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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Form (-104

Raeviged .m?l-h":

RECEIVED BY

FEB 02 130+

O.C.C
ARTESIA, CFFICE

Opecatot

Belco Development Corporation v/

Address

10,000 01d Katy Rd., Suite 100, Houston, Texas

77355

Reoson(s) Jor 1iling (Check proper box)

Recompletion [___]
Change in Owner 'hl

Chanqe in Transporter of:

oul ]

Castingheod Gas D

Mew Well

Dry Gas

Condenaate D

Other (Please explain)
Change from Belco Petrolem Corporation

] sWD ueld

1f chenge of ownership give nanme
snd addrees of previous owner

"I DESCRIPTION OF WELL AND LEASE

lLease Name Well No.

Federal "RV" 4

Pool Name, Incluvding Formation

Revelation Morrow

Kind of Lease Leoaso No.

Federal NM 18605

Stats, Federal or Fee

Location

0 1980

-

Unit Letter Feet From The Ea K

Line of Sectlon 4 T ~mship 22'5 Aange

___Line and

25-F

500 South

Feet From The

Eddy

» NMPM,

Cecunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Trocasposter of Cll cr Condensate |

Adccess (Give address to which approved copy of this form is to be senty

rcme of Avthorized Transporter of Casinghead Gas [ or Ory Gas [}

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

T T Y T " N -
[{ well produces ofl or liquids, . Untt | Sec. 'Twp. 'Rqe. ls gas actually ccnnected? ' Wwhen
give location of tarks. ' i 1 ' |
i 1 1 1 i
If this production is commingled with that from any other lease or pool, give commngling order number:
. COMPLETION DATA
Lot Well : Gas well : New Well ' Workover ' Deepen :Piuq Bcox | Same Res’v. ' Diff, Res'v
. . - v ' ] ' ]
Designate Type of Completion — (X) | X : X X X X .
L 1 § 1 I I3
Dote Spudded Date Compl. Ready to Prod. Total Dopth P.B.T.D.
levations (DF, RAB, RT, GR, ete., Name of Preducing Formation Top Ctl/Gas Pay Tubing Depth -

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE | casING & TUBING SIZE

DEPTH SET SACKS CEMENT

} i

‘. TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top cllon

OIL VFLL

nble for thia depth or be for full 24 hours)

Zate Farst New Cil Run 7o Tanks Dots of Test

Preducing Method (#low, pump, gas lift, et¢.)

a7 o3

Length of Teat Tubing Presaure

| 1-00-al
Croke Size /4/ p%

Casing Pressure

Actual Pred. During Test Cii-8Bbls.

wWater-Bble. Gas - MCF

GAS WELL

| Actcal Frod, Test=-MCF/D Longth of Teat

Bbls. Condenaate /MMCF Gravity of Condensate

Tealing Met*od (pitol, back pr.) Tubing Pressure (Z.hnt-in)

Casing Pressure (mmt—in) Choke Size

‘I. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulationa of the Oit Conservation
Division heve been complisd with and that the {nformetion given
above is true and complete to the Lest of my knowledge and beliel,

0 Jo Ann Randall

(f?';nutur-)
Production Accountant
(Title)
January 27, 1984
(Date)

OiL CONSERVATION DIVISION

FEB 1 3 1984

APPROVED '
Original Signed By
1athie A Clemens
Supervisor Ristrict i

19

-8Y

TITLE

This form le to ta filed In compliance with RULE 1104,

1 this ia n request for allowable for & newly drilled or deapene
wall, thia forn must be sccompanied by s tebulation of the deviativ
tests teken on the well in accordance with nUtL L 114%,

All eoctions of thia furm must Le fUied out completely for allow
sble on new aund recompleted walle,

1, 111, and VI for changoa of owner

Fill out only Sections 1,
o1 othier such chanye of condition

wgll name or number, or trensporter,
Capzrate Yorma C-104 musl the filed for osih poal {n multinl

cormnteted welln,



