NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION
WELL COMPLETION OR RECOMPLETION REPORT AND LOG

Form C-,05
Revised 1-1-65

Sa. Indicate Type of Lease

state [X]

Fee D

5, State Oil & Gas Lease No.

© E~-9236

la. TYPE OF WELL

AANMHIMNN

t Agreement Name

1. 9648 to 9658 w/20 holes
2, 9661 to 966k w/6 holes

ev‘EI-LL SVAESLL D DRY D OTHER
b. TYPE OF COMPLETION 8. Farm or Lease Name
NEW ! WORK .
WELL m OVER [] DEEPEN D :kg: E, EIEF.-SP;IR. D OTHER Lgidwest State
2, Name of Operator 9. Well No. ,
Belco Petroleum Corporation 1
3. Address of Operator 10. Field and Pool, or Wildcat
P, 0. Box 19234, Houston, Texas 77024 Vada (Penn)
4, Location of Well \ \
UNIT LETTER 1! LOCATED 810 . FEET FROM THE North LINE AND 660 FEET FROM \\ k
\ \ 12. County \
THE East uine or sec. 2 rwe. 98 ree. 34E NMPM \ Lea N\ \
15. Date Spudded 16. Date T.D. Reached [ 17, Date Compl. (Ready to Prod.) 18, Elevations (DF, RKB, RT, GR, etc.)| 19, Elev. Cashinghead
11/25/70 1/13/71 4237' gr. 4234"
20, Total Depth 21. Flug Back T.D. 22. If Multiple Compl., How 23. Intervals |, Rotary Tools | Cable Tools
Many Drilled By , I
9735’ 9705" —> ' 0~9735" g
24, Producing Interval(s), of this completion — Top, Bottom, Name 25. Was Directional Survey
ade
Bough "C 9648 - 9664 No
26. Type Electric and Other lLogs Run 27, Wass Well Cored
| _Aocouatie, FORXO, Cuawd o
28. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
L] 34 m*ﬁil! 375 ax "EN NONR
w38 — 38500 —H-NONE-
29, LINER RECORD 30. TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEN " SIZE DEPTH SET PACKER SET
| NONE |_9580¢ _9575¢
31, Perforation Record (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SOQUEEZE, ETC.

DEPTH INTERVAL

AMOUNT AN

D KIND MATERIAL USED

%o 9668k | 3000 gals, 158 aodd

33, PRODUCTION
Date First Production 1 Production Method (Flowing, gas lift, pumping — Size and type pump) Well Status (Prod. or Shutein)
3-7-T0:
Date of Test '+  a Hours Tested . 3 [ Choke Size Prod’n. For Oil — Bbl. Gas — MCF Water — Bbl. Gas — Oil Ratio
' . Test Period |
| _3=fl=71 2l —> |
Flow Tubing Press. Casing Pressure chlcuéated 24- 0Oil — Bbl. Gas — MCF Water — Bbl. Qil Gruvﬂy — API (Corr.)
N Hour Rate
2675 | L= [ase | 109 1020

b4

35, List of Attachments

c 2,

34, Dlsposluon of Gas (.)old used for fuel, vented, etc.)

Test Witnessed By

TITLE

i T "V“
AZeNG

36, I hereby certify that the information shown on both sides of this form is true and complete to the best of my knowledge and belief.

DATE

RN




TN
t

LTR

—
o —
|

Job separation sheet



e vRElEs Ao o

DISTRIBUTION
SANTA FE '

FILE

U.5.G.S.
LAND OFFICE

Ol
TRANSPORTER
: GAS |

OPERATOR i
].| PRORATION OFFiCE |

NEW MEXICO OIL. CONSERVATION COMMISS.
: REQUEST FOR ALLOWABLE

Forr. C-104
Supersedes Old C-104 and C-110
Effective }-]-6%

AND

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Talas Pot
pion Pot

Address

colens Scroorsdion

Co C. Tow 1823 Tonsten, T

:2 770714

K71

>

ARG

Reason(s) ‘ov fling (Check proper box)

New We!l D
L

Recompletion

Change in Transporter of:

ou O

Casinghead Gus l

Change in Ownership

Dry Gas

Condensate

OQh.gf ({’lcg:; explam) e 57
U n L
s i.'b«.i ;

L]

If change of ownership give name
and address of previous cwner

E b oy
|epare. ) Ry

THIS WELL HAZ BEEN PLACEDR IN THE pPooOR

II. DESCRIPTION OF WELI, AND LEASE

A

YUU CO RO TONCT

[_ense Name Well No.| Pooi Name, Inciuding Formation Kind of Lease Lease No
) LA s o= PN
S mn 1 Vads {Penr.) R -1 State, Fédbfal &Fak STH\Z [-=234
Locatjon
N (‘jm LR IPRSURER N Ve -
Unit Letter * ; 2 Feet From The _ = 0rin Line and F\/ 2 Feel From The ast
~ ’ ).
Line of Section Z Township 9..8 Range JL -5 + NMPM, Lan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neime of Authorized Transporter of Ofl o] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
‘L Ver i 04 Taenoraticon (Truclks) Row 900, Dallas, Tewaz 785271
MNcme oi Authorized Transparter of Casinghead Gas [ or Dry Gas "5  Address ;Gwe address to which approved copy of this form is to be sent)
T i T T
1t well produces oil or liquids, X thn ) iec. X Twp. ’F'.qe. Is qas‘frctuclly connected? | When
give location of tarks. LY ts 0.8 C\!' - N0 [ ?yn davs
1 1 1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. : Oil Well : Gas Well rNew Well Workover | Deepen " Plug Back ' Same Res'v,  Diff. Res'v.
: \ : t | I ) [
Designate Type of Completion — (X) | ¥ ) | ! ! | ! !
L ! e i L L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D
11-70-70 2-8-71 $7551 70e
Elevations (DF, RKRB, RT, GR, etc.; Name of Froducing Formation Top Oil/Gas Pay Tuking Depth
KA Songt YO QALA! mAO
Perforations Depth Casing Shoe
/1\"_:!:.’Jv + :_\(’[jl(?'v ':f-’\ 9/(,1‘ 4 f/i r \)'"("rf!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7" TN [ ':VQ'] 1 EAN
I TR i - -1
oY ! 2097 rA
ENCVAL ! Q7 Ty T T
; ~ f ' ,
I | i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
able for thia depth or be for full 24 hours)

| Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
-71 2871 Yrirazlic Dunp
Lonq\h of Test Tubing Prossure Caning Pressure Choke Size
BRI eIE R A ln Tone
Actual Prod, During Test (e} l Bbll. Water - Bbla. Gas - MCF
174 1029 109

GAS WELL

Actual Prod, Test-MCF/D

—' Longth of Teat

Bbis. Condensate/MMCF Gravity of Condenacte

Teating Method (pitot, back pr.) Tubing Prealwa{mt—Ln) Casing Pressure (Bhut-in) Choke Size
/I. CERTIFICATE OF COMPLIANCE OIL&WERV@T » OMMISSION
I hereby certify that the rules and regulstions of the Oil Conservation || APPRO ' 9

Commission have been complied with arnd that the information given
above is true and complete to the best of my knowledge and belief.

7,
g Al 4/1/. /zf//%/

veme 3. 7o (Signature)
trent
(Title)
Mipen 9, 1971
{Date)

A/(ZW iz
it x o

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

If this is a request for ailowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in saccordance with rULE 111,

All sections of thia form must be fliled out completely for allow
able on now and recompleted wella.

Fill out only Sections I, II. III, end VI for chlngu of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

ramalatad welln



