NO. OF COPILS mCCLIVEOD
DISTRIBUT ION
r'SANTA s NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes-QldLalOduang C-
FILE AND Fl ET‘IQ.C'!llve l-l-ﬁ?-{
U‘S'G.S(;FFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL FAS
LAND I
— oL Vv JUL 3 U R
TRANSPORTER
G AS - O C £y
_ OPERATOR PR L
.| ProRATION OFFiCE L ARTESA DT
Operator /
BELNORTH PETROLEUM CORPORATION
Address
10000 0l1ld Katy Road; Houston, Texas 77055
Reason(s) lor ‘i‘in?((fheck proper box) - Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dty Gas D
Change (n Ownershlp@ Casinghead Gas D Cendensate D
If ch f £ i N
mg :J‘:;:s ‘;‘;’;:e' i‘;zf;‘;fn::"" HOLLY ENERGY, INC.; 717 N.Harwood, #2600; Dallas, Tx. 75201
11. DESCRIPTION OF WELIL, AND LEASFE
r {_ ease Name ‘Nell No.: Pool Name, Irciuding Formatlon Kind of l.ease . Lease No
MASTELLER 'B'’ 1 Loco Hills Queen Grayburg-Spg |Stoter FederalerFee Foderal LC-
Coeation 063621-A
Unit Letter A 330 Feet From The__NQEh__Llno and 990 Feet From The East
Line of Section 17 Township 188 Ranqge 30E , NMFM, Eddy County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|T<u.'.e of Authorized Transporter of Otl @

| Navajo Refining Company
FScmre oi Authorized Transporter of Casinghead Gas D

1V

or Condersate [

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

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

or Dry Gas

|

i Address ((7ive address to which approved copy of this form i1s to be sent)

Date Spudded

1f well produces ofl or liquids, TUnn :Sec. . TTwp. :F’.qe. ls 3as actually connected? | When
qive Jocation of tarks, 1 Ix 17 '1 18 : 30 No 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T o1l Well TGas well TNew Well | Workover "Deepen TPlug Back ' Same Res'v. Dif{, Res'
Designate Type of Completion — (X) : : : ! : ! :
Date Complf Ready to Prold. Total Deplhl : P.B.T.D. * ’

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

Top Ot1/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|

i

|

}

TEST DATA AND REQUEST FOR ALLOWABLE
able for thia de

(Test must be after recovery of total volume of load oil and must be equal to or exceed top all:

pth or be for full 24 hours)

OIL WELL

Date First New Oll Run To Tanks Date of Test

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

Choke Size

Length of Test Tubing Pressure

Casing Pressure

Actual Prod, During Test Otl-Bbls.

=3
o 31

Water - Bbls, Gas - MCF

IR
i UF

GAS WELL

Actual Prod., Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-ln)

Casing Pressure { Bhut~in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the informatlon given
above is true and complete to the best of my knowledge and belief,

OIL CONSERVATION COMMISSION
SEP 11984

Originot Signed By
lashe A. Ciom 'S
TITLE ______Supervisor Districi il
This form is to be filed in complisnce with RULE 1104,

If this is & request [or allowable for a newly drilled or deeper
well, this form must be accompanied by & tabulation of the deviat.
tests tsken on the well in accordance with RULE 111,

All sections of this form must be {llled out completely for sllc

' ‘9

APPROVED

BY

(Tille}
=

4 (Date)

7

able on new and recompleted wells,

Fill out only Sections 1, II. II, snd VI for changes of own
well name or number, or transporter, or other such change of conditi

Separate Forms C-104 must be [lled for each pool in multi

campletrd vielin,




