u@. OF COPITS ARCLIVED

DISTRIBUT ION

SANYA FE

FiLE

U.$.G.S5.

LAND OFFICE

TRANSPORTER -—EIL .

GAS RECEIVED BY
OPERATOR j
o e MAR 24 1987

'+ NEWMEXICO OIL CONSCRVATION . _MMISSION
. REQUEST FOR ALLOWABLE

3

Form C-104¢ .
Supersedes Oid C-10¢ a.

AND Elfective 1-).65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

y
Enron 0il & Gas Company -/

Q. LD

Address

P. 0. Box 2267, Midland, Texas 79702

ASTESA, MEsice

New Wa'l

O

Changs in Ounershlp@

Roecompletion

Reoson(s) Tor {:ling (Check proper box,

Chunge in Transporter of;

on - |

Casinghead Gas D

Dry Gas

Condensate D - '

Other (Please explain)
Change Operator Name

O

and address of previous owner

If change of ownership give name

Belco Development Corp., Box 2267, Midland, Texas 79702

Il. DESCRIPTION OF WELL AND LEASE

L.

Lease Name *ell No.; Pool Name, Incivding [ ormatton Kind of |_ease Lease No.
Union Mead Com. 1- S:Carlsbad Strawn State, Federal or Fee  Fee -
Location ]
Unit Letter H 1980 Feet From The north Line and 660 Feet From The east
Line of Section 8 Township 228 Range 27E ,» NMPM, Edd}’ County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS j

i

' Ncme of Authorized Transporter of Oll )

N/A

or Condensate [

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

N/A

Ncme oi Authorized Transporter of Casingh=ad Gas (o}

or Dry Gas [,

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

If well produces oil or Hquids,
give jocation of tarks.

v
|

1 ! i '

1 1

, Unit Sec. .TTwp. : Rge.

1 i

Is 3as actually connected? ' When

No ' to be P&A

If this production is commingled with that from an

y other lease or pool, give commingling order number:

OIL WELL

"IV, COMPLETION DATA
: Ol Well : Gas Wwell "New Well ' Worcover | Deepen VPlug Back- | Same Res'v, Di{f. Res’
Designate Type of Completion — (X) X v ' ! | ! :
L 1 n I 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatton Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
Ve T0-3
2 -290-979
,@144\ 24
) i a7/
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo:

able for thix depth or be for full 24 hours)

Date Firet New Oil Run To Tanka

Date of Toat

Producing Method (Flow, pump, gos lift, ete.)

Length of Tust

Tubing Pressure

Casing Prencure Choke Size

Actual Prod, During Test

Otl-Bbls.

Water- Bbls. Gaa - MCF

GAS WVELL

Actual Prod. Test-MCF/D

Length of Test

Bbis. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, dback pr.)

Tubing Presaure ( Shut-3in )

Casing Pressure (Ebut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby cerstify that the rulez end regulations of the Oil Conservation
Commission have been complied with and thet the information glven
above js true and complete to the best of my knowledge and helief,

:

Rxmg/g«fﬁs«u

(Signotwe)

Betty Gildon, Regulatory Apnalvst

itle)

Shafey T

{Date)

OIL-CONSERVATION COMMISSION

APPROVED rnﬁﬁ 2 3_198L '

Original Signed By
Mike WiTliams
Si-8-Gas Inspnector

18

8y

TITLE

This form Is to be filed In compliance with RULE 1104.

If this s a requsat for allowable for & newly drilled or daepene
well, this {orm must be sccompanied by a tabulstion of the Ceviatic
tests taken on the well in accondence with muLE 111,

All sections of this form muat be {lllsd out completely for slio»
sble on new and recompleted wellc.

Fill out only Sectinne I, 11, 111, end VI for changes of owne:
well name or number, or tranaporter, or other such change of conditio:.

Separate Forms C-104 must be filed for esch pool in multip!



