STATE OF NEW MEXICO

- . - L4
RE iy 2 Bevived 10-§-78

1 NERGY ann MINTRALS DEPARTMENT

[ ae ot tesise srieInte OlL CONSERVATION DIVISION -

L‘— ‘f“';.:’ii;_;.—'g_:—:.— ] P, O. BOX 2088 1 Y e
RLCIEXT. v - SANTA FE, NEW MEXICO 87501 JUN 221284
rive -

P.:.L:S:;‘.(;rnrl . L g o‘ C D

- T | V12 REQUEST FOR ALLOWABLE ARTESIA, (rerre
TRANIPORTEN _0_;‘_ _.__f_ AND ‘

oFCRATON . 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

]_ PACRATION OFPFICHE

Cperotot P
Belco Development Corporation v’

Address

10,000 0ld Katy Rd., Suite 100, Houston, Texas 77055

Keoson(s) Tor filing (Check proper box) ] Other {Please explain)
New Well Change in Transporier of: .

Recompletion [:] [e}}] E? Dry Gas D

Change In merlhlpD Casinghecd Gas [:] Condenaate D

1{ change of ownership give nane

and address of previous owner

1!, DESCRIPTION OF WELL AND LEASE
Lease Name well No. | Pool Name, Including Formation Kind ol Lease Loane No
Martin 5 So. Carlsbad (Cherry Canyon) |State, Federal or Fee Fee
Location
1
Unit Letter H 2210 Feet From The South Line and 290 Feet From The West
Line of Section 20 T. »nship 228 Ronge 27E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1
Neme of Authorized Troasporter of Cil &5 or Condernsate [ Adc:ess (Give address to which approved copy of this form is to be sent)
UPG, Inc. P. 0. Box 3339, Abilene, TX 79604
Nome of Avthorized Transporter of Casinghead Gas o] or Dry Gas [} Address (Give address to which approved copy of this form i3 to be sent)
None
' N { T T
1f well produces oil or liquids, , Unit r Sec. , Twp. 'Rqe. Is gas actually connected? | When
give locotion of torks. « L ] 20 : 228 1 27E No 1
L I A A

V. COMPLETION DATA

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

TO8 well TGas well | New well | Worxover ! Deepen TPlug Bock | Same Res’v.! Diff. Res
Designate Type of Completion — (X) | ! : ! ' ! ! !
1g YP P ! [ ! ' [ ' 1 [
1 2 1 i " 2
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Zlevattons {DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

=

{
|
|
1.

| ]

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must b equal to or exceed top all
oble for this depth or be for full 24 hours)

DIL WELL

Date Firstl lNew Di! Aun 7o Tonas Dcite of Teat Preducing Method (Fiow, pump, gas lijt, etc.) !/,',__QJ T }

Length of Test Tubing Presaure Casing Presswe . Chroke Stze Y .y —/’
tagh A

Actual Pred, During Test Oll-Bbls. water- Bbls. Gaa - MCF

GAS WELL

Aciunl Prod. Test« MTF/D Length of Test Bhls. Condenaate/MNMCF Gravity of Condenscte

Testing Method (pitos, back pr.) Tubing Pressure (shnt—in) Casing Pressure (Sbut-in) Choks Size

’1. CERTIFICATE OIF COMPLIANCE

1 hereby certify that the rulea snd regulstions of the O}l Conservation
Division heve been complied with and thst the information given
above is truo and complete to the best of my knowledge and belief,

Lo L

] "(s.‘,m re
/40@{«/[)«/ [f/;w,&/aoj/

(Title
Y A
/ Ve (Date)

OlL CONSERVATION DIVISION

JUN 2 51384

APPROVED , 19
I Odginal Signed By

.BY H
" Gupervisor Diswiss B

TITLE

“Thiw form is to be filed in compliance with RULE 1104,

1{ this in a request for allowable for s newly drilled or deeper
well, this form must Le sccompsnied by = tebulation of tha deviel.
tosils taknn on the well in sccordance with RULE tYy,

All eections of this form must be filled out completely for allc
sble on naw and secompleted walls,

F111 out only Sectinna 1, 11 11, wnd V1 for changes of own
well name or number, or transpories ot other such chanye of condit}

Geparate Forms C-104 must be flicd for sach pool Iln multl:

romoletod wella.



