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ole
GAS
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OPERATOR
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NEW MEXICO OIL CONSCRVATION COMMISSION
REQUEST FOR ALLOWABLE

-

Fotm C 04 .
Supersedes Old C-104 and (
Cllective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ool

RECEIVED BY
MAR 24 1987

Operarot ;
/

Enron 0il & Gas Company Vv

0. C. D.

Address

' P. 0. Box 2267, Midland, Texas 79702

ARTESIA, CFF0E

Reoson(s) for {:ling (Check proper box)

Ne': Woll Change in Transporter of:

on O

Casinghead Gas D

Recomplotion
Change in O-mershlp

Dry Gas

Condensate D - '

Other (Please explain)
Change Operator Name

O

If change of ownership give name
and oddress of previous owner

Belco Development Corp., Box 5267, Midland, Texas 79702

Il. DESCRIPTION OF WELL AND LEASE

Lease Name *ell No.; Pool Name, Irnciuding Formation Kind of L ease Lease No
Hudson Federal Com. 1 Los Medanos (Atoka) State, Federal or FeFederal NM054328
Location —2
Unit Letler F H 1830 Feet From The north Line and 1980 Feet From The west
Line of Secuor; l Township 235 Range 30E » NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TIv.,

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE

Nerme of Authorized Transporier of O1l [} or Condersate [X]

Enron 0il Trading & Transp. Co.

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

Box 20108, Shreveoport, LA 71120

Neme oi Authorized Transporter of Casinghesad Gas ] or Dry Gas z‘_,

Natural Gas Pipeline Co. of America

i Address ((;ive address to which approved copy of this form is to be sent)

1 Box 293, Houston, Texas 77001°

Designate Type of Completion — (X)

1
1

T e T T -
If well produces oil or liquids, , Untt | Sec. t Twp. |P'q=' 1s 3as actually connected? i When
Qive location of tarks. vt F vl : 23 + 30 Yes ! 8/16/74
4 1 A i
If this production is commingled with that from any other lease or pool, give commingling order number: !
COMPLETION DATA
EO“ Well : Gas well :New Well ' Worzover | Deepen
' )

:Pluq Back ' Same Res'v.  Liff, Res*
1 1

It
Date Spudded Date Compl. Ready to Prod.

L 1 2 2
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc., Name of Producing Fonr_ml_tﬂn

Top OLl/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTK SET SACKS CEMENT

Ped T0-3

-Za/—-gH

LT UP&

J i

Ol WELL

(Test must be after recovery of total volume of load oll and must bcé“nqual to or excesd top allou
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Tost

Producing Method (Flow, pump, gas lift, ete.)

Length of Tust Tubing Pressure

Caaing Prescsure Choke Size

Actual Pred, During Test Oll-Bbls.

Water- 8bils. Gas - MCF

GAS WELL

Actual Prod. Teet-MCF/D Length of Test

Bbls. Condsnsate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.} Tubing Pressure { Shut~4in}

Castng Preasure ( Bhut~in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

v Q

Betty Gildon. Regulatorv Analvar

(Signatwe)

ol CONSERVATION CDMMISSION
MAR 2 7

\ igne
Mike

Williams.
Oil & Gas Inspector

APPROVE

8y

TITLE

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

1f this is & request for allowable for s newly drilled or deepene:
well, this form must be sccompanied by a tabulstion of the ceviatior
tests taken on the well in accordance with rRULE 111,




STATE OF NEW MEXICO
1 NEAGY Ano MINTRALS OFPARTMENT

coofiars ¢po4
"Nev 1;31I0-l-7

L_"..."'“‘ OIL CONSERVATION DIVISION
i T owrainulion 1. 0. BOX 2088 JUN 2 AR
s ————t 1 i ~ 09
Sanrare v SANTA FE, NEW MEXICO 87501
rie vl ~
i - G C.
| Laun orrice T REQUEST FOR ALLOWABLE AR!\‘\'\, meree
TAANSPORTER PR —'—4 —‘ AND '
OFematOn . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
J.| »monarion oreck
Operator /
Belco Development Corporation
Address
10,000 O0ld Katy Rd., Suite 100, Houston TX 77055
Reason(s) for Tiling (Check proper box) ) Other (Please explain)
New Well Change In Transporier of:
Recompletion D Oil D Dry Gas
Change in meuhlpD Casinghead Gas D Condensate
If change of ownership give name
snd sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Naome Wetll No.| Pool Name, Incluvding Formation Kind of Lease Leoase No
Hudson Federal Com 1 Los Medanos (Atoka) State, Federal or Fee Federal VM=
054 4304
Location
Unit Letter F 1830 Feet From The North Line and 1980 Feet From The West
Line of Sectton 1 T. sanship  23-S Range 30-E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

X

Nerme of Authorized Trousporter of Cli or Condensate)@

UPG, Inc.

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

P. 0. Box 3339, Abilene, Texas 79604

)cme of Authorized Transporier of Casinghead Gas [} ot Dty Gas @

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

Natural Gas Pipeline of America . 0. Box 283, Houston, Texas 77001
: N T T .
1{ well produces oll or liquids, , Unit 1 Sec. ‘ Twp. . Rgqe. is gas actually connected? , When
give locotion of tarks, ¢ F J' 1 L23-S + 30-E Yes 1 8-16-74
- A A

V. COMPLETION DATA

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

fon well
]

Designate Type of Completion — (X) X '

1

: Gus well . New Well

Workxover rDeepen ' Pluqg Back TSame Res’vy.' Diff. Res’
[} I ] ]

b - - -

]
e

L

1
Date Spudded Daze Compl. Ready to Prod.

Total Dopth

P.B.T.D.

Zlevations (DF, RAB, RT, GR, etc.; Name of Producing Formation

Top OUI/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

| i

I

J. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofte
OIL WELL

r recovery of total volume of load oil and must ds equal 1o or exceed top all:

able for this depth or be for full 24 hours)

Jate First Now Ci! Run To Torks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Presaure Cosing Pressure Chroke Size N .
ther L1
/
Aztual Pred. During Test Otl- Bbls. Water~ Bbls. Gaua-MCF -

GAS WELL

Aziual Prod. Teet-MZF/D Length of Test

Bbis. Condenaate/MMCF

Cravity of Condensate

Testing Metrod (pisot, back pr.) Tubiry Pressure (Sbnf.-in)

Conlng Pressure (Sbut-—in)

Choke Size

1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

JUN 2 51384

1 hereby certify that the rulea snd regulstions of the Oil Conservation APPROVED - o 19
Division heve been complind with and that the information given Oug in .
above is truo and complrie to the best of my knowledge and beliel, |}.BY _ i;a._ami
: s A. Clemenis
TITLE VPerYiey Digtriesig——

O, o ot

V0 At B (S(r/(ﬂ’iéz‘
2 /7 é;/ 74

(Date)

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

1{ this {s a request for allowable for a newly drilled or deopen
well, this {orm must be accompsenied by & tebulation of the devietl
tests taken on the well {n sccordance with RULEZ 111V,

All eoctions of this form must be fllled out completaly for allo
sble on naw and recompleted walls,

Fill out only Sectlona 1, 11, 11I, end V1 for changcaes of own:
woll name or number, or trunsporter, or othar auch chenye of conditic

Coparate Forma C-104 must he flled for ssch pool In multiy



GTATE OF MNEW MEXICO
HEAGY ann MINCRALS DUPARTMENT
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OIL CONSERVATION DIVISION
PO, DO 2000

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLLOWABLE

form C-104
faxised J0-1-70

RECEIVED BY

FEB 02 ivos

O.C. D.

" o1
Tremmente o 1V AND ARTESIA, OF1:CE 4
oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i.| emronATIiON OFPiCK 2
' Opesatot /

Belco Development Corporation‘/

Address

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

77055

Reason(s) Tor [iling (Check proper box)

Recompletion D
Change in Owner -Mp[_—_]

Change 1n Transporter of:

on D

Casingheaod Gas D

New Well

Cry Gas

Condenasate

Qther (Please caplain)

1f change of ownership give name
and eddreas of previous owner

I DESCRIPTION OF WELL AND LEASE

Lease Name well No.j Foo. Name, Including Formation Kind of Lecse Leasoe No.
Hudson Federal Com 1 Los Medanos (Atoka__ State, Federal o Fee Federal
Location
F 1830 North 1980 West
Unit Letter : Feet From The and Feet From The o
Line of Section T. amship 23-5 Ranqe 3O-E . NMPM, Edd‘y Ceounty

*. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authcrized Tronsposnter cf Cli ct Ccndensate m

Conoco Inc.

Adcress (Give address to which approved copy of this form is i0 be Jrnt—) -

P.0. Box 2587, Hobbs, New Mexico 88240

rocme ol Authorized Transporter of Casinghead Gas :] or Dry Gas X%

Address (Cive address 1o which approved copy of this form is to be sent) -

Natural Gas Pipeline Of America P.0. Box 283, Houston, ‘Texas 77001
s oil o utds, : Unit :Sec. ITwp. :Rqe. 1s gas actually ccnnected? | When -
o amon of ranba, L F 0 1 123-5 130-E yes ' 8/16/74

7. COMPLETION DATA

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

give commingling order number:

:Oll well :Gas well :New well | Workover ! Deepen TPlug Bacx ' Same Res‘v.' Difl. Rusfy.
Designate Type of Completion — (X) X . X ' ' , X
1 L 1 ' i 1
Date Spudded Daze Compl. Ready to Prod. Total Depth P.B8.T.D.
Zlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Perforations Depth Castng Shece
TUBING, CASING, AND CEMENTING RECORD _ ;
HOULE SI1ZE | CASING & TUBING SIZE 1 DEPTHK SET SACKS CEMENT
| : | A
| | | i _——

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muat bs equal to or excead top allou-

O1L WFELL

able for this depth or be for full 24 hours)

.Date First New Ol! Run To Tanxs Date of Test

Produsing Methsd (Flow, pump, gos lift, etc.)

1 ength of Teost Tibing Presause

Casing Pressure Chroke Size

Actual Pred. During Test Cill-Bbls.

Watsr- Bbls. Gas«MCF

GAS WELL

ctual 2rod. Test-MIF/D Length of Test

Dbils. Condenaate/MMCF Cravity of Condensate

~asiing Meirod (pitol, back pr.) Tubirg Pro.-wo(shnt—u)

Caslng Preasure (Sbnt-in) Choke Sixe

i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Pivision hsve been complind with and that the infermation given
abave is truo and complrio to the best of my knowledge and beliel,

Qﬁ A/@M\]o Ann Randall

{Signatwre)

Production Accountant
(Title)

January 27, 1984

OIL CONSERVATION DIVISION

aperoveo. FEB_0 61984 S —
.BY %%M —
TITLE OIL AND GAS INSPECTOR

This form is to Le {iled in compllance with RULE 1104,

1 this is a requezt for allowable for 8 newly drilled or deapened
well, this form musel be sccompaniod by s tebulation of the devistion
toets laken on the well in pccordence with ARULE 111,

All sectione of thia form must Le {llled out completeiy {or allow-
ebLle on new and tecompleted wallae,
and V1 for chingos of ownnr,

Fill out only Sectinone 1, 11 111,

e e ss Athae anrh rhanose of enndition



—

.o ‘.';'"”’ o NEW MEXICO OIL CONSERVATION COMMISSION Fbim C 104
SANTA FE v REQUEST O ALLOWABLE Supersedes Ol Co1N and Col [
1 W.E vl o1 AND Lttective |-1-0}%

uLes. _| AUTHORIZATION TO YRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- oiw { V] )

TRANSPORTER | —— —~-
GAs | 2T -
OFCRATOR P z{ 8Y
PNONATION OFFICE
Qpetator / RUG 24 ‘,983
Belco Developnrient Corporation
Address o<

10,000 01d Katy Rd. Ste. 100 Houston, Texas 77055

ARTESIA, OFFiCE

Reoson(s) Tor filing (Check proper box}

New Well Changqe In Transporter oft

Tan e (—_1 [o]}] Dry Gas I—T
P

Change in meum@ Casinghead Gas D « Jensate

Other ($lease explain)

I change of ownership give nameBe]co Petroleum Corporation 10,000 01d Katy Rd. Ste.

and address of previous owner

100 Houston, TX 77055

- DESCRIPTION OF WELL AND LEASE

Yell No., Pool Name, ircivding Formation

Kind of Lease Lecae lic.

Lease Nams \
Hudson Federal Com. 1 Los Medanos (Atoka) State, Federal cr Fee  Federal ‘
Location .
Unit Lelter - F H ]830 Feot From The North Line and ] 980 ) Feet From The West
Line of Section 1 Township 23-5 Range 30-E » NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lcre of Authorized Transporter of Ot1 (] or Condensate {XK
Independent Producers Marketing Company

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

P. 0. Box 1968, Casper, Wyoming 82602

Ncae of Authorized Transporter of Casinghsad Gas (]  or Dry Gaa (3¢

* Address {Give address to which approved copy of this form s to be seat)

Natural Gas Pipelime of America P. 0. Box 283, Houston, Texas 77001
we uces o u 'a, : Unit  , Sec. :Twp. :P.qa. Is gas actually connected? When
Give tocarion of erkae L F 11 123251 30-E Yes i 8-16-74 :

If this production is commingled with that from any other lease or poal, givé commingling order number:

COMPLETION DATA
. 101k Well TGas Well
Designate Type of Completion — (X) X

: New Wwell

:Workcver Deepen : Plug Beck : Same Res'v.' Diif. Res'v,

T
'

1 ] 1 t
s

i I
Date Spudded Date Compl. Ready to Prod.

1 A
‘Total Depth P.B.T.D.

Name of Producing Formution

Elevations (OF, RK8, RT, GR, etc.j

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

1

{

. TEST DATA AND REQUEST FOR ALLOWARBLE
Ol WELL

(Test must be after recovery of total volums of load oil and must be equal to or cxceed top aliows
able for this depth or be for full 24 hours)

Date Firat New Ofl Run To Tanks Dcte of Test

Preducing Methed (Flow, pump, gas {ift, eted)

Lensth of Test Tubing Preseure

Casing Presause

5"
\%\'WQ.

Actual Prod; During Test Oll-Bbla,

Water-Btls.

Gan-MCFA )Syl'\(\l) %‘{ B

GAS WELL

NN

Actual Prod, Tests MCF/D Length of Teat

Bbls. Condansate/MMCF Gravity of Condenacte

Teating Mothod (putot, tack pr.) Tubling Prosswe { shui-iu )

Casing Pressure (Shvt-in ) Choke Size

. CERTIFICATE OF COMPLIANCE

1 herebLy cartify that the rules and regulations of the Oil Connervation
Comminsion have been complied with and that the information given
sbove i» true end complete to the beat of iy knowledge and belief,

Qj ZM/ /g/ JO ANN RANDALL
/

/ ° {Signatwe)
PRODUCTION ACCOUNTANT

(Title)
AUGUST 15, 1983

OlL CONSERVATION COMMISSION

AUG 2 01983

APPROVED 19 —
ORIGINAL SIGNED
BY BY TARRY DnUGKSD
IST - NMOC
TITLE GEOLOG .

“This form Is to be filed In compllance with RULE 1104,

1€ this is a request for allowsble (or e newly dilicd cr deepaned
well, this form must ba sccomnpenied by 8 tebulsation of thio Cavinttiun
testns teken on the woll In sccordenco with rRULE 111,

All gections of thin form muet bo fillod out complotecly (or slluvs
eblo on nov sad recouwpletsd velle,

Fill out only Coctioas 1, 11, ML, end Vi for chanpas of nwner,

- J T N R XL £ 1 RETI



BTATE OF NLW MEXICO

HERGY ano MINERALS O PARTMENT - . rorm C-104
——— — < e . evised 10-1-78
,._"_'!l:":ﬂ."_’:..- | — fO.BOX 2088
_L;:_ SANTA FE, NCW MEXICO 87501
7R DEC 2 3 1991
ARSI ICTSH WA REQUEST FOR ALLOWABLE C. D
aas |/ AND ARTESIA Oopim=
Geenaron 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS BT
]. PAROAATION OFPICER

QOpesorof

BELCO PETROLEUM CORPORATION -/

Addrens

10,000 OLD KATY ROAD, SUITE 100 HOUSTON, TEXAS 77055

F:u:on(i) Tor rrng {Chech proper box}

]

Change iIn O\-mrlhlpD

Change in Transporter of:

on ]

Casinghead Gas D

New Well

Recompletion

Dry Gos

Condenaate [E/

Other (Please explain)

O rNAME CHANGE OF CONDENSATE TRANSPORTER

1f change of ownership give nanme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Fool Name, Incluvding Formation

Kind of Lease Lease No.

HUDSON FEDERAL COM. 1 LOS MEDANQS (ATOKA) State, Federal or Fee FEDERAL
Location
Unit Letter F 1830 Feet From The }](!B TH Line and _1980 Feet From The WEST
Line of Section 1 T. anahip 23—S Range 30_E . NMPM,  ENNY County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Condensate )@
INDEPENDENT PRODUCERS MARKETING

Neme of Authorized Treusporter of Cli i

Azcress (Give address to which approved copy of this form (s to be sent)

P.0. BOX 1968 CASPER, WYOMING 82602

co
3 or Dry Gas ]

}cme of Authorized Transperter of Casinghead Gas

NATURAL GAS PIPELINE OF AMERICA

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

P.0. BOX 283 HOUSTON, TEXAS 77001

TTwp.
’

23-3

:Rqe.

' 30-E

: Unit | Sec.

v F v ]

1 1

f well produces ofl or liquids,
give location of tarks,

Is gas actually cecnnecied? , When

YES ! 8-16-74

1f this production is comming
. COMPLETION DATA

1ed with that from any other lease or pool, give commingling order number:

o1l well TGas well
Designate Type of Completion — (X) X

T
[

New Well Tworrover T Deepen TPiug Back ' Same Res'vy, Diff. Res'y
' ] ]

T
]
i L} ] ] )
L L ]

! .
Dcte Spudded Da.e Compl. Ready to Prod.

~L
Total Depth

Name of Producing Formation

tlevations (DF, RKB, RT, GR, etc.;

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

i

OI1L WFLIL,

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volume of load oil and must be aq
oble for thiz dep:h or be for full 24 hours)

ual 10 or exceed top alln

Date st liow DI} Run To Tonxs Cote of Test

troducing Method (Fiow, pump, gas lift, ete.)

GAS WELL

Length of Teat Tubing Presaure Casing Pressure Choke Size s
. .? . |
Actual Pred, During Teat Otl- Bblas, water- Bbls. Gaa - MCF ,.‘-.‘; . . J j
byt ¥ - ,(
; v‘-» N . ~ i
PR

Aztual Proc, Test-MTF/D Length of Test

Bbls. Condensate/MNMNCF Gravity of Condensate

Testing Metrod (puros, bock pr.) Tubirg Pressure (mmg—in)

Cosing Pressure (!;hut—il)) Chole Size

. CERTIFICATE OF COMPLIANCE

[

-

1 hereby certify that the rules end regulstions of the Dil Conscrvation
Division have been complird with and that the informetion given
above is true and complete to the best of my knowleclge and belief.

Q& A,,,./ /Mé/ﬂ// J0 ANN RANDALL

(Signatwre)

PRODUCTION ACCOUNTANT
(Title)

DCCEBER 21, 1931

(Date)

OIL CONSERVATION DIVISION
APPROVED DEC 30 1981 s

By g A Lol B

OlL. AND GAS orroTon

TITLE

“Thiu form is to Lo filed in compliance with RULE 1104,

If this in & requesnt {for allowable for a newly drilled or denpent
this form tusl be sccompanied by & tabulation of the deviatlc
11 tn eccordance with muULE 111,

e {Uled out complataly for allos

waell,
tosts taken on the weo

All eectione of thia form must b
sble on new and recomplated wslla,
and V1 far chengoa of owne

Fi1l out only Sections I, 11, 1L
other such chanye of conditio

woll name or number, or trensporicr ol
Seperste Forma C-104 must bo fllad for each pool In multip

ramnleted wella.



N.

WELL LOCATION AND ACREAGE DEDICATION PLAT MAY 191980

All distances must be from the outer boundaries of the Section.

.

-

MEXICO OIL CONSERVATION COMMIS!

RECEIVED 11

use 5
Form C-102
Supersedes C-128
Effective 1-1-65

O CD

Operator Lease ; . Well No.
. OFFIE
BELCO PETROLEUM CORPORATION * HUDSON FEDERAL él?rﬂ. ARTE&A’QFF gl
Unit Letter Section Township Range County
F . 1 23-S 30-E Eddy

Actual Footage Location of Well: )

1830 feet from the North line and 1980 feet from the West line
Ground Lgvel Elev: Producing Formation Pool ’ ' Dedicated Acreage:

3,298.4 GR Atoka Los Medanos 4%—* 320.72 Acres

1. Outline the acreage. dedicated to the subject well by colored pencil or hachure marks on the plat below.

9 If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

BX Yes [ ] No

If answer is
this form if necessary.)

If answer is ‘‘yes]’ type of consolidation Communitized

“no’’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

' .— — T [ o ‘1 ! CERTIFICATION
I
|
! | | hereby certify that the information con-
tained herein is true and completé to the

1980

NM-0543280-A

best of my knowledge ond belief.

Name

Carl M. Houser

Position

Production Superintendent
Company

Belco Petroleum Corporation

Date

May 15, 1980

| hereby certify that the well locotion
shown on this plat was plotted from field
notes of actual surveys mode by me or
under my supervision, and that the same
is true and correct to the best of my
know ledge ond belief. '

‘4___———_—-!——————*—.———_—.— - —_ — - — A
|
: | Date Surveyed
: |
' i
i Registered Professional Engineer
i | and/or Land Surveyor
i } e e e —
3
Certificate No.
1 1
L] 330 660 90 1320 1650 1980. 2310 2640 2000 1500 1000 500 0




10000 Oic Katy Road
Suite 100

Houston, Texas 77055
Telephone (713) 932-4700
Cable: BELPETEX

Belco Petroleum Corporation

RECEIVED

MAY 19 1980

Belco

State of New Mexico

Energy and Minerals Department
0il Conservation Division
Artesia District Office

Attention: Mr. W. A. Gressett

Dear Sir:

O T .
ARTESIA, OFHICE

May 15, 1980

RE: Hudson Federal Com
Los Medanos Field
Eddy Co., New Mexico

Attached are Forms C-102 on the above referenced well. If any
additional information is required please send correspondence to the

undersigned.

CMH/mfs
Enclosures

Yours very truly,
BELCO PETROLEUM CORPORATION

Carl M. Houser
Production Superintendent



NO. OF COPIDS RECKIVLD j/
DISTRIBUT ION
SANTA FE |
FILE e
uU.$.G.S.

LAND OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| = I ol o
T b, i@ s
TRANSPORTER |- 11 VED
GAS [
OPERATOR | MAR 29 }976
1.| PRORATION OFFICE
Operator
Belco Petrol m Corporationiu” 0.c. e,
Add AR
ress
P.0. Box 19234 EKouston, Texas 77024
eason(s) lor f:ling (Check proper box) Other (Piease explainj
New We!l Change in Transporter of: T w s, 2. AV SYaS B s
Recompletion D Oil D Dry Gas D : Effective 4-1-76 -
Change in Ownarshlp[] Casinghead Gas D Condensate

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

I Lease Name Well No.. Pool Name, Inciuding Formation Kind of [_ease Lease No.
Hudson Federal Com 1 |Los Medanos (Atoka) State, Federal o Fee pade
Location —_:.al__,
N
Unit Letter 1830 Feet From The North Line and 1980 Feet rom The West
Line of Section l Township 23—8 Range 30“E , NMPM, Eddv County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized

Summit Gas Company

Transporter of Ol (]

or Condensate [

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

2510 W. Front St, 79701

Neme oi Author!zed Transporter of Casinghead Gas [

or Dry Gas L’—x

Natural Gas Pipeline Co., of America

i Address (G ive address to which approved copy of this form is to be sent)

lP.0, Box 283

T T T T Houston, Texas 77001
1 E
If well produces ol or liquids, . Uth ' Sec]: ‘Twp. lF’.qe. s 3as actually connected? IWhen {
ive location of tarks, ! ! 123..8 R | !
a A : 123-8 :30-E Yes ‘ 8-14-74 j

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give co

mmingling order number:

IOH Well : Gas Well fNew Well | Workover | Deepen TFlug Back ! Same Res'v.! Diff. Res‘v.
H M + ' 1 1 ]
Designate Type of Completion — (X) . \ | . . ! ‘ !
1 1 i A i .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ci1/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

i

Ol1l. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must be equal ¢
able for thia depth or be for full 24 hours)

o or excesed top allow-

Date First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Preasure

Casing Presaure Choke Size

Actual Prod, During Test

©il-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Teet-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methad (pitat, back pr.)

Tubing Pressure { ghut~in )

Casing Pressure (Shut—ill) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify
Commission have been comp
above is true and complete to t

e

that the rules and regulations of the Oil Conservation
{ied with and that the information given
he best of my knowledge and belief.

-

Crayton Byrd

Q)I/
/4

Produc éon Assistant

(S i(nath

(Title)

3-18-76

(Date)

OlIL CONSERVATION COMMISSION

MAR 29 1976

APPROVE '
BY Z/ﬁ gzé/t.éwﬁ'/

SUPERVISOR, DISTRICT II

19 ————

TITLE

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

If this is a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. Il
well name or number, or transporter, or other

and VI for changes of owner,
such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

o lntad alte



