ETATE OF NEW MEXICO

L NERGY AND MINTRALG DEPARTMENT o Revissd 10-Y-70
i | OIL CONSERVATION DIVISION RECLiv o8t

[~ {{.ﬁ;'m\.{IJS""L P. O, BOX 2081

b —— e e e -2 9 e a
santare y SANTA FE. NEW MEXICO 87501 JUN 22 10584
LA B L

v.s.u.8, S S
P“I.-ﬂ;}:»()'F l(.:;r ’
| Loz —— REQUELST FOR ALLOWABLE

TAAMAPORT RN -n—;‘_- s Gam AND

orenatTon . . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

j.| r»ronarion orewR
COperasot .
Belco Development Corporation Vv
Address
10,000 01d Katy Rd., Suite 100, Houston, Texas 77055

Reoson(s) lor liling (Chech proper box) ) Other (Pleose explain)

New Well Change In Transporter of:

Recompletion D (o]} D Dry Gos D

Change in meuhlp(:] Casinghead Gas [:] Condenaule}@

1f change of ownership give name
and address of previous ownet

1. DESCRIPTION OF WELL AND LEASE

Lease Name wWell No.| Pool Name, Including Formatton Kind of Lease Lease Nc
Douglass Comm. 1 S. Carlsbad (Morrow) State, Federal ofr Fee Teg
Location
H
Unit Letler : 2410 Feel From The North Line and 560 . Feet From The East
Line of Section 7 T. smahip 228 Range 27E . NMPM, Eddy County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[}

Neme of Authorized Tronsposter of cil or Condensate (XX Ascress (Give address to which approved copy of this form is to be sent)
UPG, Inc. P. 0. Box 3339, Abilene, TX 79604
MNome of Authortzed Transporter of Casinghead Gas [} ot Dry Gas u Address (Give address 1o which approved copy of this form is to be sent)
Llano, Inc. P. 0. Box 1320, Hobbs, New Mexico 88240
[ v I T - "
1f well produces oll or liquids, . Unlt | Sec. . Twp. 'Rqe. Is gas actually connected? ' when
give locotion of tarks. v H : 7 ; 228 +27E Yes I 9-24-76
i i A

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

*. COMPLETION DATA

:Ol.l Weli :Gus well :New well | Worxover ' Deepen ' Plug Back ' Same Res’‘y. TDitf. Res’
. . ' ] { ' [
Designate Type of Completion — Xy , ) : ' X ' !

1 1 1 i i A
Docte Spudded Da‘e Compl. RHeady 10 Prod. Total Dopth P.B.T.D.
Elevotions (DF, RAB, RT, GR, etc.; Name of Producing Formotion Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|
] .
|

‘ s i
. TEST DATA AND REQUEST TOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top all:

OlL WELL able for this denth or be for full 24 hours)
Zate Farst Now Ot! Run To Tanxs Date of Test Producing Metncd (Fiow, pump, gas lifi, etc.) £ /,Z,/\ A z
L A7 su
Length of Test Tubing Presaure Casing Pressure . Choke Size }; ” ,
- 'v" e g
Aztual Pred. During Test Olil-Bbla. vater-Bbis. Gaa - MCF
GAS WELL
Aziual Prod. Test=MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Metrod {pios, back pr.) Tubirg Pressurs (shn:—ln) Coalng Preasure (ant-iu) Choks Size
‘1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
1 hereby certify that the rules and regulstionn of the O]1 Conservation APPROVED v - + 19
Division heve been complind with and that the Information glven Oﬂgml Signgd 3,
above is true end complete to the best of my knowledge and bellefl. || .BY .

Claments
Sumpervisor District #

. TITLE
‘ Thiw form is to te filed In complliance with RULE 1104,
0 1{ this is a request for allowable for 8 newly drilled or deepen
,‘7 {Signatw, well, this form must be accompsnied Ly = tebulation ol the deviati
4{9/ 7’ . % (d—‘/ testas takon on the well in sccordance with MULE 11%,
11/ 5 / All eactions of this form must be fliled out completaiy (or sllo
(Title) able on new and recompleted wells,
é /; f% Fill out only Sections 1, 11, 1II, and V1 for changes of own:
/ /

(Date) well name or number, or transporter, ot other such chanye of conditit

Caparate Forma C-104 must be flled for esch pool in mullly
rompleted wells,




