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NEW MEXICO OIL CONSCRVATION CCrw1SSION
REQUEST FOR ALLOWABLE
AND

Form C-10¢ .
Supersedes Olq C-10¢ and (
Eftective {.}.g3

ANSPORT OIL AND NATURAL GAS

Enron 0il & Gas
Address

Company

P. 0. Box 2267, Midland, Texas 79702

New Wa!l
Rocompletion

U

Changa in Ounush!p@

Reoson{s) lor Ithing (Check proper box)

Chunge In Transporter of:
Ot1l

Casinghead Gas D Conde,

Dry Gas

Other (Please explain)
Change Operator Name

0
nsate D . '

If change of ownership give name
and address of previous owner

Belco Development Corp

, Box 2267, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASE

Lease Name %ell No.; Pool Name, Ircivding Formation Kind of Lease Lease No
Bass /tégle,'za/ ( om 1 South Salt Lake Morrow State, Pederal or Fee Féderal NM03023
Location

Unit Letter 1980 Feet From The 11OTth Line and 1980 Feet From The _ WesSt

Line of Section 30 Township 20S Range 33E » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ol 4
Enron 0il Trading & Transp. Co.

or Condensate [XY§

Address (Give address to which approved copy of this form is to0 be sent)

Box 20108, Shreveport, LA 71120

Neme of Authorized Transporter of Casinghsad Gas

El Paso Natural Gas Company

or Dry Gas X

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

|Box 1492, g1 Paso, Texas 79978

ALl st e Lf-m/ /3o
T T T T n
U well produces ofl or Mquids, , Unigt | Sec. , Twp. ‘P.qe. Is 3as actually connected ? ) When / 7:7[1 Vi d Nm
give location of tarks. ' F : 30 : 20 v 33 Yes ! 9/12/73
A 1 i

If this production is commin

AR

gled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
:O“ Well : Gas Wweli :New Well IWQrkover ' Deepen " Plug Back ' Same Res'v, " Ditf, Res*
Designate Type of Completion — (X) | , h ‘, X ! X !
1 1 A 4 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation 7 Top O!1/Gas Pay Tubtng Depth
Perforationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

=

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load ofl and must be equal 1o or exceed top allos.
able for thix depth or be for full 24 hours)

Date First New Q1] Run To Tanxs

Date of Tant

Produsing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

.

Casing Pressure Choke Size

Actual Prod. During Test

Oil-Bbls.

Water- Sbls. Gas« MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbla. Condenaate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pt.)

Tubing Presswe ( hat-in }

Casing Preasure (5but~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee end regulations of the Oil Conservation
Commiasion have been complied with

above is true and complete to the best of my knowledge and heljef.

fows

snd thet the informsation given

Betty Gildon, Regulatory Apalvst

(Signatwre )

S/11/27

(Title)

(Date)

OIL-CONSERVATION COMMISSION

APPROVED MAR 3 ‘: 1987

BY ORICINALSIGNED BY IERRY SEXTON
DISTRICT 1 SUPERVISOR

TITLE

This form is to be filed In compliance with RULE 1104,

If this s & request for allowable for s newly drilled or deepene.
well, this form must be sccompanied by a tabulstion of the Geviatio:
tests taken on the well in accordence with rRULL 118,

All aections of this form must be f{illed out complately for sllor
sble on new and recompleted wellc.

Fill out only Sectjane I, 11, 111, en¢ V] for changes of owne:
well name or number, or t:ensporter, or other auch change of condition

Separate Forms C-104 must be filed for esch pool In multip!-






