[SAL T llll!UT l()N

SAHIA FI’
e
U S.G.S
I-AND OFFICE
ol
TRHANSPORTERN — e —_
G AS

) NEW MEDICO oIt

OPCNATOR

CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tbrm €04
Supersedey U €108 and €-1 1
Elfective |-|-0%

Date Spudded

PIRRIORATION OFFICE
Uperator —
BELCO PETROLEUM CORPORATION
Address
10000 0ld Katy Road, Suite 100, Houston, Texas 77055
Reason(s) tor filing (Check proper box) Other (Please explain) )
New Well ’ Change In Transporter ol
Recompletion D o1l Dry Gos
Change {n Ownorahlp[____] Caslinghoad Gaa D Condensate D
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AN LEASE
L.ease iName ‘“‘ell No.; Pool Name, Irciuvding Formatlion Xind of LLease Lease ‘o,
Bass Federal 2 |South Salt Lake (Morrow) State, Federal or Fee pagorpyg ) SH-1051
Location ) - o A=
Unit Letter P H 660 Feat From The South L.ine and 1300 Feet From The Fast
Line of Section 30 Township  20-S Range 33-E , NMP4, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncr’e of Authorized Transporter of O11 ] or Condensate X} Address (Give address 1o which approved copy of this form is to be sent)
Summit Gas Company 405 Entex Building, Houston, Texas 77002
Ncme of Authorized Transporter of Casinghead Gas r Dry Gas Q(;. i Address (ive address to which approved copy of this form is to be seat)
*F‘l Paso_Natural Gas Co. O_}’P *P,0. Box 1%22 El aso Texas )
**],lano, Inc. 9 /o **P.0. Box 1 Hob New iexico 240
T v
If well produces oll or liquids, I Unit ' Sec. I'Twp. 'P.qe. Is gas actually connected? , When *9_9_76 (Reconnect)
give location of tarks, : P 30 20-5 ! 33-E Yes ! **6—16—77
If this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA .
} Oll Well : Gas Well :New vell : Workover T Deepen TPlug Back ! Sumc Res'v. ' Diif, Res'v,
Designate Type of Completion — (X) : X ' ! : : ! :
1 1 1 A 1
Date Compl. Ready {o Pred. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND

CEHENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET SACKS CENMEMNT

J

TEST NATA AND REQUEST FOR ALLOWABLE

{Test must be afl

ter recovery of total volume of load oil and must be equal to cr excesd top alicws
able for this depth or be for full 24 hours)

Ol WELL
Date First New Ot} Run To Tanks

Date of Test

Freducing Method (Flow, pump, gas lift, ete.)

L.ength of Test

Tubing Pressure

Casing Pressure Choke S(ze

Actual Prod, Quring Test

Oll-Bbls.

Water - Bbls., Gas - MCF

Ly

GAS WELL
Actual Frod, Teste MCF/D Length of Tea! Bbls, Condersate/MMCF Gravity of Condanncte
Tesating Mothod (pitot, bock pr.) Tubing Preuun_(shu'\-.-iu) Cosing Preasure (Shut-in) Chcke Size o
. CERTII'ICATE OF COMPLIANCE Ol ER"_, élf COMMISSICN
2 %5
I hereby cortify that the rules and regulations of the Oil Connervation APPROVED 19— -
Comminsjon have heen complied with and that tho information glven T . o
above 19 true and complete to the best of iny knowledge and belief. BY Oy Sicnad ba —
Jerry &
TITLE Bistt; .
Thia form Ia to be filed in complliance with RULE 1104,
Cra‘yton Byrd If this {s a requsat for allowesble for & nowly il vr deepned
(Signat wall, this form munt ba sccompenied by » tubuletion of tha Cevintlon
Production Accountant tests taken on the woll In saccordance with puLe 11,
- Al gections of thin forin must be (illod out completely iur sllow-
(Title) eble an new kad teconploted valle,
Aungt 22' 1977 i1 out only Sodtlpas I, V1, UL, end VI for chanian of oviner,
(Date) well namo of puibicr, or trensporten vt uther such chanpe of conditlon.




