GTATL OF HLEW MEXICD
HENAGY an MINENALS OF PARTMENT

form C-104
flevised 10-1-78

To v sesine stetrese OiIL CONSERVATION DIVISION
" haiminurion T P.O. BOX 2008
dantacre = SANTA FC, NEW MEXICO 87501
e
XX |

L e e — REQUEST FOR ALLOWABLE
VTRANIPONTEN »—-n-;‘— — et AND

Srenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
vaon;_;;_o.u QrrC
et ator

Belco Development Corporation

Address

10,000 01d Katy Rd., Suite 100, Houston, Texas

77055

Reoson({1) lor Isling (Check proper dox)

]

Change tn Owner lf\ﬁPD

New Well Change In Tronsporier ol:

on O

Casinghead Gas D

Recompletion

Dry Gas

Condensate [:]

Qther (Please explan)

O

CASINGHEAD GAS MUST NOT BE

If change of ownership give nane

FLARED AFTER ___3-72]-Ji
UNLER: AN LT‘{‘“”‘?%GX é:;g

and address of previous owner d iR HKAGTH
1S OBTYAINED,.
*. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.| Fool Name, Including f'ormation Kind of Lease Lease No.
C.E. Brooks 1 South Knowles (Devonian) State, Federal ot Fee  Fgp
Location
Unit Letter L H ] 980 Feet From TheSOUth Line and 660 Feet From The West
Line of Sectton ]8 T. amship ] 7S Rarge 39E , NMPM, Lea County

©. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autnorized s rausportes cf Cli X

Conoco wets Daray .

cr Condensate |

Adcress (Give address to which approved copy of this form is t0 be sent)

P.0. Box 2587 Hobbs, New Mexico 88240

Pcre of Authorized Tmﬂponer of Cosinghead Gas [j of Ory Gas [

Agaress (Give oddress to which approved copy of this form is to be sent)

' Unit : Sec. ITwp.

L )

' Rqe.
1]

18 1 175 + 39E

I well produces oil or liquids,
give locotton of tarks,

Is @33 actually cennected? \ wWhen

No !

A

1f this production is cemmingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

) oIl well
Designate Type of Completion — (X) | X

:Gau well

'
L

:New well | Workover Deepen
)

! 1

:Pluq Back : Same RAes’v. ' Di{{, Res’v
'

- -

i 1 ]

Da:e Compl. Ready to Pred.

1/21/84

Date Spudded

11/21/83

L N
P.3.T.D.

12,103

Total Dopth

12,142

Llevations (OF, RKB, RT, GR, etc.;

3668 GL

Nome of Producing Formation

Devonian

Top Otl/Gas Pay

12,037

Tubing Depth

11,800

Perforations /2/05 7 _ J_/ 7

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
175" 13 3/8" | 400" 450 sx
2% 9 5/8" I 5016" 2000 <x

8i" 5 1/2" 1 12,142 1050_sx

- | 2 7/8" L 11.800" i -

‘. TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be after recovery of tesal volume of load oil and muzt be equal 10 or exceed top allox

OIL WFLL

able for thlz denzh or be for full 24 hours)

.Duate Firai New DI} Run To Tanks Date of Test

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

1/21/84 1/21/84 Flowing
L ength of Tast Tubing Pressure Caaing Pressule Choke Size
24 hrs. 8-20 Pkr 3/4
Aztual] Pred. During Test Cil-Bbls. wWater- Bbls. Gas+MCF
362 362 0 198.8
GAS WELL

ctual Prod. Test=MIF/D Leangth of Tesl

Dbis. Condenaate/MN.CF Gravity of Condensate

Testing Metrod (pitos, bock pr.) Tubirg Presswe (Sbut—in)

Caaing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi1 Conservation
Division heve been complind with and that the Informstion given
above is truo and complele to the best of my knowledge and beliel,

Signoture )

Production Superintendent

(Tiile)
January 23, 1984

(Date)

OIL CONSERVATION DIVISION

JAN 27 1384

APPROVED L 7 JU—
DISTRICT | §
TITLE UPERVISOR

This form ls to bto {iled In complirnce with RULT 1104,

1 this 1a a requezt for allowable for a newly drilled or deapenec
well, this form must be sccompenied by a tebulation ol the devistiot
tests takon on the well in sccourdence with nuL L 111,

All soctione of thia form must be fUled out completaly {or allow
eble on naw and recompleted wsila,

Fill out only Ssctinne 1, 11, 1, snd V1 for chunges of owner.
well name or number, or Lrensporier, ur other such thanye of condition

g,,;,,,,g,' Yarmas C-104 must be filad for sech pool in multipl:

walla

PP



.

-
e |



