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BELCO PETROLEUM CORPORATION 1
Address TYET &71““0
10,000 OLD KATY RD., SUITE 100, HOUSTON, TEXAS 77055 N
L, D

Reoson(s) lor liling (Check proper box)

Chanqge in Transporter ofs

New Well
Recompletion D ol Dty Gas D
Change In mernh!pD Casinghead Gas Condensate
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ARTES‘A, OFFICE -

If change of ownerahip give name
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II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.; Pg) Iome, lrciy or-rr_\cuo Kind of Lease Leane Nc.
MARTIN 2 | (3'[]&?—1” Cmgﬁi\ﬁ CﬁERRY State, Federal or Fee
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Line of Section 20 Township 22-S Range 2 7-E , NMPM, EDDY County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Pcme of Authorized Transporter of Ot} [P
NAVAJO CRUDE OIL PURCHASING COMPANY

or Condensate {_]

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

P.0O. DRAWER 175, ARTESIA, NEW MEXICO 88210
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or Dty Gas [

Address (Give address to which approved copy of this form is to be sent)
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I
Date Compl. Ready to Prod.

A
Total Depth P.B.T.D.

I Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formalion

Top 0i1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L i
. TEST DATA AXND KEQUEST FOR ALLOWARLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceel top alic.
O, WELL cble for this depth or be for full 24 hours)
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Actual Ficd, Teste MCF/L Lergth of Tes? Ebic. Conzenscte, hWMMCF Gravity of Condaenacle
Testing Method (pitot, back pr.) Tubing Presawe (Ehut-iu) Casing Fressure (shnt-in) Choke Size
/1. CERTII'ICATE OF COMPLIANCE O!L CONSERVATION COMMISSICN
I hereby cortify that the rules and regulations of the Ol Censervation APPROVED ~ 2 19 -
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&bove is true and complete to the Leat of iy knowledgo and belief, DYy £ 44
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