BTATE OQF NEW MEXICO

. Form C-104
¢t NCRGY ann MINCRALS DEPARTMENT Revbsod )
T OIL CONSERVATION DIVISION N
[ catainuiion [T r. 0. DOX zonn et
LTS I S SANTA FE, NEW MEXICO 87501 HON e
e [ Jd! 3 ,‘Q.‘::'L;
TR — S
ESLUKIZZTT SN P REQUEST FOR ALLOWABLE C <o
TaaAnsPONTER —n-;.— Z - AND . ,A;‘_‘r::::f\” N
orrmavOn . ./ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "
J.[ PronaviON OrFPCH i
Operolor -
Belco Development Corporation v/
Address
10,000 0ld Katy Rd., Suite 100, Houston, Texas 77055
Reoson(s) lor hiling (Chech proper box) ) Other (Pleose eaplain)
New Well Change in Transporter of:

1
[

2}

Recompleijon D o1l D Ory Gas D
Chanqge in mer-hlp[:] Casinghead Gas D Condensate @

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
lLLease Name Well No.| Pool Name, Including Formation Kind ol Lease Loase No
Jarvis Mead Com 1 So. Carlsbad (Morrow) State, Federal or Fee Fee
Location
Unit Letter N H 660 Feet From The South Line and 1980 Feet From The West
Line of Section 5 T. ~nship 228 Ranqge 27E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Trousparter ¢f Cll 4 or Condersate @ Ascress (Give address to which approved copy of this form is to be sent)
UPG, Inc. P. O. Box 3339, Abilene, Texas 79604

Nome of Authorized Transporter of Casinghead Gas []) ot Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
Llano Inc. P. 0. Box 1320, Hobbs, New Mexico 88240

1t well produces ofl or liquids, : Unit ; Sec, 1.Twp. :Rqe. Is gas actually connected? | When

give locotion of tarks, : N 1' 5 : 228 : 27E Yes i 1-17-84

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

COMPLETION DATA

' P Ou Well :Gc: well :Naw Well | Workover | Deepen TPlug Back ! Same Res’v.' Diff. Res:
: : ' ] 1 [ [
Designate Type of Completion — (X) , : X ' X ' '
1 2 1 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Ilevatons (DF, RAB, RT, GR, etc.j Name of Producing Formation Top OLI/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
!
} .
|

| i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otol volume of load oil and must be equal to or exceed top all-
OlL WELL able for this depth or be for full 24 hours)

Date Farst Now Oi! Run 7o Torxs Duate of Test Producing Method (Flow, pump, gos lift, etc.) ;,/,»k,«f" ",‘fl,:‘»}
P

Length of Tant Tubing Piessure Casing Pressuwe : Croke Size 7, 7 -
o/

Actual Pred. During Test 0O4l-Bbls. vigter- Bblas. Gaa - MCF

GAS WELL

i

Actual Prod, Test=MIF/D Length of Test Bbis. Condensate/MNMCF Gravity of Condensate
Tesi1ng Met2od (pitos, dack pr.) Tublirng Pressure (shnt—in) Cosing Pressure (Gbut—in) Choke Sixe
CERTIFICATE OFF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rulen and regulationn of the Ol1 Connservation APPROVED " On " 19
Division heve been complird with and that the information given . riginal &Dh“ ‘,
above {8 true snd complrta to the best of my knowledge and bellef. ||.BY

' Supsrvisor istrks i
TITLE

%/} “This form ls to be filed In compliance with RULE 1104,
- yw e [ 1f this ia & request for alloweble for a newly drilled or deopen

this form must be eccompsenied by a tabulstion of the devistl

7/ _/ (Signature) well,
¢ / * % -~ {ests teken on the well in mccordance with RULE 111,
//.,) el L2 All eections of thia form must be f11led out compietaly for allc

{Title) able on naw and secompleted wells,

é / /06(/ Fill out only Sections 1, 11, 1iI, und V1 for changes of own:
/ ver such chanye of condith

{Date) well name or number, or trensporter, or otl
Geparate Forma C-104 must be fillad for ssch pool in multlg

comnleted wella,




