STATE OF NEW MEXICO

INERGY ann MINERALS DEPARTMENT _ :::-"‘f;'g;_“m
ve se veries srreivee | OlL CONSERVATION DIVISION
i ~ owimmurion P. 0. 0OX 2088
santare SANTA FE, NEW MEXICO 87501
e T REQUEST FOR ALLOWABLE
YTAANSFORTEN —D—;‘— e § e § AND ‘
orenaTON | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
}.[ mronarion Oorrca
Cperorot
Belco Development Corporation
Address
10,000 01d Katy Rd., Suite 100, Houston, Texas 77055
Reoson(s) Tor liling (Check proper box) ] Othet (Pleose eapiain)
New Well Change In Tronsporter of:
Recompletion D [e]}] D Dry Gos D
Change in menhlp[j Casinghead Gas [:] Conden!cﬂc)@
1f change of ownership give nane
and address of previous ownet
1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including FFormation Kind of LLease Leoase No
Bass Federal 2 South Salt Lake (Morrow) State, Federal or Fee Fodaragl FW-105
1L ocation
Unit Letter P H 660 Feet From The South Line ond 1300 Feet From The East
Line of Sectton 30 T. ~nship 208 Range 33E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trousparter et Cli [ or ConderaateX(X") Adcress (Give address to which approved copy of this form is to be sent)
UPG, Inc. P. 0. Box 3339, Abilene, TX 79604
eme Autho 4 Tra ter of Castngheg as, or Dry G Address (Giv ddress to which npproved of this form i3 to b t
FET BASE NHEIENT CASY TR0, BBy ok 1453 " E1 Paso, Texas 79978
Llano Inc 91.66797% . i P. 0. Box 1320, HQbhs, New Mexico 88240
I well produces oil or liquids, . Unitt , Sec. . Twp. .Rqe. Is gas actually connected? .When 9—9—76 Re—connect
give locotion of tarks, : P : 30 ; 208 '33E Yes : Q_16-77

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

TOt1 well :Gns well :New well :Wcrkover U Deepen TPlug Back ' Same Res'v.:Du(. Res’
Designate Type of Completion — Xy ; ' : X ' ' !
1 1 i i A L
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ec.; Name of Procducing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE Q DEPTH SET SACKS CEMENT
{ .

| i i
7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and muit be equal to or exceed top all

OlL WELIL able for this depth or be for full 24 Aours)
Duote Farast New D1l Run To Torxs Date of Test Preaducing Method (flow, pump, gas lift, etc.}
Length of Teat Tubing Pressure Caosing Pressure : Chroke Size
Aztual Prcd. During Test Otl-Bbls. Water-Bbis. Gaa-MCF
GAS WELL .
Ztual Prod. Test-MIF/D Laength of Teat Bbls. Condenmate/MNCF Gravity ol Condensate
Testing Metrod (pitol, bock pr.) Tubirg Pressure (Shnt—in) Casing Pressute (Sbut—1n) Choke Size
/1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DiVISION
1 hereby certify that the rulen snd regulationn of the Oil Conservation APPROVED ‘]UN 2 1 o 19
Division hsve been complierd with and that the information given - |d;e W. Seay
above i{s true and complete to the best of my knowledge and bellef. {}.BY =aal

, or
=31 2 Gas \nspect
TITLE wit A

/ Thiv form is to Lo fllod In compliance with RULE 1104,
1{ this in a request for allowable for a newly drilled or deepen
ya (Signatwe) well, this form must be accompenied by @ tebulation ol the deviet:
7/ M Sy, /g ///M tesls taken on the well in mccordance with muULE 11y,
4 ‘/4] 27 N - All eoctionse of thia form must Le fllled out completely (or allc
é (Tile) able on new and rocompleted walls,
/}/F Fill out only Sections 1, 11 I, snd V1 for changes of own
/ 7/

B
K,L'/ﬁ, A/»«

(Date) well name or number, or trensporter ot other such chanye of conditl

Sepsrate Forms C-104 must he fllad for eath pool in multl,
coamnletod wella,




