BYATE OF NEW MEXICQO
P NEAGY ano MINERALS DEPARTMENT

— e e s i e A e d
[ aarrare |/
/

s s = § e}

LAND OFPICK
b

o
TAANIPORTER P —
QAS

< |~

OPERAT-ON .

}.[ #momarvion OFFICK

ol

L CONSERVATION DIVISION

P.O. DOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

REC... VoL A

UUN 221384

. ﬁﬁ';p\ Pt
) b SEN e :

Revisad 10-f-70

Cperaiot

Belco Development Corporation/

Address

10,000 01d Katy Rd., Suite 100, Houston, Texas 77055

Reoson(s) lor liling fChech proper box)
New Well
Recompleljon [:]

Changqe in O\-MrnhlpD

Chanqge in
o1l

Casinghead Gas D Condensate D

Tiansporter of:

Dry Gas D

Other (Please explain)

If change of ownership give nane

and address of previous owner

3. DESCRIPTION OF WELL AND LEASE

14

Lease Name Well No.| Pool Name, Inciuding Formation Xind of L.ease Loass No
Martin 3 So. Carlsbad, Cherry Canyon |State, FederalorFee  Fag
Location
Unit Letter K H 2310 Feet From Theﬂ_h—]_m. and 2000 Feet From The West
Line of Section 20 T. ~anship 228 Range 27E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Trausporter ot Ctl XX or Condersate [ Address (Give address to which approved copy of this form is to be sent)
UPG, Inc. P. 0. Box 3339, Ahilene, TX 79604
rome of Auvihorized Transporter of Castnghead Gas [} ot Dty Gas [ ] Address (Give address to which approved copy of this form i3 to be sent)
None
Y T T T -
H well produces ofl or liquids, . Unitt ) Sec. . Twp. .Rqe. is gas octually connected? . when
give locotion of torks. ¢ K : 20 : 228 « 27E No !
— A

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

V. COMPLETION DATA
! :Oll Wwell :Gax Well TNew Well : Workover T'Deepen : Plug Back ' Same Res'v.' Diff. Res:
. . ) ' '
Designate Type of Completion — (X) | , ) , ' , X X
! 1 3 8 . L
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevattons (DF, RAB, RT, GR, etc.; Name of Producing Formattion Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING

& TUBING SI1ZE DEPTH SET

SACKS CEMENT

I

i

i

OIL WELL

nhle for this depth or be for full 24 Aours)

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alle

Date Firat Now Di! Run To Tarxs

Duate of Test

Prcducing Method (Fiow, pump, gas lift, etc.) W{»"LI# ‘}%-—3

AR

Length of Test

Tubing Proanure Casing Pressure

Choke Size w i 7’
b

Actual Pred. During Test

Qtl-Bbls.

Water- Bbis.

Gaa-MCF

GAS WELL

Actual Prod. Test=-MIF/D

Length of Teat

Bbis. Condensate/MNCF

Gravity of Condensate

Testing Metrod {pitos, back pr.)

Tubirg Pressuwe { Shnt—-1in ) Caaing Pressure (Sbul'-iu)

Choke Sixze

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulationn of the Dil Conservation
Nivision heve been complind with and that the information given
above is true and completa to the best of my knowledge and belief, .BY

'QO - »éaé//

APPROVED

OIL CONSERVATION DIiVISION

JUN 2 51984

19

Originol Signed 8y

REE TXEY

Foiton o At ecirtiand

(Title)

(a‘///z;/ ¥

(Date)

well nan

rompleted wella,

isslie A. Cleme

s

TITLE . Svpervisor Disvict @

Thie form is to Lo filed {n compliance with RULE 1104,

1{ this ia a request for allowable for a newly drilled or deapen
well, this form must ba accompanied by & tabulation of the deviet}
tects tnaknn on the well in eccordance with muULE 11Y,

All eoctions of thia form must be fllled out complstely for allc
eble on new and recompleted wells,

Fill out only Sectlons I, 11, 1II, and V1 for changos ol own
e ur number, or transporter, or othar such chanye of condltic

Laparata Forms C-104 must he filad for esch ponl In multlg



