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OIL CONSERVATION DIVISION
) P, O.BOX 2008
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Cperolot

Belco Development Corporation

Address

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

77055

Reoson(s) for ’n]mg {Chech proper box)

Recompletion [j
Change i1n Owner l)\lp{_—_]

Change in Transporter of:

o O

Casinghead Gas D

New Well

Dry Gas

Condens cxlax@

Other (Please explain)

O]

1f change of ownership give nane
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No. | Pool Name, Including Formation Xind of Lease Loase N¢
Bass Federal Com 1 South Salt Lake (Morrow) State, Federal or Fee Faderal SW-771
Location
Unit Letter F H 1980 Feet From The North Line and 1980 Feet From The West
Line of Section 30 T. amship 20-S Range 33-E . NMPM, Lea Counts

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme ol Authorized Trousparter cf Cit or Condersate KR

UPG, Inc.

Adcress (Give address to which approved copy of this form is 1o be sent)

P. 0. Box 3339, Abilene, TX 79604

Transpgrier of Casinghead Gas 9 ot Dry GasX X
12.51760%

R Paso Natural Gas Co.

aso

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

P. 0. Box 1492, El Paso, Texas 79978%

1 1 L

#*Llano, Inc 87+48240% x B0, Bosx—1330. Hobbsy, New Mexico—85240%%
¢ ' Untt c. Twp. Rqe. "gas ociually connecded? SwWR
{{ well produces oil or liquids, ' nF ! e30 '26% ' §E3E ® 933 gctually connecte ! *8-26-76 (reconnect)
give locotion of tarks. : ) ' | Yes !

k% 8-16-77

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

V. COMPLETION DATA

give commingling order number:

’ L O1) Well ! Gas well
Designate Type of Completion — (X) X
1

:New well : Worrover :Deepen : Plug Back ' Same Res'v.:Dlﬂ. Res
]

) [l ! ] ' '
1 i 1

Date Spudded Date Compl. Ready to Proa.

;
Total Depth P.B.T.D.

tlevations {DF, RKB, RT, GR, etc.; Name of Producting Formection

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

I

| !

TEST DATA
OIL WFELL

AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or excead top cll
ahle for thiz depth or be for full 24 hours)

Jote Furst Now Ci! Run To Tarks Date of Test

Producing Method (Fiow, pump, gas {ift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Oll-Bbls,.

vater- Bbls. Gaa-MCF

GAS WELL

Stual rod. Teet=-MIF/O Length of Teat

Bbls. Condensate/MNMCF Grovity of Condenaate

Testing Metrod {piutos, back pr.) Tubirg FPressure (sbny__j_n)

Caosing Pressure { Chut-1ip ) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the Oll Conservation
Division heve bcen complind with and that the information given
above {s true and compirte to the beat of my knowledge and belief,

Lo

/menﬁ%g«d/é/

(Title)

g
/
Clz/e

(Date)

OiL ijNSERVATlON DIVISION

N 211984

Eddie W. Seay
0il & Gas Inspector

APPROVED ' 19

-BY

TITLE

“This form is to be filed In complience with RULE 1104,

1f this is & request (or allowable for a newly drilled or desper
woll, this form must be accompanied by s tebulstion of the devisl:
tests taken on the well In maccordance with nULE 1%,

All eoctions of thia form must Le fliled out completaly for allc
able on new and 1ecompleted wells,

111, and V1 for chenges of own

Fill out only Sections I, 1L,
or other such chanye of condit}

well name or pumber, or transporier,

Yorma C-104 must be flled for esch ponl In mulu:

Caparmle
ol






