STATE OF NEW MEXICO

PNERGY ann MINTRALS OUPARTMENT ) e ::;:‘E;N.):
e er vesiee srearens OIL CONSERVATION DIVISION G UEL D Y ﬁﬂ
T_ ‘l‘_;l“tLL!L‘—’_;_—_.V.‘_ . 0. DOX 2088
tANTA PR ol 8 . - 76 D em
Z‘};_______.._;T; SANTA FE, NEW MEXICO 87501 | JUN 22 1384
v.s.u.8
'A—l;;:")"l. : 3 -
PR T REQUEST FOR ALLOWABLE ©. C o
TRANIFORTEN 1o AND , AT QR
oAS
SremaTon 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. »ronatiONn OZPiCK

Opesator

Belco Development Corporation V/

Address

10,000 Old Katy Rd., Suite 100, Houston, Texas

77055

Reoson(s) for [iling (Check proper bos)
New Well
Recompletion D

Change in Ownaer -mp[:]

Change In Tronspostier of:

o1l
Casinghead Gas D

Dry Gas D
Condensate D

Other (Please explasn)

If change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

l.ease Name

well No.| Pogl Name, Ingluding Formauon
So. Cariggaa — Cherry

Kind of LLease Lease Nc¢

Martin 2
Canynn (Nelawars) State, Federal or Fee Fee
Location
Unit Letter F : 2198 Feet From Th'M_U“' and__ 1750 Feet From The WESE
Line of Section 20 T. amship 228 Range 27E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized T ronsporter ot Cil XX

ot Condensate [ ]

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

UPG, Inc. P. 0. Box 3339, Abilene, TX 79604
}ome of Authorized Transporter of Castnghead Gas XX  of Dry Gas [} Address (Give address to which approved copy of this form is 10 be sent)
None
T v T T -

1 well produces ofl or liquids, . Unit ) Sec. . Twp. |F!qe. Is gas agctually connected? ' when
give locoiion of torks, : F i 20 1228 .« 27E No !

L N

If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
' fou Well : Gas Well :Now well | Workover | Deepen TPlug Back ' Same Res’v. Diff, Res
Designate Type of Completion — (X) | ' ' X : : ! :

[

i A 1

Date Spudded Daie

3
Compl. Ready 1o Prod.

5
Total Depth P.B.T.D.

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

Name of Producing Formation

Top Oti/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING 51ZE

DEPTH SET SACKS CEMENT

|
|
|
|
t

i

7. TEST DATA ASND REQUEST FOR ALLOWABLE  (Test muset be after recovery of total volume of load oil and muit be equal to or exceed top all-
able for this depth or be for full 24 Aours)

OIL WELL

Date farst Now Q1! RBun To Tanxs Date

of Test

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

a7 TP~ 7

Lengih of Tusl

Tubing Pressure

Choke Size

b dP-%2
Cég. bl

v

Casing Pressure

Actugl] Pred. During Test

Oti-Bbls.

Water-Bblae. Gas - MCF

GAS WELL

Acztual Prod. Test- MTF/D

Length of Teat

Bbls. Condenaate/MNMCF Gravity of Condensate

Tealyng Metrod (pitos, dbock pr.)

Tubing Pressure { Shnt-in )

Cosing Pressure (Ghut~in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certi{fy that the rulen and regulations of the Oi1 Conservation
Division heve been complind with and that the information given
above is truo and complets to the best of my knowledge and belief,

e/

i
7 / (Siancture)

.7

{Date)

ai/ééaygycyffuh;

OIL CONSERVATION DIVISION
UN 2 51984

APPROVED . 19
H gned By

.BY ~_loslio A, Clamenss
Buperviser Districa §

TITLE

“This form is to te flled In complience with ruL € 1104,

I this ia a request {or allowable for a newly drilled or deopen
well, this form must be accompsniod by a tebuletion of the deviel:
tests taken on the well in accordance with mRuULE 113,

All eections of this form must be [liled out completely {or allc
able on naw and recompleted walls,

Fi1l out only Sections 1. 1. 1II, snd V1 for changea of own
woll name or number, or trensporter or other such chanygs of conditl.

Gaperate Formas C-104 must be fited for each ponl la multig

roampletod wella,



