I WL GF CORIES [ LankivaD

o MR Iy ’
pisraurion L OHEW MEXICO O 0

SAUATE e REQULENY

MENCRVATION CORRMAISS O Thien oo
OR ALLOWAHL[- Supr,,‘ edey OUEC104 and (.
A't[) Ellactive §-)-0%

— AUTHORIZATION TO TiRANSPORT OIL AND MATURAL GAS

Qlu
TRANSPORTER | - ---- e
G AS
OPCERATOR
l. PRONATION OFFICE
Operator

BELCO PETROLEUM CORPORATION

Address )

10000 0ld Katy Rd., Suite 100 - Houston, Texas TT055
Reoson(s) for filing {Check proper box) Other (Please explain) Request pe-rmission to0 move
New Well Change in Transportor ofs 370 bbls. condensate produced from the
Recomplelion ] ou D oy Gas' [} Osudo Morrow w/perfs. @ 11290'-11313¢
Change in mewhlp[:] Casinghead Gas D Condensate D while tes tlng well.

If change of ownerahip give name

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pool Name, Irciuding Formatlon Xind of Lease Leans 1o,
Wilson State “u@ 1-- bndesignated—Osudo‘Morrow State, Federal cr Fee o, 4o E 3145
Location V4 - —_ 2T
Unit Letter C H 660 Fect From The North Line and 1 480 Feet I'rom The West
Line of Section 1 9 Township 21-5 Range 35-'}3 + NMPH, lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncn‘.e of Authorized Transporter of Ol (] or Condensate (X)
The Permian Corporation

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

P.0. Box 1183, Houston, Texas 77001

~Ncme of Author!zed Transgorter of Casinghead Gas [_] or Dry Gas X7 i

NONE |

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

Unit : Sec, ! Twpe :E’.qe.
C ' 19 ! 215 1 35E

4 L

T
if well produces oll cr liquida, '
give location of tarks, !

1

Is gas actually connected? | When

NO !

A4

V. COMPLETION DATA

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

To1l Well T'Gas Well TNew Well TWorkover T Deepen TPlug Back T Same Hes'v. Dif. Res’
Desipnate Type of Completion — (X) ' \ X ! ! ! X
gn yp P : ! ! ' | | t )
1 i i L 1
Date Spuddod Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, ete.j Name of Producing Formalion Top O1/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

1 i
V. TEST DATA AND KEQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to cr excead top alic
OiL WET L, able for this depth or be for full 24 hours)
 Date Firal New Oll Run To Tonks Date of Tost Preducing Methed {Flow, pump, gas lift, ete.) T
Length of Tenst Tubing Pressuro Casing Preaaure Choke Size
Actual Prods During Toeasl Otl-Bble, Water - Bbls, Gas - MCF
GAS WELL
Actual Frod, Tast=-MCF/L Length of Teat Bbls. Condenaaote/MMCF Gravily of Conderacts
Testing Mothod (pitot, back pr.) Tubing Preuu:o(ﬁhuu-iu) Casing Pressure (Lhut-—in] Chcoke Sixe

/1. CERTINICATE OF COMPLIANCE

I hereby cortify that the rules and regulationa of the Oil Connervatlon
Commintlon have been complled with and that the informetion given
above is true and complcte to the best of iny knowledgs and bolfef.

' —< T
Doy o Ly
4 / (Sfu\atwc)\‘ )
Production Accountant
(Title)

March 23, 1977
(Duote)

| ONSE {AT.JON COMMISSICON
) UnR g
APPROVED Z V19—
/
| T I

VISR T

L

By

LE

i

This form Is to be {iled In compllance with RULE 1104,

If thic ta & requeat for allownblo for a newly didilcd or deepane
well, this form munt ba kccompenled by & tubulstion of tha Cuvlnit
tents taken on the woll In mecordanco with nuL L 111,

Al pections of thin form munrt be {ittod out complately for alluy
sble on novs wnd 1w otplated valle,

Fitl out only Cectionns I, W, UL, and VI for chinien of avne
woll name of number, or trensporiern vt other such Chanpe of condlitio



