—
MO. OF COPICY PECLIVED N —l

}

DISTRIBUTION l NEW MEXICO OIL CONSERVATION COMMIY 1ON
SANTA FE PSP Yc'lo‘
REQUEST FOR ALLOWABLE 7 L CN LD edes off €104 and €1
FILE AND ' Effective {~1-4%
uU.s.G.S.
_ AUTHORIZAT 1 '
e ION TO TRANSPORT OIL AND NAFURAY{GRS3 () 1964
oflu
TRANSPORTER o, C.D.
G AS ~f~ . ' FICE
_OPERATOR i ARTESIA, QFFIL
1. PRORATION OFFICE
Operator
BELNORTH PETROLEUM CORPORATION
Address
10000 01d Katy Road; Houston, Texas 77055

Reoson(s) for fi[ir;_g—/fheck proper box) - Other (Please explain)

New We!l Change tn Transporter of: !

Recompletion D Oil D Cry Gas E |

Change in Ownershlp@] Casinghead Gas D Condensate 'j

If change of owners1ip give name HOT Y ENERGY, INC.; 717 N.Harwood, #2600; Dallas, Tx. 75201

and address of pre ious owner

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name { Mell No.i ool Name, Inciuding Formation Kind of l.ease , Lease Nc
SALT LAKE SOUTH, DEEP Il | Salt Lake Morrow, Soth State, Federal or Fee Federal |[NM-15024
Location S Z/57 ST %5 12 gzr SCR-300
f i ) 77 ,
Unit Letter ﬂl“'L 657- >?F‘eel From The i Line and M{?@ <7/L‘ Feet rrom The
’
Llne of Section 6 Township 218 Range 32E , NMPM, —E—d‘d‘r‘%é 4/ County

lil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!T\'m:e of Authorized Transporter of Ofl @ or Condensutem Add-ess (Give address to which approved copy of this form is to be sent)
Navajo Refining Company P.0. Drawer 159, Artesia, N.M. 88210
Ncme of Authorized Transporter of Casinghead Gas (] or Dry Ges [ i Address ((;ive address to which approved copy of this form is to be sent)
Llano !
I well produces oil or liquids, T'Unn , Sec. | ]'Twp. "P.qe. Is 3as oc!ucmonnec(ed? , When
qive location of tarks. : : 6 ; 21 ' 32 Yes 1

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

tV. COMPLETION DATA

fOll Well : Gas Well II New Well Tworkover U Deepen TPlug Back ' Same Res'v. "Diff, Rea'v
. , . 1 1 i 1 |
Designate Type of Completion — (X) \ | ' . , ! '

L 1 L 1 1 1
Date Spudded . Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE S!ZE

—+
!

t

| '
! | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alio.
able for this depth or be for full 24 hours)

<

-([))lcxlle ‘:falt’[h;ow O1l Run To Tanks Dats of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Otl-Bbls. Vf'cnar-abla. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat ‘ " | Bbls. Condensate/MMCF o | Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preasurs { Shut~in } Casing Pressure (Shut—in) Choke Size

Oll. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation 1 O . 19

Commlission have been complied with and Lhat the Information given . »
above 18 true and complete to the beat of my knowledge and bellel. |} BY ORIGINAL SIGNED BY JERRY SEXTON I
DISTRICT | SUPERWISOR

V1. CERTIFICATE OF COMPLIANCE

APPROVED

TITLE

This form I8 to be filed In compliance with RULE 1104,
If this is a request for allowabls {or & newly drilled or deepene

" (Signagmre } 4 well, this form must be sccompanied by & tabulstlon of the deviatic
. / j’ // tests taken on the well in accordance with RULE 111,
7 '///‘)' - (L v, - All sections of this form must be fliled out completely for allow
v (Tutle) able on new and recompleted weolls.
;~Z 7/ J Fill out only Sections I, II. III, and V1 for changes of owne:
7 7 " ’ (Date) well neme or number, or transporter, or other such change of conditio:

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

camnpleted welln.
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