BTATE OF HEW MEXICO)
HERGY A MIHET]I\LS DUPARTMENT

Form C-104
Revised 10-1-78

oe o0 sesies sattines = OIL CONSERVATION DIVISION
- ¢n|||nnn\lv££::t : P.O. BOX 2088 B m
1 /] ] SANTA FE, NEW MEXICO 87501 o
Lamersiee —— REQUEST FOR ALLOWABLE
VTAANVPORTER —O—A—.—- —,- ——e Ar]D
orematon - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PADAATION OFF ICH T
()1:0'721701
BELCO PETROLEUM CORPQORATIQN -
Address

10,000 OLD KATY ROAD, SUITE 100, HOUSTON,

TEXAS 77055

Keoron(s) for filing (Check proper box)

J

Change In Ovmnhlp[]

New Well Chanqge in Transporter of:

ol ]

Casinghead Gas

Recompletion

Dry Gos

Condensate

Other (Please explain)

0 NAME CHANGE OF CONDENSATE TRANSPORTER

If change ol ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

Leuse Name well No.| Fool Name, Incluvding Formation Kind of Lease Loase No.
JONES COM. 1 REVELATION MORRQOW State, Federal or Fee FEF

L ocatlon
Unit Letter I H 98! l Feet From The S| )l | H L.ine and 660 Feet From The EAST
Line of Sectton 9 T ~mship 22—S Ranqge 25_E , NMPM,

EDDY_

County

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

vere of Authorized Treusporter cf Cli ct Condensate m

INDEPENDENT PRODUCERS MARKETING COQ,

Adcress {Give address to which approved copy of this form is to be sent)

P.0. BOX 1968 CASPER, WYOMING 82602

NcTe of Authorized Transporter ot Casinghead Gas [ )

ot Dry Gas m

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

LLANO, INC. — P.0. BOX 1320, HOBBS, NEW MEXICO_ 88240
I well produces ofl or liquida, : Unlt , Sec. |Twp. |Rqe‘ Is gas cctually cecnnected? ) When
give Jocotion of torks, :’I 4' ﬁ ﬁ ; 22_5: 25-EF YES 'L 10‘10-77

If this production is commingled with thst from any other lease or pool,

. COMPLLETION DATA

give commingling order number:

oMl well
Designate Type of Completion — (X) | ;

1 L

:Gus well

:New well ' Worrover
]
i [

T Deepen : Plug Bacx ' Same Res'v.' Diif. Res'v,
) 1

1 [] '

-

Cuate Spudded Date Compl. Ready to Prod.

i ',
Total Depth P.B.T.D.

Name of Producing Formation

Zievattons (DF, RAB, RT, CR, etc.;

Top Ctl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

L

l

| I

' 1 )‘)

. TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be ofter recovery of total volume of load il and muzt ba equal to or -xcu& top allow

OIL WELL

able for this depth or be for full 24 hours)

Duate First Now OI! Aun 7o Tonks Cate of Test

Preaucing Method (Flow, pump, gas lift, etc.) "L
. a}’

Length of Teal Tubing Presaure

Caaing Presswe Choke Sixe

Aztugal Pred, During Test Cil-bls,

Water-Bbls. Gaa - MCF

GAS WELL

j Azicnl Frod. Test-MIF/D fength of Test

Iibls. Condensate/MNCF Gravity of Condensate

Tubing Presswe ( £hut—3n )

i Teating Meirod (pirot, back pr.)

Casing Pressure (Shut-iu) Choks Size

. CERTIFICATE OI' COMPLIANCE

1 hereby certify that the rules and regulationn of the O}l Conservation
Division heve been complind with and that the information given
above it true and coumpleto to the beet of my knowlerdge and belief.

Jgfztdw/ ,ﬁézagéyéggaf JO_ANN RANDALL

(Signoture)

“E%QDJC IOX _ACCOUNTANT.
DECEMBER 21,

(Title)
1981

(Date)

OiL CONSERVATION DIVISION

/4%42%0

nitee _____OIL AND GAS INSPECIRS

This formn le to Lo filed in complisnce with RULE 1104,

APPROVED

-BY

1f this is a request for allowable for a newly drilled or deopenet
well, thia fonn must ba accompanied by & tebulstion of the devistiu
teals takeon on the well in sccordance with RULYE 111,

All sections of this form must bie fllled cut completely for allow
eble on new and 1ccompleated wella.

Fill out only Sections 1, 11, I1I, and VI for chungaa of owner
well name or number, or trans poiter, o1 other such chianye of condltion

Gy Varma C-104 muat be filed for each pool in multlply

* ot



