—— - If change of ownership give name

1v.

V. TEST DATA AND REQUEST FOR ALLOVABLE

' %0. OF COPILS AECEIVED

DISTRIBUY ION
SANTA FE
FILE
U.S5.G.S.
LAND OFFICE

TRANSPORTER

oiL

b

G AS

[ OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION CC
REQUEST FOR ALLOWABLE

—

SSION Form C-l104

Supersedes Old C-104 and C.

AND Effective |-]-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) for feling (Check proper box)

New We!l
CJ

Change n Ownerahm@

Change (n Transporter of:

ou ]

Casinghead Gas D

-
<

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

Change operator name

and address of previous owner

BelNorth Petroleum Corporation, Box 2267, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASE

| Leasze Name “eil No.; Pool Name, Incivding Formation Kind of Lease Lease No.
Salt Lake South Deep 1 South Salt Lake Morrow State, Federal or Fee Federal NM 40626
Location .
Unit Letter H,/A ,57- 2189 Feet From The _north Line and 500 Feet From The east
7 Bui 45758 L0374y
Line of Section 6 Township 218 Range 32E , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Ot} (] or Condernsate (X)

Navajo Pipeline Company

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

! Drawer 159, Artesia, NM 88210

Ncme ol Authorized Transporter of Casingh=ad Gas O
Llano, Inc.

or Dry Gas (X,

-

i Address (ive address to which approved copy of

| Drawer 1320, Hobbs, NM 88240

this form is to be sent)

Designate Type of Completion — (X) | X

I well produces oil or liquids : Unit . Sec. ITTwp. I’P.qe. Is gas actually connected? . When
qive location of tarks. v H : 6 ; 21 v 32 Yes ! 8-24-82
1 A i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
fOH Well ; Gas Well :New Well ' Workover " Deepen TPlug Back ' Same Res'v. Diff. Res'v,
I 1 ! ' '

'
! 5 ' 1 | . ' |

Vi
Date Spudded Date Compl, Ready to Prod.

L : L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

#

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

Ol WELL able for this

{Test must be after recovery of total volume of load oil and must be equal to or exce
depth or be for full 2¢ hours)

ed top allows

Date First New Cll Run To Tanks Cate of Test

Producing Metnod (Flow, pump, gas lij, etc.)

Length of Tuat Tukbing Preasure

Casing Preasure Choke Size

Actual Prod. During Test Otl-Bbla.

Water- Bkls. Gan =« MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbla. Condensate/MMCF Gravity of Condenaate

Toating Method (pitot, back pr.) Tubing Preasure ( Shut-1in )

Casing Fressuro { Bhut~in) Choke Size l

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulez end regulations of the Oil Conservation
Commiasion huve been complied with snd that the information given
sbove is true and complete to the best of my knowledge and belief,

| Rmmé Xﬁcﬁo\)

(Signature)
Betty Gildon, Regulatory Analyst
(Title)
3/9/87

(Date)

OIL CONSERVATION COMMISSION

arrrovzo__ MAR 2 6 1987
BY ——oRIGINAL SIGNED BY IERRY SEXTON

DISTRICT | SUPERVISOR

. 19

TITLE

This form ie to be filed In compliance with RULE 1104,

If this I8 a requost for allowable for a newly drifled or doapened
well, thls form muust bo accompanied by a tsbulation of the davistion
tosts tzken on the woll {n accordence with RULE 111,

All sections of thic form must be fillod out completely for eflows
able on now and rrcomploted welle.

Fill out only Sasctloms I, II, 1M, #nd VI for chanmes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply



