HD, OF COPI2® AICLIVED

DISTRIDUT IONM

SANTA FE

aLe
u.5%.G.S,
e e —
LAND OFFICE
olL
TIRANSPORTER |-— -—-
G AS

OPCERATOR
PRORATION OFFICE

CORRECTED
| NEW MEXICO OIL CONSERVATION COt,
REQUEST FOR ALLOWABLE

ON Form C-104

Effective 1-1-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

Supetsedey OUd C-104 and 11

Opetator

Belco Petroleum Corporation
Addross -

10,000 01d Katy Rd.. Suite 100, Houston, Texas 77055

| Reason(s) for liling (Check proper box)

New Well
]

Change In Transporter oft

ol (]

Recompletion

Chanqe In OwnemhlpD Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

To correct Transporter

]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
{Lease Name *ell No.; Pool Name, Inciuding Formation Kind of [.ecase Lease Nc.
Read & Stevens State 1 Flying M - San Andres State, Federal et Fe® Srate L-191 i
Locction
Unit Letter ‘D : 660 Feet From The North Line and _660 Feet From Th. West
‘Line of Section 5 Township  10-S Range 33_E . NMPM, lLea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

'L

!T\'c.-:e of Authorized Transporter of Oll K] or Condensate [:]

Mobil Pipeline Company

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

P.0. Box 900, Dallas, Texas 75221

~cme of Authorized Transporter of Casinghead Gas [ or Dry Gas

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

None ’
: T N 7 T —
If well produces ofl or liquida, , Unit N Sec, . Twp. . Fge. Is gas actually connected? \ When
give location of tarks. : D : 5 ; 10-S + 33-E No !
1 1 J

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

give commingling order number:

COMPLETION DATA
‘ Torl well :chs Well INcw Well : Workover : Deepen : Plug Back ! Same Hes'v.' Diff. Res'v,
- . 1 !
Designate Type of Completion — (X) : . i X ' X X !
3 i 1 AL -
Date Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEHKENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volums of load o0il and must be egual to cr exceed top aliowe
able for this depth or be for full 24 hours)

i Dcie Firat New Ofl Run To Tanks Date of Test

Freducing Methed (Flow, pump, gas lift, eted)

t enzth of Teat Tubing Presaure

Caasing Presaure Chcke Slzo'

Actual Pred. During Tost O1l-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Frod, Tast-MCF/D lLength of Test

Bble. Condarsote/MMCF Gravity of Condersacte

Testing Method (pitot, tack pr.) Tubing Preuuxo‘(shut-xu)

Casing Pressue ( Shut-in) Choke Size

CERTIIFICATE OF COMPLIANCE

I hereby cortify that the rules and regulations of the Oil Connervation
Comminsion have been complled with and that the information given
above is true end complete to the best of iny knowledga and belief,

Howaae

roaoCT

Carl M,
(Signature)

Production Supervisor
(Title)

4-23-80

(qu!)

Oll. CONSERVATION COMMISSION

N eom AR 00
IR
apPROVED __ B 2 19
: Drig. Sigred X
BY JerTy SexTon
TITLE Dist 1, Supts

This form Is 10 be filed in compliance with RULE 1104,

If this la & sequast for alloweblo for « nowly dillled ¢r deepaned
well, thls form muit be wecompeniod by & tubulation aof tho Cavintlon
taste tsken on the well in mccordence with rULL V1),

All sectivan of thin form must be {i1led out complotely for stlow-
cLie on now sad terouploted vielle,

Fill out only Soactdoan 1, 41, ML, end VI for cherv,.rn of uwner,
well name or nwuber, or trannporien uther such Chanpe of condltion,




