STATE OF NEW MEXICO

NERGY ano MINCRALS DEPARTMENT _ :::T.E;‘%.\.m
ve o0 vesiue sirtivee OlL CONSERVATION DIVISION
| T entamuiion }j: P.O. DOX 2088
Sarracre | SANTA FE, NEW MUEXICO 87501
- 4
e REQUEST FOR ALLOWABLE
tAANMSPORTEN —‘;;‘-—- — —— AND .
oremarton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
}.| »momnaronoOrrce
CUperotot
Belco Development Corporation
Address
10,000 0l1d Katy Rd., Suite 100, Houston, Texas 77055
Reoson(s) lor Tiling (Check proper box) ) Othet (Please eaplain)
New Well Chanqe In Transporter of:
Recompletion D Oil ’:;j Dry Gos D
Change in O-mvlhlpC] Casingheod Gas D Condensate D
1{ change of ownership give nanre
and sddress of previous owner
1. DESCRIPTION OF WELL AND LLEASFE
Lease Name Well No.| Pool Name, Inciuding FFormation Kind of Lease Lease N
Federal HM 13 1 Hat Mesa (Morrow) State, Federal or Fee Federal NM 1415°%
Location
Unit Letter C H 990 Feet From The North Line and 1980 Feet From The WEst
Line of Section 13 T. s+mshlp 21-5 Range 32-E . NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronspaster ot Cli m of Condensate [ | Adcress (Give address to which approved copy of this form is to be sent)
UPG, Inc. P. 0. Box 3339, Abilene, TX 79604
rcme of Authorized Transporter of Castinghead Gas [_) ot Dry Gqs@ Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company P. 0. Box 2521, Houston, TX 77001
It well produces ol or liquids, ' Unit , Sec. TTwp. :Rqe. Is gas actually cennected? ) When
give locotion of tarks. : C : 13 121—8 «32-E Yes ] 11-28-80
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. :Oll well TGas well —INaw Well | Workover ! Deepen TPlug Back ! Same Res'v.' Diif. Res
Designate Type of Completion — (X) | X , ' ! : : \
—t i i 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Zlevations (DF, RKB, RT, GR, ete.; Name of Producing Formeation Top OUl/Gas Pay Tubling Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!

|

|

|

# i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat de equal 10 or exceed top all
OlL WELL able for this dep:h or be for full 24 bours)

i

Tote First New Di! Run To Terxs Duate of Test Predusing Metnod (Flow, pump, gas i, etc.)
Length of Taut Tubing Preassure Cosing Pressuse . Choke Size
Actual Pred. During Test Oil-Bbls. Water- Sbls., Gaa-MCF

GAS WELL

A

Aczival frod. Tewt-MIF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitos, dback pr.) Tubing Pressuwe (Sbnt-m) Cosing Pressure (Bbut—in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules und regulstions of the Oi1 Conservation APPROVED____J.U.N._.Z._]:-—18-84—————. 19
Division heve been complind with and thst the {nformation given el ds ea
above {s true and complrtoe to the best of my knowledge and bellof. .8Y caate W' S y

0 & Gaos Inspector

TITLE

@‘/ “Thisw form is to be filed In compliance with RULE 1104,
&1 1{ this is a request for allowable for a newly drllled or deapen

well, this form must Le accompsnied by a tebulation of the devist:

/f’ (Signaix3)
Z; 22 - 3 ,/4—(/ tesis taken on the well in eccordance with RULE 1113,
4{9 All eections of thia form must be ftled out completaly for allc

Fi1l out only Sections I, 11, 1II, ana V1 for chsngos of own
ot other such chanye of condlti

well name or pumber, or trunsporter,
Soparata Forma C-104 must he filced for esch poal In multl;

comnleted welle,

Title) able on naw and recompleted wells.
i/ 2 ///

{Date)




