STYATE OF NEW MEXICO
AGY ann MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

ool ot teeire sertteee OIL CONSERVATION DIVISION
B ':_'ii‘.-r;fﬁ:. t: P.O. BOX 2088
Silotel Sl SN SN SANTA FE, NEW MEXICO 87501
[ 419 4
:—!’_“z‘f’_" — N
A e — REQUEST FOR ALLOWABLE
TRANIPONTEN L—u—;‘— — i AND
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOAATION OFPICK
Opetatot
BELCO PETROLEUM CORPORATION
Addrens

10,000 OLD KATY RD., SUITE 100,

HOUSTON,

TEXAS 77055

Keoson(s) for h[mq {Check proper box)

L]

Change in meuhlp[:]

Change in Tronaporter of;

ou B

Casinghead Gasa D

New Well

Recompleliton

Dry Gas

Condensale D

Other (Please explain)

J

1{ change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND ULEASE

{.ease Name well No. | Pool Name, Includling Formation Kind of LLease Loase No.
CAUDILL STATE 1 DEAN (DEVONIAN) State, Federal or Fee STATFE
L ocation .
Unit Letter K 1660 Feet From The SOUTH Line and 1660 Feet From The WEST
Line of Sectton 26 T. anshlp 15-5 Range 36-E . NMPM, LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Troasporter cf Cll

B or Copdenscte
CONOCO INCORPORATED/{A/AM AN,

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

P.0. BOX 2587, HOBBS, NEW MEXICO 88240

Mome of Authortzed Transporter of Casinghead Gu ot Dry Gas [}

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

! N . 1 . T . tual W,
1 well produces ofl or liquids, . Unit ) Sec .Twp IRqe 1s gas actually connected? ' hen
give locution of tanks, ! K : 26 15—8: 36-F NO :
f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TO1l well T'Gas well TNew Well TWorkover T Deepen TPlug Back ! Same Res'v.' Diff, Resiv,
Designate Type of Completion — (X) ! ' ! ! ! ! '
1gn YP P ' X ' ' ' ' ] [ '
1 L b Ny A 1
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevottans (DF, RAB, RT, CR, eic.;

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}

i

!

i

TEST DATA AND REQUEST FCR ALLOWABLE
O1IL WELL

(Test must be after recovery of total volums of load oil and muat be equal to or exceed top sllow.
nble for this depth or be for full 24 hours)

Date Firal New Of! Run To.Tdnks Dote of Test

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

Length of Test Tubing Presaure

Caaing Presswe Choke Size

Actual Pred. During Test Otl-Bbls.

viqiet- Bbis, Gas - MCF

sAS WELL

Aztua! frod. Test=-MIF/D Length of{ Test

Bbls. Condensate /MNCF Gravity of Condsnaote

Teating Metrod (pitot, boack pr.) Tubling Preasure (Shnf.-—u)

Casing Pressure (Bhut-—in) Choke Size

'ERTIFICATE OF COMPLIANCE

hereby cestify that the rulee and regulationn of the Oi1 Conservation
jvision heve been compliad with and that the information given
bove ia true and complete to the beat of my knowledge and bellel.

{A//%7
i (S(‘nalun)
'RODUCTION SUPERINTENDENT
{Title)
v/ 26/82
' (Dote)

OoiL CONSERM?\?)% Dl\iﬁgé\l

APPROVED 19

1

\
JERRY SEXTON /-
This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly dritled or despeaed
well, this forin must be accompenied by « tebulztion of the devietion
tosts tsken on the well in accordance with rULE 114,

All sections of this form must be fliled out completaly for sllow-
eble on new and recompleted wella,

Fill out only Sections I, 11, 1il, snd VI {for chungoua of owner,
woll nanie or numbor, or treasporstoer, ot othnar such chiauyn of condition.

Leparnte YVorma C-104 muel be ftled for esth pool in multiply

comnleted wells,

-BY

TITLE




pLA

3




