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: — REQUE WABL
RANIFORTEN -o-;‘— RE@EIVE ] .
orcnaron AUTHORIZATION TOJTRANSPORT OILDAEgNATU RAL GAS

Operator '\-"3_?32 o0
BelNorth Petroleum Corporation

FEB 1771955

Address

10,000 01d Katy Rd; Houston, TX 77055

Reoson(s) Toe Tiling (Chech proper box)

New Well

Change in Tronsporter of:

on O

Recompletion
Casinghead Gas [___]

Change iIn O-Mt-hlpD

ARTESIA, OFFiCE

V.o D,

Dry Gas

Condensale

Other (Plecse explain)

If change of ownership give nanme

end address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name ¥Well No.| Pool Name, Including frormation Kind of Lease Loase No.
Nelson Federal 8 |Cedar Lake Morrow State, Federal or Fee 01159
Location .
Unil Letter C H 774 Feet From TMMLII\- and 2226 Feet From The weSt
Line of Section 3 T. amship 183 Range 3OE ,» NMPM, Edd.y County

‘I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme ol Authorized Tronsporter cf Ol [

Navajo Refining Company

or Conderisate m

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

P.0. Drawer 159; Artesia, NM 88210

Mcme ol Avthorized Transporter of Casinghead Gas [ ot Dty Gas m Address {Give address 1o which approved copy of this form is 1o be sent)
Phillips Pipeline Compa!ly i I ' 4001 Penbrook St; Odessa, TX 79761
Unit Sec. Twp. Rge. Is gas octually connected? When
it 1] produces ofl or liquids, ’ ' ' ’ 1
ci:Io:;llonco! :nr.ks. : c : 3 'L 18 . : 30 ){ z ) : é //?‘ (57\;

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

. COMPLETION DATA

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

' YOIl Well "Gas Well New Well ! Workover | Deepen TPlug Back ! Same Res'v. ! Diif. Res'
Designate Type of Completion — (X) ! H ! ! ! ! !
B Yp P : ' ' [ [ 1 [ '
L I 1 A, i
Date Spudded Dae Compl. Ready to Pzod. Total Depth P.B.T.D.
[-17-87 B2 g4/ /), 65 /54 3
Name of Producing Formation Top oul/Gas Pay Tubing Do{lh

(4,2 D

253558 ¢ L oot [, 424
Pertorations / Depth Cas?nq Shoe
[ Y25 ~ ), 9/
/ 4 TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1779 12 7% 475 524
Wy g 75 * F532 (252

775 D2

b2d

I, 650

235

IWAED¥i i
/

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must be equal to or exceed top allc
oble for this depth or be for full 24 hours)

Date First New Ol! Run To Tanxs Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

Length of Tost Tubing Psossure

Casing Pressure Choke Size

Actugl) Prod. During Test Otl-Bbla.

Watet- Bbls., Gas - MCF

GAS WELL

Length of Tesl

27 A,

Actual Prod. Test=-MIF/D

AbE 1263 MmcF

Bbis. Condensate/MMCF

4

Gravity of Condensate

Tubing Presswre ( §hat-1n )

220

Tesiing Method (pitos, back pr.)

Casing Pro.{uro (ﬂbut—ln)

Choks Size

3{/4%

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the Of1 Conservation

Division hsve been complind with and that the information given
above {8 truv end compirte to the best of my knowledge and belief.

Pt St

(Signature)
Pk /A"/‘A] sd~

(Title}
) . s.55

-

(Date)

OIL CONSERVATION DIVISION

JUL 181985

APPROVED . 19
.BY Original Signed By

Mike Williams
TITLE i +or

“This form le to be flled in compllance with pruULE 1104,

1 this {a a request for allowable for 8 newly drilled or deepent
well, this form must be accompeniad by s tebulation of the devisti:
tests laknn on the well in sccordance with nULE 114,

All eections of this form must be fliled out completely for allo
sble on new and recompleted welle,

FiIl out only Secttons 1, 11, 11, and VI for changes of owne

well nams or number, or transporter, of other such chanyge of conditio
N . R I .






