-
ND. OF COPICLS RECLIVED ‘1 '
—

LAND OFFICE

DISTRIBUT ION ® NEW MEXICO Ol CONSERVATION COMMISSION PO —
SANTA FE _— REQUEST FOR ALLOWABLE RECBW&H@BBXM C-w] .
FILE / AND Elfective [-]1-65
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAgUL 3 () 1984

TRANSPORTER zlALs O- C- D'
——— — = . ARTESIA, OFFICE
1. PRORATION OFFICE . .
Operalor
BELNORTH PETROLEUM CORPORATION
Address
10000 01d Katy Road; Houston, Texas 77055
Reason{s) for filir;-g_((fheck proper box) ‘ v Other (Please explain)
New We!l Change In Transporter of:
Recompletion D (o1} D Dry Gns D
Change in Ownershlp@] Casinghead Gas D Condensate D

If change of ownersaip give name yoy71y ENERGY, INC.; 717 N.Harwood, #2600;

and address of pre ious owner

Dallas, Tx. 75201

1. DESCRIPTION OF WELL AND LEASE

I Lease Name ‘Hell No.; Puol Name, Ilrciuding Formation Kind of l_ease , Lease No.
NELSON 7 iloco Hills Queen Grayburg -Gff|Siote: FederalerFee padoral  NM-01159
Location ———
o G o —
Unit Letter A . "1 4D Feet From The N\ 7 r} i Line and e L Feet rrom The /: g
>
Line of Section 3 Township 188 Range 30E , NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Otl z:] or Condersate [}
Navajo Refining Company

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

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

Ncme of Authorized Transporter of Casinghead Gas R or Dry Gas [ Add'ess (Give address to whtch approved copy of this form is to be sent}
;‘\
Conoco T o 190 Box 127 Frusion, TH Ty )
T M T T O
1 well produces oll or liquids, , Uni{t , Sec. . Twp. . Pge. Is gas actually connected? , When
qive locatlon of tanks. ! ﬁ- 3 ' 18 « 30 Yes 1 47/— Lo~
1 { i | s ) ~ Sl

1f this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

Vot well T'Gas Well TNew Well T Workover it Deepen I Plug Back T Same Res'v.! Diff, Res’
Designate Type of Completion — (X) ) ' ' ! ! ! :
1gn yp p - ' ) I l 1 1 ' '
1 1 i 1 i il
Date Spudded . Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top OiU/Gas Pay Tubing Depth

Perforations |- 4

Depth Casing Shoe

ﬁBING, CASING, AND CEMENTING RECORD

ROLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allc
0Ol WEL.L able for this depth or be for full 24 hours)
[ Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Teat Tubing Presaure Casing Pressure Choke Slze

Actual Prod. During Test Oil-Bbls. Water-Bbls. Gaa-MCF 50
th;l/ 4/

GAS WELL 97, pe-
Actual Prod., Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condf)Mh 1
Tesling Method (pitot, back pr.) Tubing Pressure (5hug-1n) Casling Pressute (Shut-in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE OlIL. CONSERVATION COMMISSION

APPROVED &P 1 0 ]984 , 19

1 hereby certify that the rules and regulations of the Oil Conservation

Commlasion huve been complied with and that the information given Ohigineal Simend Ry
above is true and complete to the best of my knowledge and belief, BY .
Teslie AT Ciani 7
TITLE . Supseswizor District 1}
This form ieto be#fited Ivcomplisnce with RULE 1104,
4 /M If this is a request for allowable for a nowly drilled or deepen
si',m.:m) ” well, this form muet be accompanied by a tabulation of the deviati
5 % tests taken on the well in accordance with myLE 111,
L 4‘4 - All sections of this form must be {llled out completely for allo
d ' / - (Title) able on new and recompleted wells.

7——27—_ f% Fill out only Sections I, Il
7 4 L

{11, and VI for changes ol own

(Date) well name or number, or transporter, or other such chenge of conditl.

Sepsarate Forms C-104 must
campleted wella,

be filed {or each pool In multlg






