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OIL CONSERVATIPN Cﬂﬁfl@lON

P.O. BOX 2084 as
cMAR:3 6 1954

SANTA FE, NEW M
0. C. D

WABLARTESIA, OFFICE

REQUECST FOR AL
AND °

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(peratol

Belco Development Corporation

Address

10,000 Old Katy Rd., Suit 100 , Houston, Texas

50 0
7

7

Teoson(s) Jor hiling (Check proper box)

Aecomplerion
Chanqe In O-mnhlp{ I

New Well
(o]}

Casinghead Gas :

jotner (#'lease c1oian)

Chanqge in Transporter of:

]

H

Dry Gaos D |
(]

Condensate

1f change of ownership give nsme
and addreas of previous ownet

' DESCRIPTION OF WELL AND LEASE
Lease Name well No.} FPool Name, Including Formatic: Kind of Lease Lecos e
Lakey Com 1 North Loving (Atoka) State, Federal or Fee  Fao
Location
Unit Letter L : 2280 Feet Ftom The South Line and 660 Feet From The West _
Line of Section 20 7. amahlp 23-S Ranqge 28-E . NMPM, Eddy County

: DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Trousposter el Cll _j

ot Condensate ] Aacress (Give address to which approved copy of this form is to bc";;nr/

p.cre of Authortzed Transporter of Casinghead Gas [_)

El Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be scri!," -

P.0O. Box 1492, El Paso Texas . 79978

or Dry Gas {_'*']

1 well produces ofl or Jiquids, :Unn , Sec. :Twp. :Rqe. Is gas actually connected? \ when
give locotton of tarks. : L : 20 ;23_5 ' 28-E Yes ! 2/13/84
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA =
C (\) :ON well : Gas well : New Well :Workover ; Deepen : Plug Back ‘' Same Res’v. ' Diff. Res’
Designate Type of Completion — (X 1 '
sme TR P : X Lx D S L x
Date Spudded Da.e Compl. Ready to Proa. Totai Depth P.8.T.D.
6/15/80 5/8/83 12,622 11,968
Zievations (DF, RKB, RT, GR, etc.) Name of Preducing Formation Top Ol1/Gas Pay Tubing Depth
3076 RKB Atoka 11,347 11,246 . ..
Perforations Depth Casing Shne
11,347 - 53 (Atoka) 19 421 o
TUBING, CASING, AND CEMENTING RECORD o
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT o
20 16 450 . 750 -
14 3/4 10 3/4 2415 2175 I
9 778 7.5/8 1 9615 | 1610 _
6 1/4 | 5" Liner | 7343 - 12,621 i 730 —_

DIL WELL

TEST DATA AND REQUEST FOR ALLO

WABLE  (Test must be after recovery of 1otal volume of load oil and muat be equal 10 or exceed toy allc

nble for this depth or be for full 24 hours)

1 hereby certify that the rulen end 1
Division heve been complind with and that
above {8 true and complrte to the best of

Date Farst Now Of! Run 7o Tan«s Date of Test Producing Method (#low, pump, goas life, etc.)
L ength of Test Tubing Pressure Casing Pressure Choke Size T
Acival Prod. During Teat Otl- Bbla. Water - Bbis. Gas - MCF -
GAS WELL .
Acztual Prod. Teet=-MIF/D Length of Tesal Bbls. Condensate/MMCF Gravity of Condensate
1000 4 -0- —— -
Teating Method (pstos, dback pr.) Tubirg Pressure ( Shnt—1in ) Cosing Presssure (nbut~in) Choke Size
grifice Meter 4100 Pkr 12/64 .
CERTIFICATE OF COMPLIANCE OIt"CONSERVATION DIVISION

APR 0 21984

egulstiona of the Oi1 Connervation APPROVED 4 Oriainal St ¢ 10— -
the {nformation given : iginal Signed By

my knowledge and bellof. |1.BY a A_Clemernts -
¢ Supervisor District I}

TITLE -

“Thie form is to bo flled in compliance with RULE 1104,

1l this {n & reguest for allowabdble for a newly drilled or deapen:

(Signature)

/

Production Accountant

O Lo it

woll, this form must Lo sccompsnied Ly & tebulation of tha duvistd
tsotls tnknn oa the well in pccordance with muULE 111,

All eoctions of this form must ta 1led gul gompial 7

(Titla)} able on naw and recompleted wella.
. March 14’ 1984 Tl out only Sactiona 1, 11, 1, ‘_"‘“ V1 for chergoa of ownr
(aie} well naie i oGumegi, wooa, ooLen, 20 SRS cuct shac il

-

Lapsrmte Forma C-104 must be filzd for esch pood In iitip




