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REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRAANSIPONRTEHN

OFEZRAT-ON

PACORATION OFFICK

Operator

Belco Developrent Corporation

Address

10,000 01d Katy Rd. Ste. 100 Houston, Texas 77055

coson(s) for filing (Chech propes box)

U]

Chonge in Owner shl)@

Other (Please explain)
Change In Tronsporter of:

oil O

Casinghead Gas D

New Well

Dry Gas D
Condensate [:]

Belco Petroleum Corporation 10,000 01d Katy Rd. Ste. 100 Houston, TX.

Recomplelion

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

/7055
. DESCRIPTION OF WELL AND LEASE
l.ease Nome Well No.} Fool Name, Including Formation Kind of Lease Leoase No.
Caudill State 1 DEAN (DEVONIAN) State, Federal or Fee  STATE
l.ocation
Unit Letter K ]660 Feet From The SOUth Line and ]660 Feet From The NESt
L.ine of Section T. ~nship .‘5_5 Range 36—E . NMPM, l—ea County

" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate .

Neme of Authorized Tronsporter ot CLZ
Conoco Incorporated e W2,

Ncme of Authorized Tronsporter of Casinghead/Gas ) ot Dry Gas [}

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

P. 0. Box 2587, Hobbs, New Mexico 88240

Address (Give oddress to which approved copy of this form is t0 be sent)

3 M ] T 7
1 well produces ofl or liquids, . Unit , Sec. . Twp. .Rqe. Is gas actually connected? , When
give locotion of tarks. v K : 26 ; 1 5'5 » 36-E No !
A 1 A
1{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
IOXI well : Gas Well :New Well | Workover | Deepen : Plug Back | Same Res’v.’ Di{f, Res"
. . ' ' [ t
Designate Type of Completion — (X) : X " X ' ' ' '
s 1 1 1 1
Date Spudded Date Compl. Roady to Prod. Total Depth P.B.T.D.

Zievations (DF, RK8B, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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

HOLE SIZE SACKS CEMENT

i i i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of rotal volume of load oil and must be equal 1o or excesd top allen
OIL WELL oble for this depth or be for full 24 hours)

Date First New Qi! Run To Tonks

Dats of Test

Producing Method (f iow, pump, gas lift, etc.)

L ength of Tost

Tubing Pressure

Casing Pressure Choke Stze

Aztual Precd. During Test

Otl-Bbls.

Water- Bbls, Gaa - MCF

GAS WELL

ctual Prod. Test=-MIF/D

Length of Test

Bbls. Condensale/MNCF Gravity of Condensate

Testing Method (pitot, dback pr.)

Tubing Pressure { Ehut—in )

Casing Presaure { Gbut-ipn) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Division have been complisd with and that the information given
ebove is truo and complrie to the beat of my knowledge and belief.

e

47" 30 AN RANDALL

e
),
/

(Signature)

Production Accountant

August 15!

Tiile)
1983

(Date)

OIL CONSERVATION DIVISION

APPROVED _ QLT 141023 , 19
vl JT?‘EFBQ%DDIE SEAY
-BY ORIGINAL SiGIN

OIL & GAS INSPECTOR

“This form is to bo filed in compliznce with RUL T 1104,

TITLE

If this ie & requent for allowsble for e nawly drilled or deepenc
well, this form must be accompanied Ly & lebulation of the devistiv
tests takon on the well in accordance with nuULE V1%,

All nections of this form must bLe fllled out completaly for allow
able on new snd 1ecomplsted wella,

111, and V1 for chenges of owner

Fi1l out only Sections 1, 11,
ot other such change of conditior

wall name ur pumber, or trensporter,
rmte Yorme C-104 must be {lled for oech pool In multip]

romnleted wella,






