, or other auch change of conditiorn

Separste Forms C-104 must be filed for esch pool in multipl:

, 19

BY




