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OIL CONSERVATION DIVISION
0.0, DOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Yaamsronran b2l AND '
aas
ortnaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[.| »mromnarionorricu

CUperaior
Belco Development Corporation

Addtess

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

Reoson(s) Tor Liling (Check proper box)

]

Change In meuhlp{:]

New Woll Chanqe In Tronsporier of:

ol K]

Casinghead Gas D

Recompleilon

Dry Gos

Condensate D

Other (Pleose explainy

]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

lLecse Name Wetl No. | Pool Name, Including }ormatton Kind of Lease Logse Nc
La Rica Unit 1 Tonto Seven Rivers State, Federal or Fee Federal WM-2448¢
Location
L 1980 Sou
Unit Letter H Feet From The _ th Line and 660 Feet From The west
Line of Sectton 13 T. snship 19-5 Range 33-E , NMPM, Lea Cour

o

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter of Cli @ or Condenscte D

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

UPG, Inc. P. 0. Box 3339, Abilene, TX 79604
Ncme of Authorized Transperter of Casinghead Gas [} or Dry Gas [} Address (Give oddress 1o which approved copy of thts form is to be sent)
NONE
T M X T TR :
if well produces oil or liquids, ,untt y Sec . Twp. , e Is gas actually ccnnected? , When
give locotion of tarks. v L 1 13 ; 19-S ,33-E No 1
— 1 A

V. COMPLETION DATA

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

give commingling order number:

' :Oll well
Designate Type of Completion — (X) | X

1 H

T'Gas well
]

TlNaw Well VwWorkover Deepen TPlug Back ' Same Res’v. Diff, Res
] ] ] ‘

i
[

| [ ' ) [ '
1

Date Spudded Dale Compl. Ready to Prod.

A 1 1
Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.;

Name of Producing Fermotion

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|
|
| =
|

i

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or excesd top all

OIL WELL

able for this depth or be for full 24 hours)

Cote First New Ot! Run 7o Tonks Date of Test

Preducing Method (fFlow, pump, gas lift, etc.)

L ength of Test Tubing Presaure

Casing Pressure Chroke Sizse

Actual Pred, During Test OCil-Bbls.

Water- Bbla. Gas - MCF

GAS WELL

Actual Prod. Test-MIF/D Length of Teat

Bbls. Condenscte/MMCF Gravity of Condensate

Tesnng Metrod (pirot, back pr.) Tubirg Pressure (5@1—1;;)

Caslng Preasure ( Ghut-1in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rulea und regulstions of the Oil Conservation
Division hove been complied with and that the Informatlon given
above {s truo and complrte to the bLest of my knowledge and beliel,

WA/ Y 2

{Date)

Oll. CONSERVATION DIVISION

JUN 2 11984

.BY ¥ Al

it o Gas Inspector

APPROVED . 12

TITLE

“Thiw form is to Le filod In compliance with rUuLE 1104,

1{ this {an & request for allowable for 8 newly drilled or deoper
well, this form must be accompsnied Ly a tebulation of the devist.
tests lnkeon on the well in mccordance with muUL K 111,

All eections af thia form must Le fiiled out completealy for allc
sble on new and recompleted waells,

Fill aut only Sectlons 1, I1, 11, and V1 for chsnges of own
woll name or number, or trensporter, ot other such chanye of condlity

Caparate Forma C-104 must he fliad for

each ponl In multi;
comnpleted wella, e






