trrdonmpekivia

DISTRIBUY ION

Py NEW MEXICO OIL CONSERVATION MMlSSK)N Fo
SANTA FE ; rm C-104
AN [/ 74,- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE , AND Etfeciive {-]-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
N 4 ' g =
TRANSPORTER |— g
e Ty { RECEWED 3y §
OPERATOR H f
H VAN = 3
1.| PRORATION OFFicE i MAR 541097 it
Operator ki :
Enron 0il & Gas Company Aji O.CD '
Address H AXTEDTA UFF!CE :
P. 0. Box 2267, Midland, Texas 79702 i
Reoson(s) Tor (!Ting (Check proper box) Other (Please explain)
New We!l Change in Transporter of: .
Recompletion (] o1l N O Dry Gas D Change operator name
Change in Ownershlp@ 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. DESCRIPTICN OF VELL AND LEASE

Lesse Name V“ell No.; Pool Name, Incivding Formation Kind of |_ease N
f\aja‘( F d l Lease No.
Nelson Federal 8 V\\,é‘a‘% Morrow State, Federal or Fee eaera NM 01159
Location
Unit Letter C ; 774 Feet From The north Line and 2226 Feet From The west
Line of Section 3 Townshtp 18S Range 30E , NMPM, Eddy County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

Ncine of Autherized Transporter cf Cli } or Condernsate @

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 Casinghesad Gas O or Dry Gas %

Phillips 66 Natural Gas Compgny

| Address ((;ive address to which approved copy of this form 1s to be sent)

588 Phillips Bldg., Bartlesville, OK 74004

T T T
If well produces oil or liquids, ' Untt | Sec. ' Twp. .P.qe.
qgive location of tarks. J C ' 3 l| 18 ' 30
1

Is gas actually connected?

Yes

' When

6/18/85

A 1
If this production is commingled with that from any other lease or pool

., give commingling order number:

IV. COMPLETION DATA
VOl Well "Gas Well New Well | Workover | Despen TPlug Back ' Same Res’v. Duff. Resiv,
Designate Type of Completion — (X) | ! | ! ! ! ! !
g bAY P : ] | [ 1 ' 1 '
1 1 i i 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 011 /Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Peaf TD-3
2-22-2Y9
.

{ i

{Test must be

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

v

after recovery of total volume of load oil and must be equal to or excscd top allows.

able for this depth or be jor full 24 kours)

Date First New Cil Run To Tanxs Date of Test

Producing Metnod (Flow, pump, gar lift, etc.)

Length of Tust Tubing Pressure

Casing Preasure Choke Size i

Actual Prod. During Tesat Otl-Bbla.

Water - Bbla. Gaa« MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tast

Bbls. Condonsato/MMCF Gravity of Condensate !

Testing Metnod (pitot, back pr.) Tubing Preasure { §hut~in )

Casing Fressuro { Shut-4in) Choke Size i

YI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulez end regulatione of the Oil Conservation
Commiasion have been complied with and that the informsation given

above im true snd complete to the hest of tmy knowledge end belief.

O/Gﬂ/u D)

OIL CONSERVATION COMMISSION

Appaovao*%ﬁﬂllﬁsl@]a—_, W
riginal Signed By

ay Mike W““g.m.s_

Oil & Gas Inspector

TITLE

This form {z to be filed In compliance with RULE 1104,
If this is & requost for allowable for a aawly drilled or dospened

well, this form muut be accompanied by a tebulation of the daviation
tests tzken on the well In accordance with RULE 111,

All sections of this form: must be fllled out completely for sllow

(Signature)
Betty Gildon, Regulatory Analyst
(Title)
3/9/87
(Date)

able on new and recomploted wolle.

Fill out only Ssciiems I, I, 111, 2nd VI for chzracs of owner,
well name or number, or trunsporter, or other such chsnge of condition.

Selwnfale Forms C-104 must Le f{lled for each pool in multiply







