1. DESCRIPTION OF WELL AND LEASFE

1.

/1. CERTII'ICATE OF COMPLIANCE

T ArCKIvVED

YT 'NUTION

TAFE
; z

.G.5.
ND OFFICE

ol
G AS

TANSPORTER

JPERATOR

P

PRORATION OFFICE

NEW MEXICO dlL CONSERVATION COMMIT™ ~ ON
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
=,

Totm C-104
Superardgy Old C-104 and C-11u
Elfective }-]1-6%

AND

. [
ot e R
F W

Sk T in

Operalor

Belco Petroleum Corporation

/

2. 5. 5.

ARTEBIA, OFFILL

Addrean

10,000 01d

Katy Rd., Suite 100, Houston, Texas

77055

Rcoson(ﬂ for fﬂing (Check proper box}
New Weo!ll
Recompletion D

Chonge In meruhlpD

Change In Transporter ofs

on D

Casinghead Gas D

Dry Gos

Condensale

Other (Please explain) c . 1 7
ommingle Zones -

Morrow Gas = 66% g

Strawn Gas = 34%

1iquid Hydracarhons

]

100% Strawn

If change of ownership give name

and address of previous owner

Lease Name vell No.: Pool Name, jrciuding Formation Xind of L.ease Lecas Mo,
Union Mead Com ] Car] Sbad SO . (Morrow State, Federal cr Fee Fee
CPoalolad { Ctieaial
Location cartTsSpat—{ottT awiiy -
Unit Letter H ] 980 Feect From The North Line and 660 Feetl rrom The EaSt
Line of Section 8 Township 22-5 Range 27 ‘E . NMPM, Eddy County

DESIGNATION OF T

PANSPORTER OF OIL AND NATURAL GAS

| Nerme of Authorized Transporter ct Ot (]
The Permian Corporation

or Condansate EK]

Asdress {Give address to swhich approved copy of this form is to be sent)

P.0.Box 1183, Houston, Texas 77001

s

Ltano, Inc.

Neme of Authorized Transgorter of Casingh=ad Gas )

or Dry Gas @

' i
.

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

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

T
1{ we!l produces otl or liquids,

give locatson of tarks. !

Unit
1

—Y

T Twp. TRge.

8 1 22-S. 27-E

Sec.

|

Is gas cctually connected? T.thn

Yes t

Il

8/8/79

1f this production is commingled with that

. COMPLETION DATA

from any other lease or pool, give' commingling order number:

R-5993 DHC!

‘l Ofl Well : Gas Well

T
1

Designate Type of Completion — xX) X \ '

New Well ' Workover Deepen T'pPlug Back Vsame Hes'v. ' Dif. Res'v.
] i ] i

[}
4 1

Date Spudded

| 1
Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevallons (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

| ]

. TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

(Test must be after recovery of total volums of load oil and must be egual to or exceed 2op alicus
able for thiz depth or be for full 24 hours)

| Ccte First New Oil Run To Tanks

Date of Test

Freducing Methed (Flow, pump, gas tift, etc.)

1.en3th of Teat

Tubing Presaure

Casing Pressure Choke Size

Actual Prod. During Tost

Osl-Bbls,

Water - Bbla. Gas - MCF

GAS WELL

Actuas Hrod, Test-MCF/D

Length of Test

Bbls. Cendansote/NMCF Gravity of Condenacte

Testing Method (pitot, tack pr.)

Tubing Pres nu:o_(ﬁhu;;-ju )

Choke Size

Casing Pressure (Shut-in )

I hereby certify that the rules and regul
with

Commission have heen complied
above Is truo and complete to the

ations of the Oil Connervation
and that the information given
beat of iny knowledge and beolisef,

-

,4§3i11§4:ZééZ;ZE%?Lfdﬂjzy Crayton Byrd
(S{gnatur
ﬁcgduction Accounta:%\\\\

—

(Title)

9/25/79

fDate}

RVATION COMMISSION

OlIL CONSE
SEP2 & 1873

APPROVED : - 19 .
BY );4:Zc12? ,:*é%éichiéze;2§7‘L~f

’
TITLE SUPERVISOR, DISTRICT. I i

This form is to be filod in compliance with RULE 1104,

1f this is & requont for allowahle {or a nowly dillled cr deepane.
well, this form must be sccowmpenicd Ly & tubulstion of tha doviatg
tests taken on the woll in accordance with RULE 111,

All gections of thin form munt be {illed out complately for sllov-
rblo ou now snd ecomplatad walls,
1], and VI for chanpen of ovine

Fill out only Sectionn I, 11,
ot uiher such change of condition

well name or puinber, or tranapostiern




