State of New Mexicn l
Encigy, Mincials and Naturad Rosources Dejaitinont

Fonn C-104
Reviwed 1-1.89
See Instructions
ot Bottom of P’age

Sotharyt § € rwmen
wnate bn.tna Othce
<1V

P.O. Pox 1950, Hobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2048
Santa Fe, New Mexico 87504-2088

-

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

1000 Kio Brazos Rd., Antec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Openator ‘Well API No.

Brana Corporation
x4

320 Gold Ave.
Reason(s) for Filing (Check proper box)
New Well
Recompletion O
Change in Operator (Hx
If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Address

S.W., 1223 First Interstate B]cAg, Albuguerque,
L Onher (Please explain)

Nt 87102

Change in Transporter of:
oil O pryGas
Cacginghead Gas D Condensate D

Adobe 0il anc Gas Corporation,300 West Texas,Suite300, Mialand,TX 79701-9990

Lease Name n Well No. | Pool Name, Including Formation ggiofuzse Lease No.
Scott > B-1 | South Blanco - PC Fesersl 6¥ | SF-079186
Location A\ ‘ . <
Unit Letter L 1090 Feet From The __NOTth Lineand 1090 Feet FromThe West Line
Section 5 Township 26N Range _ OW  NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condensate - Address (Give adaress 10 which approved copy of this form is o be sent)

Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas (7]
Gas Compeny of New Mexico

If well produces oil or liquids, Uit [See  fTwp | Is gas acoually connected?

Eive location of tanks. l l ] l Yes

If this procduction 18 conmmingled with that from any other lease or pool, give commmingling order aumber:

IV. COMPLETION DATA

Address (Give address (o which approved copy of this form is to be sers)
Box 18399, Bloomfielc, N+ 87413
IWhen?

|

Rge.

IOil Well ‘ Gas Weli | New Well ' Workover ! Deepen l Piug Back ‘Same Res'v biff Resv
Designate Type of Completion - (X) | | 1 i | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GiliGas Pay Tubing Depth
oralions Depth Casing Shoe
TUBING., CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volume of load od and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test' Produang Method (Fiow, pump, gas i1, etc.)
kO
Length of Test Tubing Pressure Casing Pressure ‘, %r, "a,i ‘\" F(‘Iholu: Size
Actual Prod. During Test Oil - Bbls. Wuqc‘r,zjjib\;._ ~ Gas- MCF
Wi~
GAS WELL s
Actal Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF ] Gravity of Condcasate
Testing Method (puot, back pr.) Tubing Presaure (Shut-in) Casing Prmvﬂ'ﬁ(ihm-m-)v : Choke Suize
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulaons OIL CONSERVATION DIV!SION
Divigon have been compired with and that ¢ f' E B \E 5989
is true and icte Lo the bes of mow ey,
e comek e R eIy Date Approved
P/ B ginal :iC!’led by FRANK T. CHAVEZ
/=7 4
Morris B. Joncs, Presicont
\ T . STRICT 9 &
Name ' Tide Title SHRERVISOR DisTrIcT p I
2=7-t9 0l=2- 2=-6393
Date Td:phnnc N

[ 3 ottt Ay S e & AR L S ARSI PSR R

INSTRUCTIONS: This torm s to be tiled m compuance wathv Rule 114
1) Request tor allowable tor newly diiled o decpened well must be accomp. wied by tbulation of deviation tests taken in accordance

with Rule 111,

2) All sccuum of this form must be filled out for aliowable on new and recompleted wells.

) Filboet el Saaone 1L

B o VI 1 chvees of operior, st panwe o0 manher, ganspaster,
1 ] a - i oL . PRTOR P 5§

ot other such chanpes.




