STATE OF HEW MEXICO

-
B T v s, 21 e s s

CHIRGY ano MINTIALS DEPARTMENT 3 e~ - 11 1-70
A OIL CONSERVATION DIVISION | SECEVEDWIHTT
S P.O. 00X 20848 f
Ll SANTA FL., NEW MEXICO 87501 JBN 3 01984 :’
[ 'Cawo arrice T o CLDn '
= 11— REQUEST FOR ALLOWABLE ARTESIS (vt or s v
TRANIPORTEN }———— 74— AND AT RS oD :
OAS . X = o
o~etmaton 408 AUTHORIZATION TO TRAMNSITORT OIL AND NATURAL GAS
{.| »nomarion OrFrrcR
Cperotod ]
BELCO DEVELOPMENT CORPORATION
Address
10,000 01d Katy Rd., Suite 100 Houston, Texas 77055
Reoson(s) lor hiling (Check proper box) Other (Pleose explain)
New Well Chanqe in Transporter of:
Recompletion @ C1i D Dry as D
Chanqge in O-rnt-hlpD Casinghead Cas D Cordensite D
If change of ownership give nane
and eddress of previous owner
1. DESCRIPTION OF WELI AND LEASE
{.ecse Name weli Mo. | Pool Name, including i'prm\ﬁ% Kind of Lease Lease .
Jarvis Mead Com 1 South Carlsbad ) Stote, Federal or Fee  Fop
Location
Unit Letter N : 660 Feet fFtom The SOUth L.ine and ]980 Feet From The weSt
Line of Section 5 T. #nship 228 Range 27E , NMPM, Eddy Court

i DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

None

Neme ol Authorized Trensporter of Cu

or Condersate

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

ricme ol Authortzed Transporter of Casinghead Gas [ )

or Dry Gas [X]

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

LLano Inc. P.0. Box 1320, Hobbs, New Mexico 88240
I well produces oil or llquids, , Untt | Sec. :TWP- :Rqe. Is gas actually cennected? , When
give locotion of terks. X N : 5 : 22S ‘ 27E Yes t .L/.l 7/84

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

. COMPLETION DATA
) Ol Weli : Gas Well :Naw well | Workover | Deepen ; Plug Back ' Same Aes’v.' Diff. Res
Designate Type of Completion — (xX) . ' ' ) )( i ;
: y X I ' : L X
P.B.T.D.

Date Spudded

11/15/75

Daie Compl. Ready to Proa.

1/17/84

Total Depth

12,478’ 11,070°

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

3441 GR

Name of Producing Formation

Tubing Depth

10,791

Top OLI/Gas Pay

11,036

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|
17 1/27 13 3/8" | 422! 425 sx
T2 1747 9 5/8" l 2030 1100 sx
8 1/2" B ! 11 784" 600 sx.

7
2 7/8" tbq. !

10,791 i

OIL WELL

TEST DATA AND REQUEST FOR ALLO

able for this dep

WABLE  (Test must be ofter recovery of total volume of load oil and must bs equal 10 or excesd top ali-
th or be for full 24 hours)

Date First Now Of! Run To Tanxs

Dote of Test

Producing Method (i low, pump, gas lift, etc.)

Length of Tost

Tubing Pressure

Casing Pressure Choke Stze

Actual Pred. During Test O1l- Bble. Watler- Bbis. Gaa - MCF ’ 7
( P ' 34
4 el

GAS WELL

}’-,’ :/

Actual Prod. Test-MIF/D

2100

Length of Teet

24

Bbls. Condenaate/MMCF Gravity of Condensate

-0- -

Testing Metraod (piros, back pr.)

Orfice Meter

Tubirg Pressure { Shat-in )

3517

Casing Pressure (Bhut-in) Chole Size

10/64

-

1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulationna of the Ol1 Conservation
Division hove been complind with and that the Information given
rue and compirte to the best of my knowledge and bellel.

above s

(Signaturse)

Production Superintendent

{Tide)

January 25, 1984

{dats )

o C
IEFPDF\{‘S%R%EON DIVISION

APPROVED .

£ Orig inal Signed &y

Lesfie A. Claments

19

-BY

tn b AT

TITLE

e .
e
This form ls to Le flled In compliznce with RULE 1104,

1 this s a requeat for allowablo (or a newly drilled or deeopen
woll, this form must Le sccompenled Ly » tebulation of the duviastl
tests iaknn on the well in gccordance with ruLE 111,

All eocitons of this {orm must bLs filled out complately for allc

ebLle on naw and recompleted wella,

Fill out only Ssctlons I, 11 11, wnd V1 for chengea of own:
tr soe ur pumber, or tranepoiledn of other 3uch chaaye of conditic

Wowas

Saparate Vorma C-17% musl hie flled for ecach pool In multdy



