ND. OF COPIrY mCECUIVED
DISTRIBUTION
YT —i NEW MEXICO OIL CCHSERVATION COMMISSION Form C-104
— REQUEST FOR ALLOWABLE P ne o Supersedes Old C-104 and C-)
FILE — AND Poooono o seaive ey
u.s-G-3: - AUTHORIZATION TO TRANSP ; . . i
b ORT OIL AND NA?URAL: GAS. /
I~ oIL i el l
TRANSPORTER |}— ~ 5
Gas | i —~ i
_OPERATOR T ! ' w. . ;E
PRORATION OFFICE L“-‘“m‘:;m‘—a‘.w i {
Operator N“H"HM‘.‘;
Belco Development Corporation
Address
10000 01d Katy Road; Houston, Texas 77055
Reoson(s) for fi‘iﬁg‘((fhccl\ proper box) 7 Other (Please explain)
New Wa!l Change In Transporter of:
Recompletion D Otil D Dry Gas D
Change In Ownershlp@] Caslinghead Gas [:] Cendrnsate D
If change of owners ip give name . . .
hnd adness of pre fons owner HOLLY ENERGY, INC.; 717 N.Harwood, #2600; Dallas, Tx. 75201
il. DESCRIPTION OF WELL AND LEASE
I Lease Name ‘Mell Mo.| Peel Name, Inciuding Formation ¥ind of L.ease Lease Hc.
COWTOWN LOYD 1 Travis Upper Penn State, Federal er Fee g ate 647~-TR3
Location =
Unit Leller I 1830 Feet From The South Line and 510 Feet From The Fast
re
s .
Line of Section 14 Township 188 Range 3OF , NMFM, Eddy Counly

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rt\'q:r.e o! Authorized Transporter of OIl &
Navajo Refining Company

or Condensate [ ]

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

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

¢ Address (Give address to which approved copy of this form 1s to be sent)

v

Ncmre oi Authorized Transporter of Casinghead Gas KX ot Dry Gas i
El Paso Natural Gas Pipeli C 2 3 e I G oy PRI
;? line Y i ] | & 0. Box 430 - =l Feoo Ty g
1 well produces ofl or liquida, . Unim , Sec. | 'Twp. |P.qe. Is gas actually connected? , When .
qive location of larks, 14 i 18 30 Yes | r'7/~‘,,'»4 Ny
1 1 N =
If this production is commingled with that {rom any other lease or pool, give commingling order number:
. COMPLETION DATA
Tof1 vell T Gas Well TNew Well TWorkover ' Deepen T Plug Back T Same Res'v. Diff, Res'
. , . , 1 | t I t i ' Y « esh
Designate Type of Completion — (X) ! , , ! ! ! !
1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top OU/Gas [Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
| X
i | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allc.
OlL. WELL able for this depth or be for full 24 hours)
Producing Method (Flow, pump, gas lift, etc.)

Date First New Ofl Run To Tanks

Date of Test

Length of Tuat Tubing Presausre Casing Pressure Choke Size
.
Actucl Prod, During Test Oil-Bbls. Water~Bbls, Gaa-MCF fp 7
i *f
fost ;24
b pf

th

Gravity of Condvc nx{cnn

GAS WELL
Actual Prod, Test- MCF/D

Length of Test

Bbls, Condanaate/MMCF

Choke Size

Testing Method (pitot, back pr.}

Tubing Presaure (Shut—in )

Casing Preasure (Shut—in )

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been compllied with and that the Information given
above ls true and complete to the best of my knowledge and belief,

OIL, CONSERVATION COMMISSION
StF 101384

APPROVED e
Original Signed By
oY Teshiz A, ClemmeTmts
TITLE Supervisor District ]

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

If this is & request {or allowable for » nowly drilled or deepene
well, this form must be accompanied by & tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, II. III, and VI for changes of owner
well name or number, or tranaporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool In multipi

campleted wells,




