ETATE OF NEW MEXICO forn €104
"HNERGY anD MINTAALS OFPARTMENT . - Revd ; PO T gy
T OIL CONSERVATION DIVISION SR AAS AN ’
" oan Meuion P. 0. DOX 2088
CICIE T £ SANTA FE. NEW MEXICO 87501 JUN 223934
e el 1904
v.s.u.8, C -
(Lo wh Ores 4 (v
| Lawp orricx —= REQUEST FOR ALLOWABLE 20T A ?
TRANSPORTER p———— "= AND ) LI -3 pr;—;
QA l,
OFEmAYORN . A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
j.| »ronavion OrriCK

Cpeiatot

/

Belco Development Corporation

Address

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

Recompletion

Change In Owner lh!:D

pcoson(n) Tor ‘-ng {Check proper box)

New Well

Change in Tsansporter of:

ol ]

Cauninghead Gas D

DOry Gas

]

Condensate @

77055
Other (Please explain) Commingle 7ones -
Morrow Gas 667%
Ej Strawn Gas = 347

Liquid Hydrocarbons 100% Strawn

If change of ownership give nane

and sddress of previous ownet

1. DESCRIPTION OF WELL AND LEASE

-
.

1. CERTIFICATE OF COMPLIANCE

Lease Name well No.| Ppol Name, including Formaiion Kind of Lease Ne
. o M EarTsbad. (Morrow ) Fe Loane
Union Mead Com 1 qn Carlahad (Strawn) State, Federal or Fee e
Locatton
Unit Letter H : 1980 Fect Ftom The North Line and 660 Feet From The East .
Line of Section 8 T. ~nship 228 Range 27E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Troasposter ct CUl

UPG, Inc.

or Condernsgate @
P.

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

0. Box 3339, Abilene, Texas 79604

rcme of Authorized Transporter of Castnghead Gas [_)

ot Dry Gas K}

Address (Give address to which approved copy of this form i3 to be sent)

Date Spudded

Llano, Inc. P. 0. Box 1320, Hobbs, New Mexico 88240
1t well produces oil or lquids, :Unn { Sec. :Twp. :Rqe. is gas cctually connected? , Whea
give locotion of torks. : H : 8 : 228 ' 27EF Yes { 8-8-79
1{ this production is commingled with that from any other lease or pool, give commingling order number: R-5993
Y. COMPLETION DATA
TO1l weli TGas well | New Well ! Workover ! Deepen TPlug Back ' Same Aes’v.' Diff. Res
Designate Type of Completion — Xy . : ! ' : ! : |
Daie Complf Ready to Prolu. Total Deplhl l P.B.T.D. * '

IPlevations (DF, RKB, RT, GR, etec.

Name of Producing Formation

Top Ctl/Gas Pay

Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
|
0
|

l |

TEST DATA AND REQUEST FOR ALLO
OIL WELL

WABLE  (Test must be after recovery of total volume of load oil and must de equal to or exceed top oli’
able for this deoth or be for full 24 hours)

Date Farst New Ci! Run To Tanks

Date of Test

Preducing Metnod (Fiow, pump, £83 {ift, etc.)

foeif S4 3

Lo pe g

Length of Test

Tubing Presawuse

Casing Pressuro

Choke Size bty fo !

Actunl Pred. During Test

Oil-Bbias.

wWater- Bbls.

Gaa-MCF

GAS WELL

Actunl Prod. Test=MTF/D

Length of Tesat

Bbis. Condenuate/MNCF

Gravity of Condensate

Teating Melrod (pitol, back pr.)

Tubirg Pressure { shnt—4in )

Cosing Pressure (nbut-in )

Choks Size

OIlL CONSERVATION DIVISION

SUN 2 51984

1 bereby certify that the rules and regulstionn of the DIl Conservation APPROVED . 10
Division heve been complind with and that the information given v Orginat
sbove is true and complete to the best of my knowledge and belief. [|.BY Ldd
: tostis A. Clameants
TITLE ? 3

v éﬂ/M

0 et
7 {

ﬂw@ﬁﬁ )Z:/M&/

é///ﬁ//%(/r

7 (Date)

well,
tests ta

well nsme or number, or transporter

Thie form is to be filed In compliance with RULE 1104,

newly drilled or deepe.

1{ this is a reguest for allowable for a
deviat

this form must be sccompenied Ly @ tebulation of thae
ken on the wall in sccordance with mULE 1Y,

All eeoctions of thin form must be fliled cut completaly for ail

able on new and recompleted wells,

111, =nd V1 for changus of owr

Fill out only Sections 1, I
or other such chanye of condlt

Caparate Forma C-104 must be filed for esch pool in mult!

romoleted wella,



