STATE OF NEW MEXICO
IEAGY ano MINECAALS DEPARTMENT

Form C-104
Revised 10-1-78

ECEIVED

8. 00 tesre BHCIIVAS _/'L CONSERVA’]'IO‘\} DlV IS‘O

? '_"_“'_:-‘_"‘_‘11-';’-_5_:{,“: P, 0. BOX 208D

::71 'L___..___,L- 7 SANTA FE, NEW MEXICO 87501 APR 30 1982
e by REQUEST FOR ALLOWABLE ©. C. D.
A TN WA AND ARTESIA, OFFICE
orenaton ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORMATION OFPPICK

QOpetotot

BELCO PETROLEUM CORPORATION

Address

10,000 OLD KATY RD., SUITE 100, HOUSTON, TEXAS 77055

Keoson(s) Tor liling (Chech proper box) Other (Pleasc exploin)

New Well Change in Transporter of: N
Recompletion D o1l D Dry Gas D

Change In merlhlp[j Caosinghead Gas D Condensate @

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

.. DESCRIPTION OF WELL AND LEASE

Leuse Name well No.| Fool Name, Incluvding Formation Kind ot Lease Loase Nc
JAMES RANCH UNIT 11 LOS MEDANOS Af . State, Federal of Fee oy TR E-5229,
Localjon .
Unit Letter E : 220 Fecet From The WEST Line and 1980 Feet From The NORTH
\
Line of Section 36 T. #nship 22-8 Range 30-E , NMPM, EDDY County

* DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trousporter ¢f Qi

CONOCO INCORPORATED

or Conderzate m

Aad:ess (Give address 2o which approved copy of this form is t0 be sent)

P.0O. BOX 2587, HOBBS NEW MEXICO 88240

yicre of Authortzed Transporter of Casinghead Gas (]} or Dry Gas Address (Give oddress o which approved copy of this form is to be sent)
NATURAL GAS PIPELINE CO. OF AMERICA . P.O0O. BOX 283, HOUSTON, TEXAS 77001
If well produces oil or liquids, : Unit l Sec. 1TWP' :Rqe. Is 933 octually connected? y When

5ive locotion of torks. : E : 36 :22“8130—}3 YES 5-27-81

1{ this production is commingled with that from any other lease or pool,

. COMPLET!ON DATA

give commingling order number:

Totl well T Gas well
Designate Type of Completion — (X) X ¥
1

L

INew well Tworkover Deepen : Plug Back ' Same Aes'v. TDiff, Res’
) 1 ]

T
'

' 1 ' . 1 ' . '
1

1 1 1

Dute Spudded Date Compl. Ready to Prod,

9-19-80

Total Dopth P.B.T.D.

Flevations (DF, RKB, RT, GR, etc.; Name of Producing Formotion

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ANO CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volums of load oil and must bs equal to or exceed top cllc

O1L WELL

oble for this depth or be for full 24 hours)

Dcte First Now O1! Run To Tonxs Date of Test

Preducing Methsd (Fiow, pump, ga3 Lift, etc.)

9

. It
N Q A
Length of Tost Tubing Pressure Caaing Pressure Choke Size )QE/}V ’p
.}"& cb")*
s
YA pa

Actual Prod. During Test Otl~Bbla,

-3

viater- Bbls. Gas - MCF

(‘/ﬂv’ 5/ '

GAS WELL

Aztual Prod, Tewt=MIF/D Length of Test

Dbls. Condennote NMNMCFE Gravity of Condsnscte

Sealing Meirod (pirol, back pr.} Tubirng Pressure (shnt—in)

Coaing Pressuse (ﬁbut-in) Choxe Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulcs and regulations of the Ol Conaervation
Divisioa heve been complisd with and that the informetion given
above ia true and complete to the best of my knowledge and beliel,

(Signotwe)
PRODUCTION SUPERINTENDENT
(Tiile)
APRIL, 26, 1982
' (Date)

O!L CONSERVATION DIVISION
Y

JJ. 7

XUPERVISOR, DISTRICT I

19

APPROVED

-BY

TITLE

“Thiw form is to Le filed In compliance with RULE 1104,

1 this i{a & reqQUes? for allowable for 8 nowly drilled or despra
this funn must be accompanied by & tebulation of the duvisll

well,
taken on the woll in sccordance with rULE 11V,

{esle
All sectione of this form must Le fllled out completely {or allc

sble on new and rocompleted waella,

111, sand V1 for chinges of own.

Fill out only Sections 1, 1L
ot other such chsaye of conditic

well nsme ur number, or treas porter,
Leparnte Vorma C-104 must Lo flled for esch pool In multt;

coanleted wellta,




