HO, OF COPILS RECKIVED

DISTIIDUTION

SANTA FIEE
FHLE

T ]

U.5.G.S,

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Eilective 1-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

otu
TRHANSPORTER |- - -—~ I
G AS
OPCRATOR
1. PRONATION OF FICE
Qperator

Belco Petroleum Corporation

Address

10,000 01d Katy Rd.

Suite 100, Houston, Texas

77055

Reoson(s) Tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: )
Recompletion [:] ou [-:_] Dty Gas ‘
Change In meruhlpD Caa_lnthad Cas D Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leuse Name vell No.; Pool Name, Inciuding Formatlon Kind of L_ease Leane Nc.
Bass Federal Com. 2 South Salt Lake (Morrow) State, Federal or Fee  Fadaral |[SW-1051
L.ocation
Unit Letter P i 660 Feet From The South Line and 1300 Feet From The ___East
Line of Section 30 Township 20-S Range  33-F « NMPM, Lea County

1. DESIGNATION OF TRANSPORTER.QR OIL AND NATURAL GAS

mmit

[Ncme of Authcrized Transporter of Ot [;J changed 9 Condensatd pany

Rs name to

Summit Gas Company SUNAIT TRANSPORTATION com PANY,

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

405 Entex Bldg.,. Houston, Texas 77002

Nemp_ aj \har!zed Transporter of Casinghead Gas ot Dry Gas L")_C}  Address (Give address to which approved copy of this form is to be sent)
fﬁiAﬂaso atural,Gas CO-. 8.332037% * P.0. Box 1492, E1 Paso, Tx 79978
**Llano, Inc : 9], 6679717, : *%P_ 0. Box 1320 _Hobbs, New Mexico 88240
1t well produces oll cr liquids, , Unit 4 Sec, ;Twp. |P.qe. Is gas actually connected? : When & 9-9-76 (Reconnected)
give location of tarks, : P : 30 120-8 '33-F Yes N *% 8-16-77

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

V. COMPLETION DATA
:ou Well : Gas Well 'rNow well : Worcover | Deepen : Plug Back : Same Fn:s'v.eru'l. Res'v,
Designate Type of Completion — (X) ! , 1 X ' l X X
1 I} 1 '\ 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation ‘| Top Ot1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

! ]

<

TEST DATA AND KEQUEST FOR ALLOWABLE
OIL WELL |

(Test must be after recovery of total volums of load oil and must be equal to or exceud top aliows
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Pressure Chcke Sln.

Actual Prod, During Test Otl-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Frod, Test=-MCF/D Length of Test

Bble. Condenacte/MMCF Gravity of Conderecte

Testing Method (pitot, back pr.) Tubing Prouu:q(shm;-iu]

Casing Pressure { Shut-in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Connervation
Comminsion huve been compilied with and that the informetion glven
above s truo and complete to the best of iny knowledge and belief,

/
A;‘,ﬂ g Crayton Byrd

(Stgnatuwe) ‘\~\‘~__\‘~‘~

Production Accountant
(Title)

March 31, 1978

(Dute)

OtL. CONSERVATION COMMISEION

APPROVED @\Edl’“ 1978 19
BY -Orig—Sigred-by-

Jerry Sexton
TITLE Dist I, Sopv.

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

1f thiu ia & request for allowsble for a nowly dillcd cr deepaned
well, this form raunt bo accompenied by o tubulation of Lo dovintiea
tents teken on the wall In mccordance with RULE 1L,

All soctions of thia fona muet Le filled out complulely for allow-
eble ou nov end 1ecotplated viallo,

Fill out only Sactean I, 11, 1 end Vi for ehargpen of uwner,
well neme of nuilicr, or transposten vl other such chanpe of condition,

Superaedey OUd €104 and Co1)u




