n0. OF COPirE mECEiveD

FILE
v 4

U.5.G.S,

LAND OFFICE

DISTRIBUT ION
SANTA FE % NEW MEXICO OIL CONSERVATION [ AISSION Form C-104¢
REQUEST FOR ALLOWABLE

Supersedes Old €C-104 and C.]
AND Eftective }-1-65

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | O'& E
G AS R
OPERATOR ECE’VED BY !
}.| PRORATION OFFICE MAD O 4 150-
Operator / RMLRLA I/ I 7
Enron 0il & Gas Company .
P o Y ol N
Address T
P. 0. Box 2267, Midland, Texas 79702 FRIESIA rrioop

Reoson(s) for {Ting (Check proper box) Other (Please explain)

New We!l Change in Transporter of: )
Recompletion ) on - [] owees [[J| Change operator name
Change In Owner:hlpB Casinghead Gas D Condensate D ) .

If change of ownership give name
and address of previous owner

BelNorth Petroleum Corporation, Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No.; Puel Name, Including Formation Kind of Lease Lease No.
State B 14 Com. I 1 Travis Upper Penn State, Federal or Fee  State B11594-6
Location
Unit Letter P : 660 Feet From The_sc_’&_l_lna and 990 Feet From The east
Line of Section 14 Township 18S Range 28E + NMPM, Eddy County

IIl. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Traasporter of O () or Condersate Sa

Navajo Pipeline Company

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

. Drawer 159, Artesia, NM 88210

Ncme oi Authorized Transporter of Casinghead Gas ) or Dry Gas @
Phillips 66 Natural Gas Company

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

588 Frank Phillips Building, Bartlesville, OK

' T T T
1{ well produces ofl or liquids, ' Unit | Sec. ) Twp. 'P.qe.

give Jocation of tarks. : P : 14 : 188 1 28F

Is gas actually connecied? When 74004

Yes i 4/20/81

" IV. COMPLETION DATA

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

' Oll Well "Gas well TNew Well | Workover ! Deepen ! Plug Back ' Same Res'v.' [iii, Res'v
Designate Type of Completion — (X) ! \ ' ! ! !
[ yp P t 1 | | ' 1 | '
1 > 1 b A L
Date Spudded Date Co—-p. Ready to Prod. Tetal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
Peel Tp-3
2027

|

!

t

Ry I@TZ EPN

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loac oil and mu.ﬂ?be equal to or excecd top allow
OIL WVELL able for this deptk or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Length of Tuat Tukling Pressurs Casirg Prescure Choke Size

Actuai Pred. During Test Oll-Bbla. Water - Bblas. Gan = MCF

GAS WELL

Actual Prod. Teest-MTF/D Lengtih of Test Bbls. Condensate/MMCF Gravity of Condensale
Tenttng Methcd (pitot, back pr.) Tubing Preacure { hut~in } Casing Frassure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

H

I hereby certify thet the rules end regulatione of the Oil Conservation
Commission huve been complied with rnd that the information given
above js true and complete to the beat of my knowledge and hetlief.

R/th:u /&CQ@«)

(Signoture)

Betty GlldonL Regulatory Analyst
(Title)

2/13/87

(Date )

OIL=-CONSERVATION COMMISSION
APFROVED ?’JZ—X7 . 18
Ongmal S;gned By

lvur\c vvnuar‘ns
TiTLE Oil & Gas Inspector

8y

This form ig to be filed in complirnce with RULE 1104,

If this is ® requent for allowable for & newly ¢rilled or deepenr
well, this form munt be sccompenied hy & tedbulation of the caviatic
tocts teaken on the weil 1n eccordence with RULE 111,

All rections of thic fors must be {illed out completely for allox
eble on naw &nd recompleted wells,

Fitl out orly Secunns I, I1, I3, #ne V7 for cheroes of cwnr
well neme or number, or trensporter, or other such chanyc ¢l conditig

Seperate Formr C-108 muet be fiind for esch pool fn multip’



