-~ — - e

Lo, or comameceiven | ~ 4
pDIsSriInuTION - g
s—;‘-‘;)\;r —— NEW MEXICO OIL COMSERVATIOHN €O 51OM fLien C-hog
e i - I j— REQULST IFOR ALLOWAULLE Supetardey Nd CelO4 and Cod b
e ! Vv AND Uttectiva 1+1-6%
.5.6.5.
Bhai A - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICL
TRANSPORTER o X )
GAs |.2) REBE‘\I"H
OPERATOR /
1.| PronATION OFFICE . ~y O 76
Opetator LT~ 8-_19'
Belco Petroleum Corporation o
Address . Y, o, e
10.000 . Al nFF"?%
, 0ld Katy Rd. Suite 100 Houstdt;7'texas 77055
Reason(s) lor filing (Check proper box) Other (Flease explain) _
New Well Change in Tronaporter oft Addit iona’l Gas PWChaser
Recompletion D on D Dry Gas D . Connr v
Change in merahlpD Casinghead Gaa D Condensate D [L)/.i(.{ () !, ; £ {’;
Il change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
s
Lease Name vell No.! Pool Name, Ircivding Formation X ind of Lecose ] Lease Mc.
Martin Com , 1 South' €arlsbad Morrow State, Federal cr Fee Fee
Location -
Unlit Letter F H 2198 Feel From The North Line and 1650 Feet From The West
Line of Section 20 Township 22-8 Range 27-E . NMPM, Eddy County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[Ncme of Authorized Transporter of Ofl ] or Condensate [X] Address (Give address to which approved copy of this form is to be sent)
None
cme of Authorized Transporter of Casinghead Gas () or Dry an% " Address {(>ive address to which approved copy of this form ts to be sent)
Llano, Incs }31 Paso National Gas Company P.0.Box 1320, Hobbs,N.M. 88240;P.0.Box 1492
11 well produces ofl cr liquida, :Unn , Sec. :Twp. :F.qe. Is gas actually connected? | When “EI Paso, Tx 799%
give locatlon of terks, : : ; [ yes 11-12-76 (Llano) H 10-6-76 (El
i 1
If this producticn is commingled with that from any other lease or pool, givé commingling order number: ' Pas:
Y. COMPLETION DATA
. fou Well :Gds Well :Now Well :Workover T Deepen TPlug Back | Same Res'v.' Diff. Res'y,
Designate Type of Completion — (X) : | | | : ' : !
L 1 1 5
Date Spudded Date Compl, Ready {o Prod. Total Depth P.B.T.D. ;
Elevations (DF, RK8, RT, GR, etc.) Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWARBLIE  (Test must be after recovery of total voluns of load oil and must be equal to or exceed top aliows
OIL WELL able for this depth or be for full 24 hours)
TCate First New Ol Run To Tanks Date of Tesat Producing Methed (Flow, pump, gas life, ete.) —
Length of Test Tubing Pressure Casing Pressuwre Choke Suo_
Actual Prod, During Tost O1il-Bbls, Water - Bbls, Gas - MCF ~ I
W, '
1”‘) ’l( fv/' I}‘\ ;LV’ —
It
GAS WELL PN, %
Actual Frod, Taot- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condennéte
Testirng Mothod (pitot, back pr.) Tubling P:ouuxq(shu\;-lnl Casing Presswe (shnt-Ln) Choke Site
‘I. CERTII'ICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby corti{y that the rules and regulations of the Oil Connervation APPROVED } » 19 -
Comminsion have been complied with and that the informatlon glven /b/ /
sbove is true and complete to the Lost of my knowledgs and belief. BY ¢ Z
TITLE errppnuisor.  DISTRICT-IL
/ ) S UT IO 1o ] hiimd
/ This form in to be fited in compliance with RULE 1104,
/ i C.W. BYRD If thiu ta & requent for alloweble for & nowly dillled cr deepaned
( i (Signatbre) well, thla form mutt ba sccompenied by T tubuletion of tha dovintion
. X th i ccordenco wilth puLe 1,
Production Accountant taste tekan on the wall fn weeorasy )
A All mectiona of thin form must be filled out comploately ior sllove
(Title) eble on now tad recompleted volle,
10 - 26 - 76 FIIl out only Sectlons [, 11, 1L and VI for chanees of owner,
(Dute) well name or number, or tranaporien ol other such chenpe of condition.




NO. OF COPIES RECEIVLD et

DISTRIBUT ION

SANTA FE {
FILE J v
U.5.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COM.  SSION
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 -

(o] ]
TR PO g
asronren [ 2 L RECEIVED
OPERATOR '
1. PRORATION OFFICE
Frons JANT5 1976
Belee Petroleus Corperation “ P
Address CIe las Lo,
ARTESIA, OFFICE
Reason(s) ;or hling (Chect proper box) Other (Please explain)
New We!l Change in Transporter of:

[

Recompletion Qil

Change in OwnershlpD

Casinghead Gas

Dry Gas

Condensate D

D

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

1

Location

Line of Section

20

Township Range

22-5

Pool Name, Including Formation

South Carlsbad Morrow

Unit Letter E ; 21 % Feet From The_m__ Line and 1‘50 Feet r'rom The u‘.‘
27-E_

Kind of Lease Lease No.

State, Federal or Fee

-Fee—

, NMPM,

Eddy

County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oi1 ] or Condensate [ |

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

name oi Authorized Transporter of Casinghead Gas [ or Dry Gas @

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

____llano, Inoc. i . : : PeOe loximrnohhsrlu_hﬁoLﬂﬁw___J
1 well produces oil or liquids, . Unit ; Sec. X Twp. X Pge. Is gas actually connected? , When
. 1 t [ t
qgive location of tanks. . L 1» A Y.. . 1_' 2.76

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

give commingling order number:

V. COMPLETION DATA
IOII Well : Gas Well TNew Well | Workover | Deepen TPlug Back ! Same Res’v.' Diff. Res’v.
Designate Type of Completion — (X) : , | \ X i : :
1 2; 1 i 1 N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2=13-T15 7-8-15 11726* 11638¢
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
' Morrow | 1agaeer//356 11,296! (2-7/844bg.)
Perforations Depth Casing Shoe
1.364" 1.306¢ Ve ' o 11,725
TUBING, CASING, AND CEMENTING RECORD T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 16n 65¢ 360° 475
4" 10=3 /4" 19401 1025
7-5,3 8942¢ 1200

A
TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

<

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

L ] i

Date Firat New Otl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Test Oil-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

1 QM ST o 9
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in } Casing Pressure (s!mt-in) Choke Size
|___Separater 3900 # __packsr 13/64" Adja

V1. 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,

(Signat

___Production Assistant

(Title)

Janmuary 13, 1975
(Date)

OlL CONSERVATION COMMISSION

JAN 161976

APPROVED L

SUPERVISOR, DISTRICT 1I

19

8Y

TITLE

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

If this is a request for allowable for a 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 1114,

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

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

m~ammmlatad alle



