N0, OF COPITS RECRIVED

DISTRIDUTION

SANTA FE

FILE
u.5.G.5.
LAND OFFICE

~\EW MEXICO OIL CONSERVATION COMMISS N
REQUEST FOR ALLOWABLE

orm C-104
Superardes 0ld C-104 and C-110
Lilective |-]-069%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
IRANSPORTER }|— ——
GAS
OPERATOR
I PAORATION OF FICE
Operatot
Belco Petroleum Corporation
Address

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

77055

cason(s) Tor liling (Check proper box)

New Well Change in Tronsporier ol oo
Recompletion D on Dry Gas D : ; >\ o ‘.
Change in OVM(Ih!pD Casinghead Gas [:J Condensate

OtherdRloms 4B

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF.

Lease Name well No.: Pool Name, Irciuding Formation Xind of Lease Lease No.
Warren American State 2 Flying M - San Andres State, Federal or Fee  Gtate
Location

Unit Letter M ;660 Feot From The___West Llnoéixd 660 Feet From The __SQuth

Line of Section 32 Township 9S Range j 2&6 . NMPM, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of O11 (X) or Condensate )

Crude Co.

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

P. O. Box 1968 Casper, Wyo. 82602

Ncme of Authorized Transporter of Casinghead Gas G ot Dry Gas C_".

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

Sec.

31 !

TUnit :

1

J 1
P 1

1

f Twp.

9s !

]
. Pge.

32E

1{ well produces ofl or 1iquids,
give location of torks.

'l When

No !

1s 33s actually connected?

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

V. COMPLETION DATA
: Ofl Well TGas Well | New Well | Workover ! Deepen Thlug Back ' Same Hes’v.' Dift. Res'v,
Designate Type of Completion — X) + x ' ' ! ' : : :
Dote Spudded Date Compl: Ready to Pto.d. Total Depthl ; P.B.T.D. ) *
1/1/80 2/8/80 4550 4508
Elevattons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
RKB 4251 San Andres 4294 4275
Perforations Depth Casing Shoe
2 SPF 4294-4313 & 4315-4329 4550 -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12% 9-5/8" 279 300
8-3/4 5" 4550 350 + 500 for DV tool
@ 1728°'
2-7/8" | 4275 ]

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be aft
able for this depth or be for full 24 hows)

er recovery of total voluns of load oil and must be equal to or excead top aliows

I Date First New Ofl Run To Tonks Date of Tost

Preducing Methed (Flow, pump, gas lifs, etee)

2/8/80 2/12-13/80 Pump
Length of Test Tubing Pressure Caaing Presswe Choke Size
24 hrs - 20 -
Actual Prod. Dusing Test Otl+Bbls. Water- Bbls. Gas-MCF
41 20 88.4 _

GAS WELL

Actual Frod, Test- MCF/D Length of Test

Bbls. Conderaote/WMCF Gravity of Condenacte

Testing Methad (pitol, back pr.) Tubing Pressure ( Shut-iu)

Casing Preasure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

sbove is true and complete to the best of iy knowledgs and belief,

wel__

J. C, Ball

(Signatuwre)

Production Engineerx

(Title)

2/18/80
(Date)

OlL CONSERVATION COMMISSION

K] PE—

N R

B Sy, .
This form is to be filed in compliance with RULE 1104,
1f this is a requeat for allowable for a newly dilllcd or deepaned

wel}l, this form musnt be sccompenicd by @ tubulstion of the doviatice
tests taken on the woll In mccordence with RULE 11V,

All sections of this form muat be filled out complotely for allow
sble on now snd tucompleted wells.

Fill out ohly Sectonn L 11, i, and VI for changes of uwner
well name ur nunber, or tranaporter vt vther auch change of condition
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