STATE OF NEW MEXICO

LNERGY ano MIMNERALS DEPARTMENT gr?-gl% -
ce s aveinssriimie T Oil. CONSERVATION DIVISION REC.iviis ol

:-éﬁdkiggl::7- P. 0. BOX 2080
tantTA TSR ~ - - - X
i —— SANTA FE, NEW MEXICO 87501 JUN 22 1924
UIU s.

KL — REQUEST FOR ALLOWABLE O.CD
TAANMSPORTERN —o—;‘— ‘/ ) AND ARYE';“‘ e
ortmatOn 1% AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.{ »monariomn orrica

Operator

Belco Development Corporation v

Address

10,000 01d Katy Rd., Suite 100, Houston, TX 77055

Reoson(s) ‘o« Tilin ng {Check proper box)
New Well
Recompletion [:]

Change in mevlhlpD

Change in Tronsporter of:

o1l ]

Casinghecd Gas D

Dry Gas

Condensate

Other (Please explain)

O

1 change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELIL AND LEASE

Lease Name Weil No.| Pool Name, Including Formation Kind of L ease Loase Nc
Jones Com 1 Revelation - Morrow State, Federal or Fes Fae
Location
Unit Letter I H 1980 Feet Ftom The_S_OHE_}l____LIn- and 660 Feet From The East
Line of Sectton 9 T. mmship  22-§S Range 25-F , NMPM, Eddy County

X

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporster ¢t Cli [ or Conder.sate XX

UPG, Inc.

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

P. 0. Box 3339, Abilene, TX 79604

Meme of Authorized Transperter of Casinghead Gas [ ) ot Dry GasKX]

Llano Inc.

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

P. 0. Box 1320, Hobbs, Mew Mexico 88240

T M ] T .
It well produces oil or liquids, . Unit ) Sec. . Twp. Rqe. Is gas actually cennected? \ when
give locotion of tarks. : I "L 9 122—8 125-E Yes t 1-10-77
i A
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Ot el : Gas well INew wWell ! Wortover | Deepen TPlug Back ! Same Aes’y. ' Difi., Res
. , : ' ' | ' '
Designate Type of Completion — (X) : X , X X ' X X
i 1 e A I
Date Spudded Date Compl. Ready to Prod. Total Dopth P.B.T.D.

tlevauons (DF, RAB, RT, CR, ete.) Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

{
1

] i

OIL WELL

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

Juote First Now Ci! Run To Torxs Dote of Test Preaucing Method (Fliow, pump, gas lijt, etc.) s /g;
L 479 ?
Length of Test Tubing Presaure Casing Pressure Choke Stze /% LT
< Hg
Actual Pred. During Teat Otl-Bbla, Water- 8bis. Gas - MCF

GAS WELL

Aztual Prod. Test=-MIF/D Length of Teat

Bbis. Condennate/MMCF Gravity of Condenscta

Testing Metrod (pitot, back pr.) Tubing Fressure (shnt—Ln)

Casing Pressure { Ghut-in} Choie Size

- CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulationa of the Ol! Conservation
Division hove becen complinrd with and that the information given
abave {8 true and complirte to the best of my knowledge and belief,

e /Zm//
O d%&/ )

{Date)

OlL CONSERVATION DIVISION

JUN 2 51984

APPROVED o 19
£ Orginol Signed by

BY e A Clewand

TITLE } Supervisor District It

This form is to be filed In compliance with rULE 1104,

1f this {a a requent for allowable for & newly drilled or deapen
well, this form must be accompanied by & tebulation of the devist:
tests taknn on the well In sccordance with mULE 114,

All esctions of this form must be fliled out complataly for allc
able on naw and recompleted walla,

Fill out only Sectinna 1, 11, 111, wnd VI for changes of own
woll name or pumber, or transporter, of othar such chanye of conditl:

SCepnrate Forme C-104 must be filed for esch pool In multl;




