STATE OF NEW MEXICO
I NERGY ano MINCAALS DEPARTMENT

.,.: Revised 10-

OIL CONSERVATION DIVISION Ll w
:‘— "," :‘."1;:';::_:: P.O. DOX 2088
Sanracre 12 SANTA FE, NEW MEXICO 87501 N 2 J :\‘;4
rFive 1 IR
u-l-.u .
[ — 0. C. 0.
Lo 4 REQUEST FOR ALLOWABLE AT e
TAANAPONTER —o—;.-' 7 — AND = @
ortmarTOn . 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
J.| #momarion OrricE
Operotor '
Belco Development Corporation ¥
Addresns
10,000 Olk Katy Rd., Suite 100 Houston, Texas 77055
Reoson(s) for Iiling (CAeck proper box) Other (Please explain)
New Well Change in Traonsporier of:
Recompletion D [ol}] D Dry Gas D
Change in mevnhlgD Casinghead Gas D Condensate @
If change of ownerzhip give name
and address of previous ownet
Y. DESCRIPTION OF WELIL AND LEASFE
Lease Name well No.} Pool Name, Including Formalion Kind of L.ease Loase Nc¢
Federal "RV"10 1 Revelation Morrow Stote, Federal or Fee  Fodorag]l | NM2534€
Location
Unit Letter E H 1980 Feet from The North Line and 915 Feet From The West
S
7~
Line of Section 10 T. amship 228 Range !2’613 , NMPM, Eddy County

.o

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized ~ronsporter of Cil [ or Condensste KX

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

UPG, Inc. P. 0. Box 3339, Abilene, TX 79604
rcme of Authorized Transporter of Casinghead Gas [) ot Dry Gas KX Address (Give address to which npproved copy of thts form (3 to be sent)
Llano, Inc. P. 0. Box 1320, Hobbs, New Mexico 88240
- - 1 — - -
I well produces oil or liquids, . Urnit | Sec. ! Twp. IRqe. Is gas coctually connected? ' When
give locot:on of tarks. : E : 10 ;223 -+ 25E Yes 10-10-77

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

TOIl well
Designate Type of Completion — (X)

'

:Ga: Well

INew well [ Worxover Deepen ; Plug Back ' Same Res'\'.:Dt((. Res
' '

i L

b= - -

{ .
Date Spudded Date Compl. Ready to Proa.

L
Total Dopth P.B.T.D.

Zlevattoas {DF, RAB, RT, GR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

o
|
t

1
|

'
|
] »
l
j

A

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top el!

DIL WEILIL nhle for this depzh or be for full 24 hours)

Dote Farat Now Qi Run 7o Tanxs Date of Test Preaucing Methed (Fiow, pump, gas lifi, etc.) LS ol /-‘&é/’ T
L AT - 3( </

Length of Toat Tubing Pressure Ccsing Pressure Choke Size vty L 7

Actual i’rcd, During Test Otil-5bls. vater- Bbis. Gaa+«MCF

GAS WELL

Aziual Prod. Test=MIF/D Length of Test

Bbls. Condenmate/MNMCF Gravity of Conaensaile

Tesiing Melrod (pitos, bock pr.) Tubirg Pr--.u:o(shn{_ln)

Cosing Pressure (Sbut—in) Choka Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation

Division heve been complind with and thst the information given

abave i{s true and complete to the best of my knowledge and bellef,

) o it

/' / (S.A"nnlurl _
//Lap{// V/ZZQF ; W
{%// }//

(Date)

OlL CONSERVATION DIVISION

JUN 2 51384

APPROVED .

Origimol $Signed 8y
BY . esiteA—-Clorery—

Supervisor Distriet §

19

TITLE

This form is to be flled in complience with RULE 1104,

I1{ this ia a request {for allowablo for a newly drilled or deeper
well, this form must Le sccompsnied by a tebulation of the deviet:
tests taken on the well in sccordance with muLE 11y,

All eections of thia form must Le fliled out completely for allc
eble on naw and recompleted walla,

i1t out only Sections 1, 11, 11, snd V1 far changes of own
well nsme or number, or trensporier, ot other such chanye of conditl

Saparata Forms C-104 must be fllod for esch ponl In multi:




