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e ————

DISTRINUTION

SANTA FE

NEW MEXICO OIL. CONSERVATION COMM:. SION
REQUEST FOR ALLOWABLC

UN

f HE
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AND
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AUTHORIZATION TO TRANSPORT Q1L AND NATURAL GAS

BELCO DEVELOPMENT CORPORATION

H
tRansPORTER |-2'S ‘/ : ' 1
GAS v . &
OFEMATOR 7 i v ‘: . i
PRONATION OF FICE ., ARTES A ST sod
Opesator 7

Address

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

77055

Reoson(s) Tor filing (Check proper box)
New Well

0]

Change in O\-mcnhlpD

Recempletion

Change in Transporter oft

o O

Casinghead Gas D

Dty Gas

Condensate D

]

Other (Please explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind of Lease

State, Federal cr Fee Federal M

Lease Name ‘%el} No.; Pool Name, Irciuding Formalion
James Ranch Unit 14 Los Medanos<#<—Morrow
Location -
v . 1 ,
Unit Letter ,B/ <o Fest From The west Line and 660
Line of Section Township 23S Range 31E

100!

Feet "rom The

south, Sec. n
nor. ;

. NMPM, Eddy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol []

Conoco Inc.

or Condensate (J

Address (Give address to which approved copy of this form is tc i+

P.0O. Box 2587, Hobbs Ne

Ncme of Authorized Transporter of Casingh=ad Gas [}
Natural Gas Pipeline of America

or Dry Gas [

¢ Address (Give address to which approved copy of this form is to |-

Box 283, Houston, Texas 77001

1t well produces ofl or liquids, :Unu : Sec, .TTWp. :P.qe. Is gas actually connected? ; When
qive location of tarks, : B J' 7 ; 238 N 31E No~ ‘\} 4 : :’ ; -
If this production is commingled with that from any other lease or pool, nge commmglmg order number:
COMPLETION DATA
Vo1l Well TGas Well "New Well ! Workover " Deepen TPlug Back ! Same fies'-.
Designate Type of Completion — (X) X X , : ' ! X ,
Decte Spudded Date Cmmpl.l Ready to Prold. Total Dopth‘ : P.B.T.D. ' '
4/6/83 8/20/83 14,640 14,597
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3320 kB Morrow 14,139 14,020
Perforations Depth Casing Shoe
14,139 - 14,202 12.058
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMEMT
26" 20" 595 1150
17%" 13 3/8" 3930 4450 .
o 7/8" 7.5/8" 12,058 1st. 700= 2nd 100
] 1

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this depth or be for fuil 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to cr excw-

Date Firat New Ofl Run To Tanks

Date of Test

Freducing Method (Flow, pump, gos lift, etc.)

Length of Test

Tubing Pressure

Casing Presaue

Choke Stze

Actual Prod, During Teat

Otl-Bble.

Water-Bbls,

Gas - MCF

GAS WELL

Actual Fred, Test- MCF/D

Length of Test

Bbla. Condensate/MMCF

Gravity of Conderacie

2657 4 hrs. 0= NA
Testing Methed (pitos, back pr,) Tubing Pnuu:o_(shucvlu) Casing Pressure (Shwt-in) Choke Size
Back Pressure Test 4950 PKR 16/64

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have heen complied with and that the information given
above is true and complete to the best of iny knowledge and belief,

) Ve

%0 5{40?(/ ////1//4’//

(S{gnature)

Produc tion Accountant

9/9/83

(Title)

{Bute)

OlL CONSERVATION COMMISSICN

NEC 191983 .10

APPROVED
- Originai Signed By
BY i—loslie A Clemerme
i Supervisor District
TITLE rict |}

s

This form is to be filed in compliance with nuLE 11

1f thic ls & requost for allowable for 8 newly dcilic?
well, this form mutt be sccompeniced Ly & tubuistion of
tosts taken on the woll in accordance with RULE V1Y,

AL eections of thin form muaet be {illed out caupleivts
eble on now end secouplated vialle,

Fill out only Sectioas I, 1L

111, and VI lnr chxy; -n

well nawme ur nunber, or trensporien ot uther such Chapye of




