DISTRIBUY ION

SANTA FE
FILE
U.S5.G.S.
LAND OFFICE
oL
TRANSPORTER |—
G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND

AMISSION Form C-104¢

Supersedes Old C-104 and C-
Effective 1-1.65

AND
GAS

RECTIVED BY
MAR 24 1987

Operaior

Enron 0il & Gas Company

OCo:
ARTESIA, OFFICE
L anann,

Address

P. 0. Box 2267, Midland, Texas 79702

Keoson(s) m]ing (Check proper box)
New We!]

Recompletion D

Change In Ownershlp

Change (n Transporter of:

oul J

Casinghead Gas D

-
<

Other (Please explain)
e

Dry Gas D P

Condensate D

Change operator name

~ - If change of cwnership give name
and eddress of previous owner

BelNorth Petroleum Corporation, Box 2267, Midland, Texas 79702

Il. DESCRIPTION OF WELL AND LEASE

lLecse Name I Well No,: Pool Name, Including Formation XInd of Lease Lease No.
Nelson Federal 2 1 Loco Hills Queen Grbg SA State, Federal ot Fee Toderal  (NMO1159
Locatfon °

Unit Letter E : 2310 Feet From The north Line and 330 Feet From The west

Line of Section A Township 188 Range 30E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc::e of Authorized Transporter of Ol [ or Condernsate [

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

N/A '
Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [, i Address ((;ive address to which approved copy of this form is 10 be sent)
N/A -

: Unit , Sec.

) I ) ,
1 1 { L

! Twp. II Rge.

If well produces otl or liquids,
give location of tarks.

Is 3as actually connected? ; When

No ! PsA 5-26-85

If this production is commingled with that from any othei‘lease or pool, g

ive commingling order number:

IV. COMPLETION DATA
TOfl Well "Gas Well TNew Well T Workover | Deepen "Plug Back ' Same Aes'v. Olif, Reslv.
Designate Type of Completion — (X) ! ! \ ! ! ! ! !
[ Yp h : ' ! [N ' | [ ) :
\ N . ) X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top Oil/Gas Pay Tubling Depth

#
Perforations Depth Casing Shee )
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SAACKS CEMENT
Fea Tp-3
2 -272-27
Yy

| j

,- 777

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WVELL able for this dep:

{Test muse be after recovery of total volume

of load oil and must be equal to or excecd top allows.
h or be jor full 24 hours)

Date First New Cll Run To Tanks Date of Test

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

Length of Toat Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Toest Oll-B8bla.

Water - Bbls. Gan=MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbis. Condensato/MMCF Gravity of Condensate

Teating Metnod (pitot, back pr.) Tubing Preasure ( Ghut-in)

Caaing Frasaure { Shut~1in) Choke Size

YI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulez end regulatione of the Oil Conservation

Commission huve been complied with snd that the information given
above jis true and complete to the best of my knowledge and belief,

wD

(Signatwe)

Ropr,
S

Betty Gildon, Regulatory Analyst
(Title)
3/9/87

(Date}

OlL CONSERVATION COMMISSION

NAR 2 3 1987

APFROVED o 19
Original Signed By

8y IA'Alil\U Wf”idms

TTLE Oil & Gas Inspector

Thia form ie to be filed {n compliance with RULE 1104,

If (his i & requost for allowable for a newly drilled or daaspened
well, tals form must be accompanied by a tebulation of tne daviation
tocts tzken on the woll in accordsnco with RULE 111,

All eections of this form must be flilad out completeiy for sllow-
eble on now and reconsloted welle.

Fill out only Cascijors I, II. 11, »nd VI for chapnes of owner,
well name or number, or transporter, or other auch chungc of cendition.

Separate Forms C-104 must be filed for each pool in multlply



