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Operatofr
Belco Petroleum Corporation ./
Address - ;

A4 €9”"/i";"‘"!.-

y 7A]"f:f’ ;o % ';'\ lr . :
> ‘et 106 Heustor—Texas 17055

PR

eason(s) for 1-ling (Chech proper box )

\ 6her (Piease explain)

in Transporter of: )

New We!l Change

Recompletion G o1l D Dry Gas J i -
; )

Change {n OwnershlpD Casinghead Gas D Condensate |

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELIL AND L.EASE

LLease Name \

Cochell (o . n. 1

LLocation

I

Unit Lelter

Township

‘well No.

T Ecol Nume, Incliuding Formation

K {nd of LLease
State, Federal cr Fee

[LLecse No.

(

Fee

North Lovingsss (Morrow)

; 980, Feet From The _South Line and 99( [' Feet r'tom The

27

a2 , NMPM,

Range

Eddy

East

County

30

Line of Sectton

23=S

{. DESIGNATION OF TRANSPORTER OF O1
cr

Nare of Authorized Transporter ot (T

S

I AND NATURAL GA

“

==
Condensate [ )

\ Address (Guve m{dres—s to whic

h approved copy of this form is to be sent)

or Dry Gas

""Address (Give address to which approved copy o

{ this form is to be sent)

Neme of

El Paso Natural Gas

e ——
Author!zed Transrporter of Casinghead Gas [

X

I
| p. 0. Box 1492 El Paso, Texas 79978

T - 1 s
1f well produces otl or ligquids, . Untt , Sec. l’Y‘v.p. 'P.qe. 1 Is gas actually connected? IWh(n -
ive location of tanks. ¢ ! ! ! L |
\q l L | Yes ‘ 8-19-81

lease or pool, give commingling order number:

1f this production is commingied with that from any other

Y. COMPLETION DATA
= I'O'l Well T Gas Well TNew Well TWorkover T Deepen TPlug Back ' Sume Res'v. Diff. Res'v.
Designate Type of Completion — Xy X X ', A ' , : ‘ '
1 i 1 i | L 1
Date Spudded T Date Complf Ready to Prod. ] Total Depth P.8.7.D.
12/18/80 8-19-81 | 12,824 12,528'"
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation i Top O!1/Gas Pay Tubing Depth
3119 KB ' Morrow | 12,309 12.,240"
Perforations Depth Casing Shee
12309 - 12318’ 12,824
TUBING, CASING, AND CEMEHT\NG___R__E_(;QBD
HOLE SIZE B CASING & TUBING SIZE l DEPTH SET SACKS CEMEMNT
20 16" | 454 850 —_
14-3/4 10-3/4" i 7400 1800 !
9-7/8 7-5/8" | 9680 750
6-1/2 } 5" liner | 9370-12,824 i 420 |
be equal to or exceed top allow-

TEST DATA AND REQUEST FOR ALLOWABLE

able for this d

(Test must be after recover

epth or be for full 24 hours)

y of total volume of load oil and must

011, WELL
Date Flirat Hew Ot Run To Tanks

Date of Tesat

Producing Msthod (Flow, pump, gas lift, etc.)

e
v

2 W

]‘
Choke Stze i ..
§

[_ength of Tent

Tubing Preasure

Casing Preasure

Actual Prod. During Test

O1l-Bbls.

Water- Bbls.

Gas - MCF X

-‘:J

i

GAS WELL

Actual Prod. Test-MCF/D Leangth of Test Bbls. Condensate/NMMCF Gravity of Condensate 1
|

1025 24 -

Testing Method (pitot, back pr.) Tubing Pressure (Bhut—in) Casing Presaure (Shut-in) Choke Size

Orifice Meter 2700 Pkr. 16/64"

‘1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information glven
f my knowledge and belief.

1 hereby certify that the rules and regul
Commiasion huve been complied with
above is true and complete to the besat o

/)///
L-se

L2

! ey
s / ignature 4

4

-  Carl M. Houser

‘OJL CONSERVATION COMMISSION

SEP 14881

19 e

AFPROVED -
Y M :
TITLE SUL Lty 1wUily Li0TRICT T

This form is to be filed in compliance with RULE 1104,

1f this s & request for allowablo for & newly drilied or deepenec
well, thie form must be accompunied by = tabulation of the deviatior
testd taken on the well {n accordance with muLZ 111,

All sections of this form must be fillad out completely for allow

Production Superint enffdn¥

-~ 1no1 (Date)

Aveeroy !

eble on new and recompleted wells.

Fill out only Sectlons 1, 11,

well

aume of number, of truninporten

111, and VI for changes of owner
or other such change of condition

—



