STATE OF NEW MEXICO

INERGY ano MINCAALS DTPARTMENT R s S
wo ot terits sererees OlIL CONSERVATION DIVISION
[ owvamurion ]| P. 0. BOX 2088
Sanrare SANTA FE, NEW MEXICO 87501
e
“iew
LA
T — REQUEST FOR ALLOWABLE
TaausronTen »-;;.—- AND ,
oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l.[ »nonavrion Orrice
COperator
Belco Development Corporation
Address :
10,000 01d Katy Road, Houston, Texas 77055
Reoson(s) Tor liling (CAeck proper box) ) Other (Please explain)
New Well B3| Change 1n Tronsporter of: Request permission to transport 1000
Recompletion O o1l O DryGas [ )| BBLS from this lease prior to
Change in OvmnhlpD Casinghead Gas D Condensate D pOtential. test.
1f chenge of ownership give name
and address of previous owner
1. DESCRIFTION OF WELL AND LLEASE
Lease Name Well No. | Pool Name, Incluvding Formation Kind of Lease Leass No.
C.E. BROOKS 2 S. Knowles Devonian State, Fedetal or Fes  pgp
Location
Unit Letler E : 1980 Feet From The _NOorth tineand 660 Feet From The West
Line of Section 18 T. anship 17s Ronge 39E . NMPM, Lea County
i. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Neme of Authorized Transporter ¢t Cil % ot Condersate [ Adcress (Give address to which approved copy of this form is to be sent)
Tesoro Crude 0il P.0. Box 2297, Midland, Texas
Ncme of Authorized Transporter of Casinghead Gas [ ot Dry Gas [} Address (Give address to which approved copy of this form i3 to be sent)
1 well produces oil or lquids, : Unit , Sec. fTwp. :Rqe. Is gas octually connected? ' when
give location of torks, i | ' S [}
1 A i " i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
] ' 20“ well "'Gas Well T"New well | Workover | Deepen "Plug Back ' Same Res’v.’ Diff. Res’
Designate Type of Completion — (X) X , X ' ' ! '
b 1 I 1 s L
Date Spudded Date Compl. Reandy to Prod. Total Depth P.B.T.D.
Zlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
=

| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top allo

OIL WELI, cble for this dep:h or be for full 24 hours)

Dote First New Ot! Run To Tarxs Doie of Test Preducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presauwre Cosing Pressure - Choke Size

Actusl Pred. During Test Oti-Bbla. Water-Bbla. Gas - MCF

GAS WELL

Aciual Prod. Test= MCF/D Length of Teat Bbls. Condensate/MNMCF Cravily of Condensate
Testing Metrod (pitol, back pr.) Tubirg Pu-.un(shnt—in) Cosing Pressure (Bhut-in) Choks Size

‘1. CERTIFICATE OF COMPLIANCE OlL CONSERVAT?'\i N
oS e

] hereby certi{y that the rules snd regulstiona of the DIl Conservation APPROVED
Nivision have been complied with and that the Informetion given 1 vv <
adove {s truo end compirtie to the best of my knowledge and beliel, .BY Eddle . :éeﬁy

' Oil & Gas Inzpertor

TITLE

This form is to be filed In compliance with mULE 1104,
Bruce Tettleton

(Signoture)
Production Clerk

1f this is a request for sllowable for & newly drilled or deepen:
well, this form must be accompanied by & tebulstion of the devisti
tests taken on the well in accordance with RULE 111,

All eectione of thls form must be fliled out complately for allo
(Title) able on naw and recompleted wells,
November 20, 1985 Fill out only Sections 1, I 111, and VI for changes of owne

(Date) woll name or number, or tranaporter, or other such chanye of conditic
Copsrata Forms C-104 must be filed for esch pool In multip

-




prCHVED

NOV 21 1985

e oR L)
Ho{}”} M‘;—IECE




