STATE OF NEW MEXICO
“HEAGY Ano MINTAALS DEPARTMENT

form C-104
Revised 10-1-78

ve o1 trsire sateivee OlL CONSERVATION DIVISION
[ en mviion LT ». O. BOX 2088
.&ﬂ::,____.%f7. SANTA FE, NEW MEXICO 87501 RECEIVED
FiLE
-\l._‘.(l
[Lanporricy REQUEST FOR ALLOWABLE DEC 21 1981
YTAANIFPONTEA }——-—
oas |/ | | AND
SrearTon , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LD
.| pronaTiONn OFPCK ARTESIA Coirn
Operator T L3 0
BELCO PETROLEUM_CORPORATTIQON /
Address
10000 OLD KATY RQAD, STE. 100, HOUSTON, TX 77055
Reoson(s) lor Iiling (Check proper box) Other (Please explain)
New Well Change in Transporler of:
Recompletion D o1l D Dry Cas E
Change In meuhlp Casingheod Gas D Condensate D
If chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND 1.LEASE
Lease Name well No.| Fool Name, Including Formation Kind of Lease Loase No.
CAVALIER 1 |LOVING, NORTH (MORROW)  [Stote, FedewalorFee  FEE
Location
Unit Letter J : 2310 Feet From The SOUTH Lineand __ 1650 Feet From The _EAST
Line of Section 28 T. amship 23-§ Range 278 -F , NMPM, EDDY County

‘i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter cl Cll or Condernsate [

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

)icme of Authorized Transporter of Casinghead Gas [} ot Dry Gas @

EL PASO NATURAL GAS COMPANY

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

P. O. BOX 1492, EL PASO, TX 79978

: Unit | Sec. E Twp. :Rqe.

' | : 0 '
3 1 i L

1f well produces oll or liquids,
give locatlon of tanks.

Is gas actually connected? ' When

e V€5 v 22—

1f this production is commingled with that fro

m any other lease or pool, give commingling order number:

. COMPLETION DATA
] Toul well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res’v. Diff. Res"
“Designate Type of Completion — (X) ' % ' X X X X X X
1 L : L . N )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
293
12/28/80 11/11/81 12,950 1/—2-—:)/-6-\"!"
Tievations (DF, RAB, RT, GR, etc.; |Name of Producing Formation Top OiUl/Gas Pay Tubing Depth
3086' KB MORROW 12,387 12,248
Perforations Depth Casing Shoe
12,387"'" - 12,397" 12,945"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
18-1/2" 16" 465" 710
14-3/4" 10-3/4" 2400 2100
9-7/8" 7-5/8" 10601"' i 1400
6-1/4" | 5" LINER i 10365-12945" i 350

7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
able for this dep

4

er recovery of total volume of load oil and must be equal to or exceed top allo
th or be for full 24 hours)

OIL WVELL

Date Fyst Now Di! Run To Tanxs Date of Teat Producing Metnod (Flow, pump, gos lift, etc.)

Length of Tost Tubing Pressure Casing Pressure : Choke Size

Aztual Pred. During Tast Ctl-Bbls. Watec- Bbls. Gasa - MCF

GAS WELL

Acztual Prod, Test=MTF/D Langth of Test Bbls. Condensate/MNCF Gravity of Condensate

233 3 HRS. 0 -

Testing Metrod (pizos, back pr.) Tubing Presawe (mg—xn) Caning Pressure (r;but—in) Choke Size

ORFICE WELL TESTER 2700 PKR. 3/4

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the OI1 Conservation
Division have been complisd with and that the informetion given
above is true and complrte to the best of my knowledge and bellel.

(Signoture)

PRODUCTION SUPERINTENDENT
(Title)

NOVEMBER 25, 1981
(Date)

OIL CONSERVATION DIVISION
APPROVED JAN 2 0 198" R Y- Y

-BY /‘/,QW

TITLE SUPERVISOE, DISTRICT 1k —

“This form ls to ba filed In complience with nuLE 1104,

1f this iu a request for allowable for a8 newly dritled or deopent
well, this form must be accompanied by & tebulation of the duvietl
tosts taken on the well in accordence with HuULE 113,

All soctione of this form must be ft1ied out completely for allo
able on new and recompleted wella,

11. 1I, and VI for chunges of ownr

Fil1 out only Sactions I,
or other such change ol conditiuv

well name or numbier, or trunmporter,
Leparate Yormas (C-104 must be filed for esch pool In multlp

completed walln,



