N0, OF COPIES ALCRIVED

DISINNINUTION

SANTA FE

' ILE

.5.G.5.

LAND OFFICC

(o]

TRANSPORTER

GAS

OPCNATOR

' PRONATION OFFICE

IEW MEXICO OfL. CONSERVATION COMMIS 4
REQUEST IOk ALLOWABLE

form C-1(4
Supetacdey VL C-108 and C-11
Litective |-]1-69

AND

AUTHORIZATION TO TRANSPORT Ot AND NATURAL GAS

Cpetator

Belco Development Corporation

Address

10,000 O1d Katy Rd. Ste. 100 Houston, TX 77055

New Well
Flecompletion

C 7e In mmfohlpg

coson(s) for liling (CAeck proper box)

Change In Tianaporier oft
[o]}]
Casinghead Gaa D

Dry Gaa

Condensate D o ]

Other (#lease cxplasn)

O]

1f change of ownership give name

Belco Petroleum Corporation 10,000 01d Katy Rd. Ste. 100 Houston, TX.

and addresa of previous owner
/7 7U32
I. DESCRIPTION OF WELL AND LEASE
Lease Namse vell No.: PPool Name, leciuding Formation Xind of LLease ) Leaae tic.
STATE ]2 ] NI LSON STRAWN State, Fecteral cr Fee STATE ]484
Location .
. G 1980 <
Unit Letler H Feot From The NOY‘th Line and ] 980 Feet From The EaSt
Line of Section Township 21 S Range 34E « NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r'cme of Authorized Trausporter of Otl KX ot Condensate ()

CITIES SERVICE OIL COMPANY

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

P. 0. BOX 272, ODESSA, TX 79760

Ncme of Authorized Transporter of Casinghead GasAA) or Dty Gas

PHILLIPS PIPELINE COMPANY

Address (five address to which approved copy of this form 15 to be sent)

BOX 791, MIDLAND, TEXAS 79701

TTwp. 'Rge.

5215 ;345

—: Unit

1 G

If well produces oil er liquids, « Sec.
give location of terka, : ] 2

1s gas actually connected? | When

COMPLETION DATA

+ /
1f this production is commingled with that from any other lease or pool, give commingling/;rder number:

lfou Viell :Gas Well :Now Well :Workover : Deepen : Plug Back | Same Res'v. ' Diif. Res'v.
: : [ 1
Designate Type of Completion — (X) : . 1 . ' ' ' '

1 1 1 L 1
Date Spudded Date Compl, Ready to Prod. Total Dopth P.B.T.D.

hY
Elevations (DF, RKB, RT. GR, etc.; |MName of Producing Fermation Top 0Oi1/Gas Pay Tubing Depth
Pecicrations Depth Casing Shoe
1
TUBING, CASING, AND CEHENTING RECONRD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMY

|

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL, WELL

(Test must be after recovery of total volume of load oil and must be equal to cr excead top aliow.
able for this depth or be for full 24 hours)

| Dcte Firat New Ofl Run To Tonks Date of Tost

Producing Nethed (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressuro

Casing Presaute Choks Size

Actual Prod. During Test Oll-Bbla,

Water-Bbls, Gas-MCF

GAS WELL

Actual Prod, Teste MCF/D Length of Test

Bble. Condenaote/ MMTF Gravity of Condenscle

Testing Method (pstot, tack pr} Tubing Puuu:o_(shut—ln)

Casing Pressure (Shwt-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of tho QOil Connervation
Commintion have heen complied with snd that the informetion given
above is true and complete to the best of wy knowledga and belief.

()ﬂ@ /44/4/ 30 ANN RANDALL
Vi Ay

Signature)

(
PRODUCTION ACCOUNTANT
(Vitle)
August 15, 1983

(Date)

OlL CONSERVATION COMMISSION

0CT 141983 :

18—

APPROVED
By ORIGINAL S:GNED BY EDDIE SEAY

ey M N
TITLE QIL & GAL HM)PEL/TOR

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

If thic la a requeat for allowablo for a newly dillled or decpanel
well, thls form must be cccompenled by o tubulstion of tha dovintlon
tests tsken on the woll In smccordunce with RULE V1t

All ecctionn of thin fona must bo (illed out completely for siluve
eLle on now «nd rucomplcted violle,

Fill out only Seetloan [, 11, LI, sand V] for rhanen of uwner,
well name ur nubLer, or transporlern of other such Change of condition,




AECEIVED

AUG 241983

0.C.D.
HGBBS OFFICR



