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AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Operator

Belco Petroleum Corporation

Address

P.O. Box 19234, Houston, Texas
Reason(s) for f:Ting (fhrcl« proper box)

New We!) L___’
=

LJ

Change in Ownership »

17024

Change tr. Transy :rter of;

Casingbead Gas '_j

Recompletion Cil Dry Gos

Cornderns

T i Cther (Please explain)

i

we [

I

If change of ownership give name
and address of previous owner

'i. DESCRIPTION OF WELL AND LEASE

{ Lease Name i Weil Moo Eool Mlvre, Inzleding Formaticn { Kind of {_ease L ease .\‘o._}
Bagley State Com. |1 _i _North Bagley Penn State, Federal or Fee o4y q 0G-426 &
Location - E—Zé ]
Unit Letter F _—1 980 Feet “rom The _L\iorth _Line and 1 080 Feet r'rom The West ‘
Line of Se<tion 34 Townshtp 11=S Range 13-E , NMPM, Lea * County

- DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS

[ Name of Authonized Trarsporter of 1l "x X 25 _,Oh""’rsf‘ a

Amoco Pipeline Company

+ Address (Give address to which approved copy of this form is to be sent)

2300 uontlnen tal Nat'l Bank Bldg., Ft. Worth, Tex. 76102

Mname of Astheorized Transrorter o4 Tasirnghead Ges XX or Dy Gas [ “diress /Give address to which approved cops of this form is to be sent) !
Warren Petroleum Company ' ) 3 }3 0. Box 1589 Tulsa, Oklahoma 74102 |

T ime Cen T B4 Sas cot connec
i { well produces oll or liquids, bt e o Fae. : e 3.y eonnected? Wher \
| 31ve location of tarks. ) P : 34 118 BRI Yes : 9_?2 i

If this production is commingled with that from any other 'ease or pool, give commingling order number:

. COMPLETION DATA

Lvell Gas well

{

- ‘ : New Well Workover Deepen " Elug Rack Same Res'v. ! Di{f, Res'v,
. o - : | |
Designate Type of Completion — (X) 1 \ ‘, ‘ J . !
L i L 1 I
Date Spudded ‘ ' Date Compl. Ready to rad. i Total Cepth F.BE.T.D. :
J |
Elevqtlnnsﬂ([i)F, RKB, RT, (,’R‘—;gv(,/, i Hame of Froaucing Feor naticn o Ot 1s Pay { Tuting Tepth 1
; ,'
Perforations i Depth Casing Shoe !
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUB NG SIZE ‘ DEPTH SET SACKS CEMENT
|
|
L

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL 1ble for thia dep:

Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

k or be for full 24 hours)

"Date Firat New Ctl Run To Tanxs TDate of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test ' Tubing Pressure

Caaing FPressure

Chcke Size

| Ctl-Bkbls.

|
I

Actual Prod, During Teet

Water-3ktls.

Gas - MCF |

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Condersate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressurs (Shnt—in) |

Casing Pressure ( Shut-in)

Choke Size

'I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belijef,
—
7 .
e S .
W7 S ,‘s;,// ) C.W. Byr
/Sunat}d/e) \\»\,,, !
Production Assistant
(Title)
September 30, 1975
(Date) }

OlL CONSERVATION COMMISSION

APPROVED 19

BY

TITLE

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

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests teken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill cut only Sections I, II, 1lI, and VI for changes 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
roamoleted wells,



