%0, OF COPta8 ACCLIVED

DISTIINUTION

e e————y

LEW MEXICO OIL CO

NLERVATION COMMIS? Fotm C-i04

SANTAFE REQUEST 'Ok ALLOWABLE Supersedes (11 C-108 and C-11
tILE AND ltective |-}-0%
_Y.5.G.5. - AUTHORIZATICH TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE -
oiL
TRANSPORTER | — o
GAS
OFENATOR
PRONATION OF FICE
COpecator
Belco Development Corporation
Address

10,000 01d Katy Rd. Ste.

100 Houston, Texas 77055

Reason(s) for filing ¢Check proper box)

New Well
(]

b=
Changz in Ownershipl:.

Chanqge in Transporter ofs

M

Casinghead Gae ‘ I

Racampletion nn Drv Gas

Condens

Othet (Please explain)

O
wo []

If change of ownerahip give name
and address of previous owner

Belco Petroleum Corporati

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

/7095
DESCRIPTION OF WELL AND LEASE
Lease Name ‘*el} No.; PPool Nams, Irciuding Formation Kind of Lease Leaase 'ic.
LA RICA UNIT 1 TONTO SEVEN RIVERS State, Federal or Fee  FEDERAL  [WM24489
Location } ———
Unit Lelter : ] 980 Feol From The SOUth Line and 660 Feet From The weSt
Line of Section ]3 Township ] 9-5 Range 33_ E « NMPM, Lea County

DESIGNATION OF TRANSPORTER OF‘ OIL AND NATURAL GAS

Nerme ol Authorized Transporter of Ot} or Condensate D | Address (Give address to which approved copy of this form is to be sent)
/ -
Conoco, Incorporated i S oo Tir,ar | P. 0. Box 2587, Hobbs, New Mexico 88240
Neme of Authorized Transporter of Casinghead Gas (] of Dry Gas [ i Address ((ive address to which approved copy of this form is to be sent)
None “
. T T l =T - I
1f we!ll produces ofl cor liquids, Unit s Sec. Twp. Pqe Is 3as cctually connected? ) When
give location of tarks, L : 13 ' 19-S ., 33 E No 1
1 L

.f this production is commingled with that from any other lease or pool, givé commingling order number:

COMPLETION DATA

{ou well as Well

Designate Type of Coinpletion - (X) , : '

:Now well

‘:Wor‘:over Deepen : Plug Back D:if. Res'v,

T‘ : Same Hes‘v
] ] 1)
1

T
"4
]
i 1

Deate Spudded Date Compl. Ready to Prod

i
Total Depth

P.B.T.D.

Elevaitons (DF, RKB, RT, GR, etc.; |Name of Producing Farmation

Top Otl/Gas Pay

Tubing Depth

Pericrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

i

i

TEST DATA AND REQUEST FOR ALLOWARBLE

Ol1, WELL able for this dep?

(Test must be after recovery of total volums of load oil and must be equal to cr excead top alicws

h or be for fuil 24 hours)

Date First New O1] Run To Tanks Dats of Tost

Freducing Methed (Flow, pump, gos {ift, ete.)

f.ength of Test Tubing Pressure

Casing Presacre Cheke Size

Actuai Prod: Duting Test Otl=Bbls.

Wwater - Bkls, Gaa-MCF

GAS WELL

Acival Frod, Teste MCF/D Length of Test

Bble. Condanscte NMCTF

Gravity of Condenacie

Tesating Methed (pitot, Ltack pr.) Tubing Prou\.\:q(ﬁhut-su)

Casing Pressue (Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

_ hereby certify that the rules and regulations of the Oil Conservatlan
Jomminsion have been complied with and that tha infurmption given
ibove is trus and complcte to the Lest of iny knowledga and belief,

O/)Au /é/% JO ANN RANDALL

Product1od”ﬁccountant

August 157%Ys3

{Dute)

ol ﬁOﬁEiVi\'ﬁ gglfo’MM ISSION

APPROVED
.")

BT P

WIifNsAl wa®Y

BY

OIL & GAS INSPECTOR

This form is to be filed in complisnce with muUL £ 1104,

TITLE

1 thic ia a tequent for allowatle {or & nowly dillcd ¢r deepaned
well, thia form muut be sccompenied Ly o tubulstion of tho cCevintivn
tesxts takan on the woll In accordanco with rULEL 111,

All sections of thin fena muat be filled out conpletely for siluve
eble on nov end recoupleted volle.

Fill out unly Coctiona I, 1, I, and VI for chisn.eca of uwner,
well name of nuiber, or transpottern u viher such Chanye of condition,




