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Submit § Copies - State of New Mexico - Form C-104

strict Office nergy, Minerals and Natural Resources Dep:  ent g;m l‘;m
g e OIL CONSERVATION DIVISION e e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 % Em Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Openator Weil AFI No.
BEC Corporation
Address
P.O, Box 1392 Midland, Texas 79702
Reason(s) for Filing (Chccérmpv bax) K]  Orher (Please explain)
New Well in Transporter of:
R:omm O Ol Qw‘jn Ly G U Operator NMame Change Only
Change io Operator [ Casinghead Gas [ ] Condeosate [ ] From Bliss Energy Corporation
If change of operator give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
' Greenwood 7 Penrose Skelly Gruyburg State, Federal or FeeFele
Location
Secion 7 Township 225 Range S5 NwvpM,  Le® , County

ANRIYATURAL GAS

Name of Auhorized Transposter of Oil Address (Give address to which approved copy of this form is o be send)
Enron Uil Trading & T%s-:’m\i% -1-83 Box 1188 Houstcn, Texas 77251

Name of Authorized Transporter of Casinghead Gas [CX) orDry Gas ] |Address (Give address (o which approved copy of this form is to be sens)

t_Varren Pet, Co,-Div, of Chevron USi,Inc, Box 1589 Tulsa, Oklahoms 74102

If well produces oil or liquids, Um Sec Is gas | ? When ?
kive locaion of als. ' ! ' '“3‘28, g |1 ey commeasd { " '9-10-85

lflhilplodlctionilcotmungledwimlhnfmnyuberlauorpool give commingling order oumber:

1V. COMPLETION DATA

|oilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | l | l 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, esc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
Actaal Prod. Test - MCF/D Length of Teat is. Condensa * Cravity of Condensate
[Testing Method (pitof, back pr.) "Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above “AR 3 0 1930
od th of ief.
is true and complete 1o the best of my knowledge and belief. Date Approved
< %«4& Orig. Signed by,
Signatiire By 2
George Van Husen Agent Geologlst
Pried NAme 5 -27-50 915 682-1%¥e Title,
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
~ withRule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, II, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



