BTATE OF NEW MEXICO
HERGY ann MINCRALS DEPARTMENT

®0. 82 tovne veveivee

OPLRATORN

PROMATION OFPFICR

Form C-104
Revised 10-1-78

DIL CONSERVATION DIVISIC .

QECETECUrCri b. 0. 00X 2080
:::." re SANTA FE, NEW MEXICO 87501
e 11—
L-I_..A;u OrFrFICK
— s RLQUEST FOR ALLOWABLE
TRANSPONTEN }- -—
oA AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Belco Development Corporation

Address

10,000 01d Katy Rd. Ste. 100 Houston,

Texas 77055

Reason{s) for fung {Check proper box)

Other (Please explain)

New Well Change 1n Tronasporter of:
Recompletion D o1l f—' Dry Gas [___l 4
Change In Owr. ‘\lp@ Casinghead Cas [:] Condensate D e
Il change of ownership give name s
nd sdmiess of previous ownes Belco Petroleum Corporation 10,000 O1d Katy Rd. Ste. 100 Houston, TX.
7/7U92
. DESCRIPTION OF WELL AND LEASE
LLeose Name Well No. | FPool Name, Including Formation Kind of L ease Loase No.
Read & Stevens State 1 Flying M - San Andres State, Federal or Fee  State L-191
Location
Unit Letter 660 Feet From The North Line and 660 Feet From The NESt
Line of Section 5 T. smship -!O-S Range 33—E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Ncme of Authorized Trousporter cf Cti XX or Condensate [ ]

Mobil Pipeline Company

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

P. 0. Box 900, Dallas, Texas 75221

Noeme of Authortzed Traonsporter of Casinghead Gas C] or Dry Gas D

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

None
1 T 1T T W,
1 well produces ofl or Jiquids, . Unit ) Sec. . Twp. 'Rqe. Is gqas actually connected? ' hen
give locotion of tarks, ! D : ;lO"s ) 33‘E NO |
i 1 1

If this production is commingled with that from any other lease or pool, ¢

ive commingling order number:

. COMPLLTION DATA
T 'Ol Well : Gas Well : New Well ! Workover | Deepen : Plug Back ' Same Res’v, ' Diff. Res'y
. . . \ ' ' i '
Designate Type of Completion — (X} | , ) X X , : .
L 1 i 1 L 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
o

Name of Producing Formation

Elevotions (DF, RK8, RT, GR, etec.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

. TEST DATA AND REQUEST FOR ALLO'{VABVLE (Test must be ofter recovery of totol volume of load oil and mus1t be equal to or exceed top allou

OIL WELL

able for thiz dep:

A or be for full 24 hours)

Dute First New Ci! Run To Tonksa Date of Test

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

Length of Tewt Tubing Pressure

Casing Pressure Choke Siza

Actun)] Prod, During Test Otl-Bbls.

VWater- Bbls, Gas - MCF

GAS WELL

Aziual Frod, Test-MTF/D Length of Teat

Bbis. Condensate MMCF Gravity of Condensate

Testing Method (pitos, dock pr.) Tubing Preseurs (shnt-in)

Cosing Pressure { Ghut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstione of the Oll Conservation
Division heve been complisd with and that the informetion given
above is true and complete to the best of my knowledge and belief,

Ll gl A,%% JO ANN RANDALMY

T (Sifmature)
Production,Accountant

J

(Title)
AUQQ§t']5, 1983
{Date)

i '." ’." N

OIL CONSERVATION DIVISION

0CT 141983

. 10

APPROVED

-BY
TONT

OIL & GAS INSPECTOR
TITLE
This form is to be filed In compllance with RULE 1104,

1f this iu a request for allowable for a newly drilled or deopenas
wall, this forin must be sccompenled by s tebulation of the duvistiu:
tests takon on the well in accordance with nuL € 1%,

All soctions of thia form must be filled out completely for sllow
sble on new end recompisted walls,

Fill out only Sectione 1, 11, 111, and V1 for chingoa of owner
well name or number, or transporter, ot other such change of condition

Capzrate Forma C-104 must be flled for each pool in wmultip!:

romoleted wells,




