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RERUEST FOR ALLOWABLE
| AND ,
O TRANSPORT OIL AND NATURAL GAS

Operator

BelNorth Petroleum Corporation

Address

10,000 01d Katy Rd; Ste: 100, Houston, TX 77055

Reoson(s) for Tiling (Check proper box)
New Well

Recompletion D

Change In Own-r-hlpD

Change in Transporier of:

O

Casingheod Gae D

Other (Please caplain}
Move 263 Bbls cond produced while testing
[ |& supplying fuel to Nelson 3 Fed #9.

Condensc!eD :ﬁ%wu— //T,i/;éf__ // k/};“/

1l change of ownership give name

T nniM, 1755

and addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome

Nelson Federal

weil No.

ool Name, Including Formation

Und Cedar Lake Morrow

Kind of Leass lLease N£

State, Federal or Fee

{ ocation
Untt Letrer C . 774 Feet From The North . = 2226 Feet From The West
Line of Section 3 T. amship 18-S Range 30-E . NMPM, Eddy Counts

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporter ¢t CU { j

ot Condernsate [X]

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

P.0. Drawer 159; Artesia, NM 87125

| Navajo Refining Company

rcme ol Authorized Transporter of Casinghead Gas )

ot Dry Gas [}

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

If well produces oll or liquids,
give locotton of tarks,

: Sec. E Twp. : Rqge.

1 e
1 2

Is gas octually connecied? ' When
1

A

COMPLETION DATA

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

‘ :ou well
Designate Type of Completion — (X)

[}
L

: Gas Well : New Well | Workover
1

Deepen : Plug Back ' Same Res'v. : Diff. Res
0

L] [] 1
1 L

]
1

Date Spudded

Da:e Compl. Ready to Prod.

Total Depth P.B.T.D.

Zlevattons (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SEYT SACKS CEMENT

i

OIL WELL

TEST DATA AND REQUEST FCGR ALLO

WABLE  (Test must be after recovery of total volume of load oil and must bs equal to or excead top all

oble for thia depzh or be for full 24 Aours)

Date First New Cil Run To Torxs

Dote of Test

Preducing Method (fiow, pump, gos lift, etc.)

Length of Tast

Tubing Pressure

Casing Pressure . Choke Size

Actual Pred, During Test

Water- Bbils. Gas - MCF

GAS WELL

Actual Prod. Test-MIF/D

Leangth of Teat

Bbls. Condenmate/MMCF Gravity of Condeneats

Testing Metrod (pifot, back pr.)

Tubirg Pressure ( Shnt—4in )

Casing Pressure (ant—in) Choiks» Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Dil Conservation
Division heve been complied with and that the information glven
above is trus and complete to the best of my knowledge and belief,

Carl M. Houser

D P

e~ rAdkZ / c_b/ (Si'nut

Production Superintendent

(Title)
February 28, 1985

(Date)

OIL CONSERVATION DIVISION

MAR 61385

APPROVED , 19
By * Original Signed By

’ lastie A. Claments
TITLE . &tﬂ!ﬂilﬂt “js’rirf il

Thin form Is to be flled in compliance with nULE 1104,
1 this {a a request for sllowable for & newly drilled or deope.

woll, this form must be accompenied Ly = tebulation of the deviat
teels lakon on the wall in eccordance with mULE 1134,

All eections of this form must be fliled out completely for all
able on neaw and tecompleted waells,

111, and V1 for changes ol owr

Fili out only Sections 1. 11, _
ot other such chanye of coadit

woll name or numbyr, or transporter,
Ceparate Forms C-104 must be fitsd for wech pool In multi

compieted walle,
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