40, OF COPIXS RECKIVED

bisrninurion NEW MEXICO OIL CO
SANTA FE -
AN REQUEST
e
!

U.5.G.S.

LAND OFFICE

oiu
TRANSPORTER —_——
GAS

OFENATOR
1 PRONATION OFFICE

i
NSERVATION COMMISSION Fotm C-104
OR ALLOWADBLE Supersedes Q1d C-104 and C-1}
AND Lifective 1-1-0%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CUperator
Belco Development Corporation

Addrensa

P.0. Box X, Vernal, Utah 84078

Reoson(s) Tor filing (Check proper box)
New Well Change {n Transporter oft

- D o1l D Drv Gas

Other (Please explain)
Change $50,000 Blanket Plugging Bond
(1] from Belco Petroleum Corporation to

Change In Ownemhlp[:] Castnghead Gas L Condensate D Belco Deve lopment Corporation .

If change of ownerahip give name \ ~ . . Er‘ At H
and address of previous owner BC" lCC’ :,,_ ‘ > [&\)k
1. DESCRIPTION OF WELL AND LEASE
Lease Name “eal]l No.: Pool Name, Inciuding Formation X ind of Lease Leaae tic.
Skel]_y State Comm 1 Basin Dakota State, Federal ct Fee Stgte
Location -
Unit Letter ] p H 1035 Feot From The__ L ast Line and 1175 Feet From The South
Line of Section 16 Township 27N Range 9w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Ot ] ot Condensate
Plateau, Inc.

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

Box 108, Farmington, New Mexico 87401

Ncme of Authorized Transporter of Casingh=ad Gas () or Dry Gas (X,
E1l Paso Natural Gas, Co.

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

Box 990, Farmington, New Mexico 87401

1 Unit ) Sec,
' ]
i i

1f we!l produces ofl or liquids,
give location of tarks.,

Is gas actually connected? | When
|

i

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

V. COMPLETION DATA
Toin well :Gus Well :New well : Workover | Deepen : FPlug Back ! Same Hes‘v.' Diif. Res'v.
. . ] ] [}
Designate Type of Completion — (X) : X i X , X X X
1 i 1 1 'Y
Decte Spudded Date Compl. Ready {o Prod. Total Dopth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec.) Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
] e i

V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery g’éat,&l volurs of load oil and muﬂh equal to or exceed top aliowe
able for this depth or be for ﬂv!tﬁh‘dur:} !

S|

OIL WELL ‘ !
Dcte Firat New Ofl Run To Tanks Date of Test Preducting klmuﬁ (Flow, pump, gas lijt, ete.) }
Length of Test Tubing Pressure Caasing Pressue- Chok:- Slx.‘
Actual Prod, During Toast Otl-Bbls, Water- Bbls, Gas - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Conderscle
Teating Mvihod (pitoe, tack pr.) Tublng Protqu(&hut-iu) Casing Fressure (Shnt-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of iny knowledgs and beliel,

/ @1.’—:3; /\/IQ 0 cps e

itle)

10 /36 /83
“(Dute)

Ol CONSERVATION EOMMIS;%IEONM‘x 3

CT 21 iS5

APPROVED y Y9 —
LM T CHAVEZ

Original Sioned by FRA

v s

2h 4

TITLE SUPERVISOR DISIRICT ¥ 3

This form ia to be {iled in compilance with RULE 1104,

If thic le & requsat for allowrble for @ newly drllvd or deepaned
well, this form muet ba sccompenied Ly & tubulstion of tho Covistica
tests tsken on the woll In sccordanco with RULE 1y,

All gections of thin form must be {1}lod out completely for sllovs
eble an novs end recowplcted valls.

Fill out only Sections 1, 13, 1M, end VI for chsipen of avraer,
well name or pumber, or transporten ob uther such Change of condition,




