STATE OF NEW MEXICO
SEAGY ann MINCRIALS DEPARTMENT

Form (-104
Revised 10-1-78

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

ve 80 1riss secsivas OlL CONSERVATION DIVISION
:;n:-:u:ﬂf:_; __—: $.O. BOX 2088
1auTA e A SANTA FE;NCW MEXICO 87501 Ky
EA S
ICI L TZ2-COMNIN W N REQUEST FOR ALLOWABLE EC 2
TAANBPORNTERN «0;.— -—— — AND
| orenaron ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Lo
(');‘0’3{;}_;0:4 orreicu éth‘ ' -
BELCO PETROLEUM CORPQRATION -
Address

77085

Change in Transporter of:

o 8]

Casinghead Gas D

Reason(s) for Tiling (Check proper box)
Naw Well D

Change in Owner lhlpD

Recompleilon

Dry Gas

Condensate

Other (Please explain)

0 VNAME CHANGE OF CONDENSATE TRANSPORTER

cf

If change of ownership give name
and address of previous owner

;. DESCRIPTION OF WELL AND LV EASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Loase No.
JARVIS MEAD COM. 1 SOUTH CARLSBAD MORROMW, GAS _|Stete: Federal of For FEE

Location
Unit Letter N 660 Feet From The SOUTH Line and 1980 Feet From The WESL
Line of Sectton 5 T. ~nship 22_Q Ranqe 27—E . NuPM,  EDDY County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter cf Cli j or Cendensate 'X ;‘

INDEPENDENT PRODUCERS MARKETING CO.

Adcaress (Give address to which approved copy of this form is 1o be sent)

P.0. BOX 1968 CASPER, WYOMING 82602

)cme of Authorized Transporter of Casinghead Gas [}

LLANO, .INC.

or Dry Gas m

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

P.0. BOX 1320 HOBBS, NEW MEXICO 88240

1t well produces oll or liguids, : Unit : Sec. fTwp. Ich. 1s gas cctually connected? \ when
give location of tarks. : N : 5 'L22-S : 27_E YES : 7"1?—76
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ol Well : Gas Well INew well : Workover Deepen : Plug Beck :Same Res'v.: Dift. Realv,

"Designate Type of Completion — (X) | X

I} !

' 1 ] 1

1

T
'
v
1 r

Date Spudded Date Compl. Reaody to Prod.

bl
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Feormation

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
}

i

. TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be after recovery of 10tal volume of load oil end must ba equal to or excred top alleu

O1L WELL able for this depth or be for full 24 hours)
{ Date First New Ci! Run To Tanks Dote of Test Producing Method (Flow, pump, gas lijt, ete.)
. i
Laength of Tost Tubing Presaure Casing Pressure Chroke Size N
v
Actual Prod. During Teat Otl-Bbls, V/aler- Bbls. Gas-MZF s \

GAS WELL

Actunl Prod, Test-MZH/D Langth of Teat

Bbla. Condenaate/MNMCF Cravity @ Condensate

Teating Method (pitols, dack pr.) Tubing Pressuwre (‘Shnt—in)

Cuaastlng Pressure (nbut*iu) Choke Slze

. CERTIFICATE OF CCMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conwmervation
Division have been compliad with and that the informetion given
above {s true and completo to the beat of my knowledge and beliel,

é7 /él/é/ JO ANN RANDALL

{ (Signoture)
RODUCTION ACCOUNTANT

(Tisle)
DECEMBER 21,1981

{Dute)

OlL CONSERVATION DIVISION

APPROVED pEC.-3.0 1981 —— 19
TITLE OlL. AND GAS INSFzerery

Thiv form ls to be filed In complience with rRULT 1104,

If thie {s a requeat for allowable for a newly drilled or despened
well, this forin must be accompaniad by & tabulation of the deviatiu
toels taken on the well in accordance with HULE 111,

All eoctions of thin form must be filled out complately for allow
eLle on naw and tecompleted waells,

Tl out only Sectiona 1, I, I, snd VI for changes of owner,
well name or number, or teausporter, of other such chenye of condition.

Cepmrete Forme C-104 must he filed for osch pool In multlply
rompleted wells,



