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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

BELCO PETROLEUM CORPORATION

Address

P.0. Box 19234 , Houston, Texas 77024

Reoson‘(vsy—fc;min—g—‘((fheck proper box)

New We!l Change in Transporter of:

L]

Casinghead Gas D

L]

Change in Ow nershtpD

Recompletion Of1 Dry Gas

Condensate

[ Other (Please explain)
)

[
K|

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE,
| Lease riame / I'/-’Pll ;\Jo.l Fcol Name, Inciuding Formaticn [vind of L ense ( Lease Mo
Bass Federal /.~ | 1 | South Salt Lake (Morrow) | State Pedenil oc Feeiodopg] | M03023i
Location ~—‘~ o :
Unit [Letter F 1 980 Feet From The North Line and _1_980 Feet I'rom The West
Line of Secticn 30 Townshlp 20-8 Rarge 33-F , NLIPL, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Necime of Authorized Transporter of Of! O or Condensqtem -

[
|
Miller Oil Purchasing Co.

Address (Give address to which a;\prorede;{)'“—o.f_?hu form is to be sent)

__P.0. Box 1308, Jackson, Mississippi 39205

. wome oi Authorized Transporter of Casinghead Gas E:' or Cry Gas &:.
o !

|

Adzress ((ive address to which approved copy of this form is to be sent)

El Paso Natural Gas Co. . —..P.0. Box 1492, El Paso, Texas 79999
.. ) Tlnn Ser, " Twp. TRge. (IS 33s aztually connected? When
If weli produces off or liquids, ‘ ! . . i .
" arxs. 1 ' P - . - !
qive location of tarks F ! 30 20-S X 33 B Yes : 9_1 2_73
I this production is commingled with that from any other lease or pool, give commingling order number-
V. COMPLETION DATA
: I‘ O1l Well T"Gas well MNew Weil Werkover T Deepen T Fivg Back TSame Resiv, | Ditf, Res'v.
Designate Type of Completion — (X) | ‘ | ! ,‘ :
1 L Il 1 I | I L
Date Spudded I Date Compl. Ready to Prod. i Total Depth P.B.T.D.
( : !
Elevations (DF, RAB, RT. GR, etc., Name of Producing Formation Terp €,Gas Pay i Tuking Degth

i

1

Perforations

i"epth Casinyg Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

i

DEPTH SET SACKS CEMENT

i

—

|
!

i

(Test must be aft

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WFI1L

er recovery of total volume of load oil and must be equal ro or exceed top allow -

able for this depth or be for full 24 hours;

Cate First New Otl Run To Tanks Date of Test

|

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

Tubing Presaure

|

Length of Teat

Casing Press.re Choke Size

Actual Prod, During Teat Oil-Bbls,

i
i
|
|

Water-Bb.s,

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condansate/MMCF Gravity of Condeneate

Teating Method (pitot, back pr.) Tubing Pressure { hut-1in )

Casing Presaure { Shut-in) Choke Size

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commisslon huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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[ﬁ el ¢.//’/v Ze [

C Crayton Byrd

p {Si(nalu}w—* -
Production Assistant
(Title)
September 10, 1975
(Date)

ERVATION COMMISSION
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TITLE

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

If this is a request for rllowable for a newly drilied or deepened
well, this form must be accompanied by a tabuletion of the deviation
tests teken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely for allow
able on new snd recompletsd welles.

Fill out only Sections 1, II, lll, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
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