weor e neennee T ] CORRECTED
,,,,,,, DISTIIBUTION NEW MEXICO OIL CONSERVATION COMM DN Torm C-104
_SANTA FE REQUEST I'OR ALLOWABLE Superacdes Old C-104 and C-11¢
—L_ILE ] AND Elilective 1-}-06%
| U.5:C-5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND QFFICL
i ]' ot B
TRANSPORTER |- — ——
G AS
| OPCRATOR,
l. I:HORATION OFFICE
Operator
Belco Petroleum Corporation
Address

77055

10,000 0}d Katy Rd., Suite 100, Houston, Texas
feason(s) Jor liling (Check proper box)

J

Chonge in merohlpm

Change in Transporter oft

on '

Casinghead Gas D

New Weoll

Recomplelion

Dry Gas

Condenaate

Other (Please cxplain)

To correct Transporter

]

1f change of ownership give name

and address of previous owner

Lease Mo.

I1. rD_ESC!_‘:}P'I’!ON OF WELL AND LEASE

Lease Name

well No.: Pool Name, Irciuding Formation

Xind of Lecase

State, Federal cr Fee State

Warren American State 2 Flying M - San Andres
Location
Unit Letter ' M : 660 Feet From The _West Line and 660 Feet rrom The South
Ltne of Section 32 Township 9s Range 33E ) . NMPM, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I—_r'\'cr:.e of Authorized Transporier of Ot} K7} 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

Ncae oi Authorized Transgorter of Casinghead Gas [ or Dry Gas {_

N

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

S ]. Twp.

ecC.
31 } 9§

:P.qa.
' 328

T v

1f well produces oll o liquids, ' Unit t

give location of terks. P :
|

| When

No !

Is gas cctually connected?

1
1f this production is commingled with that from any other lease or pool,

give commingling order number:

PC_QHPLETION DATA
o1l Vell

: j' Gas Wwell
! '
1

Designate Type of Completion — (X)

YI New Well

[}

Deepen : Plug Back ! Same Res'v.' Dif. Res'v.
l !

VWorkover
1

1 i [} ]
I \

1
]
]
i 1

P.B.T.D. ‘;

—— 1
Date Spudded Date Compl. Ready {o Pred.

Total Depth
|

Tubing Depth

Name of Producing Formoation

Elevations (OF, RKB, RT, GR, etc.j

Top O!1/Gas Pay

Perforations

Depth Cesing Shoe

TUBING, CASING, AND CEHENTING RECORD

SACKS CEMEMNT

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

i

i

TEST DATA AND REQUEST FOR ALLOWABLE

<

(Test must be after
able for this depth or be for full 24 hours)

recovery of total voluns of load oil and muast be egual to cr exceed top aliow
ba s 7

01l WELL

Freducing Methed (Flow, pump, gos lift, etce)

Date First New Ofl Run To Tanks Date of Test

Length of Teal Tubing Pressure

Caaing Preasute Chcke Size

Gza-MCF

Actual Prod. During Test Oil-Bbls.

wcter-B8bls,

GAS WELL

Actual Frod, Test-MCF/D Length of Tast

EBbls. Condsraole/MMCF Gravity of Condansctle

Chzke Size

Teating Mothod (pitot, back pr.) Tubing Pro:u\uo'(shut-lu)

Cosing Pressure (Lhut-in )

/1. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and r
Comminsion have heen complied w
sbove s trus and complete to the

Carl M. Houser

egulations of the 0Oi1 Ccnnervation
ith and that the information given
best of iny knowledgo and belief,

(Stgnature)
Production Supervisor
(Title)
4-23-80 ———

{Uult}

OlL CONSERV}AT% AOMMISSION

I

APPROVED : , 19 - _
. Orlg Signed by
BY Jerry chtnn
. S“P_v‘
TITLE Dist 1

od In compliance with RULE 1104,

1f thio ta & requesat for allowasble for & newly diflied cr deepane:
thla form raunt be sccompenled by a tubulation of tho dovieti
1l in mccordance with rULE 1y,

I fonn murt be {i1led out completely for slluw

Thie form Is to be fil

well,
tewts tsken on the wo

Al gectioas of th
sble ou nov snd 1eronplated violla,
B, ML and VI for chasgpen of nwner

Fill out only Sacttoan 1,
ter ui othor such Change of conditior

well name o nuwber, or trepapos




