BETATE OF NEW MEXICO

[ et A .
I NERGY ano MINERALS DEPARTMENT N . RECEIV z%::?‘f;l(l)s.
‘ OIL CONSERVATION DIVISION ‘
B O $. 0. DOX 2088 UUN 221984
vare SANTA FE, NEW MEXICO 867501 )
S e R c. D
ND GrPIC B rein, (GTFTE
S T P REQUEST FOR ALLOWABLE LR :
TAaAMIPOATREN - — '-‘.— — AND .
aas | L}
orTmaTon v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
j.| PromaviOon OrricH
Cperolot y
Belco Development Corporation ¥
Addiess
10,000 01d Katy Rd., Suite 100, Houston, Texas 77055
Reoson(s) Tor Iiling (Check proper box) ] Other (Pleose cxplain)
New Well Change in Transporier of:
Recompletlon D ol D Dry Gas D
Changs in O-mnhlp[j Casinghead Gas D Condennule@
1f change of ownership give nane
and address of previous owner
3. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formatton Kind of LLease Loanse No
Union Mead Com 3 So. Carlsbad Morrow State, Federal or Fee Fee 15492
{.ocation
J 1
Unit Letter : 980 Feet From The South Line ond 1980 Feet From The East
Line of Sectton 5 T. anship 228 Ronge 2]E . NMPM, Eddy County
;. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ner.e ol Authorized Tronsporter ct Cli or Condersate Adcress (Give address to which approved copy of this form ¢s to be sent)
UPG, Inc.

P. 0. Box 3339, Abilene, TX 79604
Address (Give address to which opproved copy of this form is to be sent)
P. O. Box 1320, Hobbs, New Mexico 88240

! t T Sec. T . TRqe. -
1t well produces oil or liquids, Junt 1 98¢ Twp qe Is gas actually connected? , When

give locotlon of tarks. v J : 5 i 228 ;27E Yes ' 7-9-76 4:30 p.m.

i A

ricme ol Authorized Transporter of Casinghead Gas B ot Dty Gas @
Llano, Inc.

1{ this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

) ] : POt Well :Gus well :Naw well IWorlover 'I Deepen : Plug Back :Same Res'v. : Dif{. Res’
Designate Type of Completion — Xy ) \ X ' ! ! .
1 I X I " L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Ilevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubting Depth
Pecrforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HDLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
.
| i i
J. TEST DATA ARD REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and muaz be equal to or exceed top cll:
OIL WELL oble for this depth or be for full 24 hours)
Date First Now il Run To Tarka Dcte of Test Preducing Method (Flow, pump, gas lif1, etc.) a7 RN
Y EEE A
{ength of Teul Tubing Pressure Casing Pressure . Choke Site R /,-; o -
(s ,7 (o
Actug) $red. During Test Oil-Bbls. waler - Bbis. Gaa - MCF
GAS WELL -
Aciual Prod. Tewt=MIF/D Length of Test Bbls. Condensate/MNCF Gravity of Condensate
Testing Metrod (pitol, back pr.) Tubing Pressute { Shut-1n } Casing Pressuwe (x;rmt—iu) Chokse Sixe
1. CERTIFICATE OF COMPLIANCE DiL CONSERVATION DIVISION
1 hereby certify that the rulen and regulationa of the Ol1 Conservation APPROVED r"UN 2 5 o 19
Division heve been complind with and that the informetion given 4 m"w ,.ﬂ
above {s truo end complrie to the beat of my knowledge and bellef, .BY______!__m:
TITLE E s“m Diswrict U
Thiw form ls to be flled in compliance with RULE 1104,
/MA‘/ 4 1( this {a a request {or allowable for & newly drilled or deope.
/ {Sign e) well, this form must be accompsnled Ly « tabulation of the deviat
& A4 : All eections of thia form must Le fliled out completaly for all
e sble on naw and recompleted wella,
é//}/f - {1l out only Sections 1. 1L 111, end VI for changes of owr
/ 4 : (Date) woll name or number, or transporter or other such chanye of condlt
Caparate Forma C-104 must be filad for each ponl In mult
rompletod welle,




