STATE OF NEW MEXICO

THNEAGY ann MINERALS DCPARTMENT . ;::7‘2;1?3-‘_78
T T T O, CONSERVATION DIVISIC A
e e SANTA FE, NEWw .o XICO 87501
[ 419 4
Ve, ]
r-;;() orrics -
" o 1 1 REQUEST FOR ALLOWABLE
TAANSIFPONTEN l—-o—;;— P R AND ‘
OFEnATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.{ »ronATION OPFICR
QOperotor
Belco Development Corporation
Address
10,000 01d -Katy Rd. Ste. 100 Houston, Texas 77055
Keason(s) for Tiling (Check proper box) Other (Please eaplain)
New Well Change in Transporier ol:

Recompletion D o1 D Dry Gas D
Change in meuhlp Casinghead Gas D Condensate D

If chenge of ownership give name Belco Petroleum Corporation 10,000 01d Katy Rd. Ste. 100 Houston, TX.

and address of previous owner

77055
1. DESCRIPTION OF WELL AND LEASF .
Lease Name ) . Well No.| Fool Name, Incleding Formation Kind of Lease Loase Na.
Federal "31 1 Flying "M" San Andres State, Federal or Fee  Federal jNM11333
lL.ocation
Unit Lelter N : 2] ] 9 Feet From The weSt Line ond 803 Feet From The South
Line of Section3 | T..mshp  9-S Range 33-E , NMPM, Lea County
“: DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Cli {X.X or Condernsate [ ) Asaress (Give address to which approved copy of this form is to be sent)
Mobil Pipeline Company P. 0. Box 900, Dallas, Texas 75221
rocme ol Authorized Transporter of Casinghead Gas (. or Dty Gas [ Address (Give address to which approved copy of this form is to be sent)
None
I well produces ofl or liquids, :Unll ; Sec, TTwp. :Rqe. 1s gas gctually cennected? \ when
sive locotion of tarks. : N '1 3] ; 9-S- : 33-E No :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] To1l well ; Gas well :New Well | Workover ' Deepen TPlug Back | Same Res'v.' Diff. Reafy
Designate Type of Completion — (X) , i : ' ' ' '
i L A i | L
Date Spudded Daie Compl. Reacdy to Pred. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
Pertorations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET- SACKS CEMENT

| { ] i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bs equal 10 or exceed top allou
able for this depth or be for full 24 hours)

OIL WELL
Date Firat Now DI} Run 7o Tonks Dote of Test Producing Method (Flow, pump, gos lift, ete.)
{ ength of Tust Tubing Plesswre Casing Pressuro Choke Size
Actual Prod. During Test Ofl-8Bbls. Water-Bbls. Gas - MCF
GAS WELL
Aztual Frod, Test« MCE/D Length of Test Bbis. Condenaate/MMCF Gravity of Condensate
< esting Meirod (pitot, bark pr.) Tubirng Presswe (5hnt_—1n) Casing Pressure (Sbvt-in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL&E%SEF\&A{@OB%DNISION

1 hereby certify that the rulee and regulations of the Ol1 Conservation APPROVED o 19

Divition heve been complind with and that the informstion given
above is truo and complele to the best of my knowledge and beliel. || .BY

TITLE QIL & GAS INSPECTOR

“Thivw form is to be filed In compliance with RULE 1104,
JO ANN RANDALL 4
I this is a request for sllowable for & newly drilled or deopent
-(Si.nclw/) well, this form must be sccompsniod by a taébulstion of the duviatic

Production Accountant \osts tsken on the well in eccordance with nULEZ 113,
All sections of this form must be {llled out complataly for allov

August 15!“1’@83 eble on now and tecompleted wella,
Fill out only Sectiona 1, 11, 1II, and V1 for chengea of owns

woll name or number, or transporter or other such chanye of conditiot

(Date)
Seperete Yorma C-104 munt he flled for esch poel in multip!

comnleted walle,




