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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

v T

= i

Operator
M. J. Brannon

ST LE o
Ly
1o

Address

809 Ridglea Bank Building, Fort Worth, Texas

33
[

Reeson(s) lor {iling (Check proper box)

New Velil Chanqge in Transporter of:

o1l
Casingheod Gas

Recompietion
Change In Ownership

Dry Gas
Condensate

Other (Please explain) YR
L CON. UT¥"
© pist. 3

{ chenge of ownership give name
ind address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name \;l_c—ll No. | Pool Name, Inchndan?ormcuon Xind o; Lease Federal Lease No.
Federal 29 1-R Basin Dakota State, Federal or Fee SF078530
Location
Unit Letter J ] 850 Feet From The South Line and .‘800 Feet From The EaSt
Line of Section 20 Township 25N Range oW . NMPM, San Juan County

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll (o]
The Permian Corp.

or Condenaate (1Y)

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

Box 1183, Houston, TX. 77001

Hame of Authorized Transporter of Casinghead Gas (]  or Dry Gas 73]

E1 Paso Natural %as Co.

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

Box 1492, El Paso, TX 79978

T unit , Sec.

Cd ' 20

TTwp. ' Rqe.
1f well produces ofl or liquids, e yrae
give location of tanks. ; 25N + 9W

Is gas actually connected?

Yes I

e

, When

October 1981

{ this production is

NOTE: Complete Parts [V and V on reverse side if necessary.

/1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Qil Conservation Division have
seen complied with and that the information given is true and complete to the best of
ny knowledge and belief.

(Signstwre)

Owner

(Title)
6/11/84

(Dste)

commingled with that from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

’"5/'1884

APPROVED . 19

-2 4 u'/TAA.L \Jk 4o /
DISTRICT %3

S SUPERVISOR

This form is to be filed In complisnce with RULEZ 1104,

1f this 1s a requesat for sllowable {or a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in sccordance with ARUL L 11,

All sections of this form must be fllled out completely {or allowe
able on nev: and recompleted wells.

Fill out only Sections 1, I, III, and VI (or changes of owner,
well name or number, or transporter, or other such change of condltion.

Sepsrate Forms C-104 must be flled for each pool in multiply

comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

- TO1l well TGas Well ' New Well | Workover | Deepen TPlug Back ' Same Res’v. Dif{f. Res'v,

Designate Type of Completion — (X) | s : X ! ! ' '
Date 89“4:\ Date Compl.L Ready to Pro;. Total Dovml 8 P.B.T.D. . ’ :

5/30/81 7/10/81 6610 6545
Elevations (DF, RKB, RT, GR, ttc.; |Name of Producing Formation Top OlIl/Gas Pay Tubing Bepth

6689' K. B. Dakota 6439 1 -6390"
Pecforastions Depth Casing Shoe

6405' - 6439 N 6609

TUBING, CASING, AND CEMENTING RE;O{D
HOLE SIZE CASI\NQ & TUBING SIZE Djﬁ'H SET SACKS CEMENT
127" 6-2/8" 258 250 Sacks
7-7/8" 4-%" il 1949 Sacks
e
2-3/8" N | b3/ i

/. TEST DATA AND REQUEST FOR Auowu%u-’;mh recovery of tsel volun

fier recovery of total volume of load oil and must de equal 10 or exceed top cllowe

OIL WELL e
Date First New Of} Run To Tanks Date of Teet wuﬂm (Flow, pump, gss lifs, ete.)
Length of Test Tub resswe Casing Ptb}l'\ : Choke Stze
Aetual Prod. During Teat Ofl-Bbis. Water- Bhis., - Gas+ MCF

™~

vAS WELL

Aetual Prod. Teet=-MCF/D

Length of Test

Bbis. Condensate/MMCF

avity of Condensate

N\

Teoting Method (pitos, back pr.)

Tubing Pressure ( shut~is )

Casing Pressure { Shut=-in)

Choke Sizs




