GTATL OF NEW MEXICO
NENGY AN MINCAIALS DEPARTMENT

Form C-104
Revised 10-1-78
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5 rTen fva REQUEST FOR ALLOWABLE . ;
1AAHIPORTER —};l— 27._- AND ARTES|A, OFFCE
oremaron v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

!. PARAORATION OPPICK
FOpeiaton
fereey K. Bass v
Addiess /

797902 -2 760

Bo x R760 , MIDAAMD 4 7%

“"‘m whing (Check proper bos) Other (Pleose explain)
New Well D Change in Transporter ol: CHRNEE OF LEASE OVELART o/ RO
Recomplelion D (11} D Dry Gas D GRTHERERL OF CornDeaEnSARTE.

Condenaate D

LBEsc o FETRoKEUN] CokP., /G000 O ATy RD, Sui7E (00 ~
"WovsTevy TX T 7855

Casinghead Gas D

Changqse In O-rmvlhlp{-:_]

1f chenge of ownership give nane
and sddress of previous owner

EFcdaTe ! FEARANG / /743
- 4

. DESCKRIPTION OF WELL AND LEASFE
 Lease Name weil No.| Pool Name, Incivding Formalion Kind of Lease Lease No.
TamEs Lawen (W7 70 | Los Mepormas A7oxcn |SoreLadugorFer 2884 -8
Locatjon :
Unil Letter / /’7—10 Feet From The NOR 7H Line and éé 2 Feet From The £As 7 -
Line of Section / T wnship 23 Ay Ranqe jﬂ Yot , NMPM, £.D_) y County
V4

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[Nar.e of Authorized Tronsposter ot Cil [ or Condernsate [g’

THE SEL#Ar (oRPORRTION

Name of Authorized Transporter ol Casinghead Gas (7] or Dry Ges Zr

NaTivtAL Gas PELnE (o OF L)1 ERICA

Al

Asc-ess (Give address to which approved copy of this form 15 1o be sent)

Box /&3 AowsTom, 7X 7700/

Address (Give address to which approved copy of this form iz 1o be sent)

Box 253, fovsron , 7X 7700/

: Unit , Sec. ETwp. :Rqa. 13 gas octually connected? ", When
AL/ 1238 130 & S ESs ' Dprsc 8, /7o

I 4
mmingled with that from any other lease or pool, give commingling order number: )

1f well produces cfl or liquids,
give locatlon of tarks.

If this production is co

V. COMPLETION DATA
] [oxx well : Gas Wwell :Now well | Workover | Deepen Thlug Back | Same Res'v. ' Difl, Rea'v.
Designate Type of Completion — (X) | X , . ' , : '
1 L i i A L
Total Depth P.B.T.D.

Dale Spudded Date Compl. Ready to Prod.

Elevations {DF, RKB, RT, CR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Pericrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING 8 TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

| ] i

v. TEST DATA AND REQUEST FOR ALLOWABLE  (Test murt be ofter recovery of 1osal volume of load oil and must be equal 10 or exceed top allow-
OlL WFLIL, able for this dep:h or be for full 24 Aours)

Date First New Oil Run To Tanxs Producing Method (Fiow, pump, gas lift, etc.)

Daote of Test

Length of Toet Tubing Presswe Casing Presswe Choke Size

Actual Prod, During Test Oll-Bbla. wate: - Bble. Gas - MCF

GAS WELL

Actual Fiod. Test-MIF/D

{ength of Test

Bbils. Condensale/WMMCF Giavity ol Condensalte

Testing melhod (puol, back pr.)

Tubir.g Pressuwe (shut-in )

Cosing Presswe (Shwt-in) Chole Size

“i. CCRTIFICATE OF COMPLIANC

E

1 hereby certify that the rulee snd regulstions of the O}l Conservation

Division heve been complind with
above is truo and completo to the

and that the information gaven

beat of my knowledge and beliel.
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OIL CONSERVATION DiVISION

aperoveo _FER 041983

Original Signed fy
feshe A. Clements
Supervisor District ||
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TITLE

“Ihie form bs to Le filed In complisance with PULE 11024,

If thie is & seqasst for allowable for o newly drilled or deepenew.
woll, this furm muet Le sccompentied by « tebulation of the deviatiu.
tesls taken un the wall in accordance with mULK Vit

All ssctione of this form must La ftited out completaly for allow-

sble on naw and 1e. ompleted waelle.
I 11 ant VI for changus of ownes

P11l out only Sevtions 1,
ot ather such thange of conditios

well nse ur pumber, 67 Usnspoties,
feporate ) unns C-104 must be fited for sech pood in maliipl:

e nrapleted vnlin,




GTATE OF REW MEXICO

NERGY ann MINCRALS DEPARTMENT - - . :::7:5:?3-1.73
re oe sesies stasinee | AT OIL CONSERVATION DIVISI N
:___'.“_.'ff‘__"‘_“;ji:: ‘:: P.O.DOX 2088
sanrave 17 SANTA FE, NEW MEXICO 87501
rue ? .__:‘ .
v\'l_-l'.(rl—“r--.—— . J
S T ) REQUEST FOR ALLOWABLE
TAANRPORNTYIAR - —
oas |/ AND
| Gremnon ] AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
PAORATION OPPICH

S
Urerutrof ,

BELCO PETROLEUM CORPORATION -/

Address
10,000 OLD KATY ROAD, SUITE 100 HOUSTON, TEXAS 77055
Reoson(s) for ‘-lmg (Chech proper box) Other (Please explain)
New Well (] Change 1n Transporter of: NAME CHANGE OF CONDENSATE TRANSPORTER

Recomplellion [:] o1l D Dry Gas D
Change in meuhlpD Casinghead Gas D Condenaate g

1f change of ownership give nane
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

[ Lease Nome Well No.| Fool Name, Including Formation Kind of Lease Lecse No.
JAMES RANCH UNIT 10 LOS MEDANOS (ATOKA) State, Federal or Fee FFNAFRA| 02884-8
Location
Unit Letter H : 1980 Feet From The NORTH Line and 660 Feet Ftom The EAST
Line of Section 1 T. amship 23—S Range 30—E . NMPM, EDDY County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter cf Cli or Condernsate m Address (Give address to which approved copy of this form s to be sent)
INDEPENDENT PRODUCERS MARKETING CO. P.0. BOX 1968, CASPER WYOMING 82602
ycme of Authorized Transporter of Casinghead Gas ) ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
NATURAL GAS PIPELINE OF AMERICA P.0. BOX 283 HOUSTON, TEXAS 77001
' Unit : Sec. TTwp. TRge. s gas actually cennected? when
| [{ well produces ofl or liquids, 0 ' ) |
| Give locotion of torka. v 1 1 23-9 30-B _ YES 'APRII 18, 1980

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

. COMPLLT!ION DATA

: O1l well :chs Wwell :New Well TwWorxover T Deepen TPlug Becx ' Same Res'v. ' Di{{. Res'v
M H : ' ¥ [ '
Designate Type of Completion — (X) , \ X ' ' ! X .
I L i 1 e I
Date Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D.
Zlevations (DF, RKB, RT, GR, etc.; Ncme of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENRTING RECORD -
[ HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS‘C‘EN(EN/T
,‘_( P
~ 3 o
, Q¥ &l
; I ) N
! i \ ot -',\,—*l
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| ! | I Vi et
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ufier recovery of total volume of load oil and muat be equal to or exceed top allou
OlL WELL able jor thia depth or be for full 24 hours)
Date First New QI Run To Tonxs Cote of Test Producing Method (Fiow, pump, £as life, etc.)
Length of Tent Tubing Preaaure Caaing Prassure y Choke Stzs
Actual Pred. During Test Oil-Bbls. Water- Bbis. Gas - MCF
GAS WELL
Azteal Prod. Test-MTH/D Length of Test Dbis. Condenacte/MNCF Gravity of Condensate
Teating Metrod (pirot, back pr.) Tubing Pressure ishut—in) Casing Pressure (Bhnt-in) Choke Slze
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED 10 ————e

. 1 hereby certify that the rules and regulations of the Oll Conservation

L]
Divizion heve been complied with and that the information given . é / .
abave is truv and complete to the best of my knowledge and bellel. |}.BY ; _;l; ///'//M_/_“__———\——————‘

7

TITLE OIL AND GAS INSPECTOR

( ; 9 This form ls to bo filed In compliance w{ith RULE 1104,
ﬂ)‘/]\/ W‘JO ANN RANDALL 1( this is a request for allowablo fog & newly drilled or daopeno
7

(Signotwe) ! well, this form must Lo sccompsnied by s tebulation of the deviativ

PRODUCTION ACCOUNTANT tests taknn on the well in accordance with MULE 1.

All soctions of this form must be fUled out completely for allov

(Tisle) able on new and tecomploted walle,
DECEMBER 21,1981 Fill out only Sections 1, 11, 1II, and VI for chunges of owne
(Date) well name or nuinber, or truns porter, or other such change of conditio
Canrata Forme C-104 must be f{ilad for esth pool in multip!

camnleted welln,




