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REQUEST FOR ALLOWABLE
AND

PROAATION OFFICR
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS @ g :. ;;-, T
Opermer )
M. J. Brannon E ' i
Address ,g-f.,:;’\-\ T ps] A e
809 Ridglea Bank Building, Fort Worth, Texas 76116 . oo
Reeson(s) for filing (Check proper box) Other (Please explain) ‘\.}:L CO;\". EEV
New Vell Chanqge in Tranaporter of: D‘ST. 3 .
Recompietion ol Dry Gas
g Change in Qwnership B Casinghecd Gas % Condensate

{ chenge of ownership give name
ind address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Fermation Kind of Lecse FEdera] Lease No.
Federal 28 2 Basin Dakota State, Federal or Fee bF078309
Location
Unit Letter E B ] 850 Feet From The NO Y'th Line and 790 Feet From The NESt
Line of Section 28 Township 25N Range 9 ., NMPM, San Juan County

Name of Authorized Trousporter of O1l [
The Permian Corp.

or Condensate

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

Box 1183, Houston, TX 77001

—

Name of Autherized Tranaporter of Castnghead Gas () or Dry Gas m

E1 Paso Matural Gas Co.

Address (Cive address to whicA approved copy of this form is 10 be sent)

Box 1492, E1 Paso, TX 79978

, Sec. T Twp. T Rge.

128 25N . 9W

T

it
I{ well produces oll or liquids, -Un
qive location of tanks. : E

is gas actually connecled?

Yes [

, When

June 1983

{ this proﬂuction is commingled with that from sny other lease or pool, give commingling order number:

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

7. CERTIFICATE OF COMPLIANCE

hereby cerufy chat the rules and regulations of the Oil Conservation Division have
cen complied with and that the information given is true and complete to the best of
v knowledge and belief.

{Signatwe)

(Title)
June 11, 1984

(Date)

OlL CONSERVATION DIVISION

APPROVED , 19
BY — g
TITLE _SUPERVISOR DISTRWT # 3

This form is to be filed in compliance with RuUL E 1104,

If this is & request {or allowable for & newly drilled or deepened
well, this {orm must be sccompanied by s tabulation of the deviation
tests taken on the well in sccordance with myLK 111,

All sections of this form must be filied out completely for s!lows
sble on new and recompleted wells.

Fill out only Sectione I, II. IIl, and VI for changes of cwner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool In multiply
completed wells. ’




IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 08-01-83
Page 2

] Oll Well 'fcas Well

Designate Type of Completion - (X) | )

:Now Well ' Workover | Deepen
1 1

t

IrPluq Back "Sam Rol'v.'rDlﬂ. Res’v,

Date Spudded Date Comal.l Ready to Pro:i. Total Doplh‘ ; P.FA.T.D. - *
7/24/82 8/18/82 6550 6511"
Elevatioas (DF, RKB, R\ CR, etc.;, |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
. 6673' G. L. \ Dakota 5100'/ 6348"

Periorations

6375'-6392"; 6395'-6397"; 6415'-6419'

_

Depth Casing Shoe
6550"

~ TUBING, CASING, AND-CEMENTING RECORD
HOLE SI2Z c\tsn\nc & TUBING SIZE DEPTH SET SACKS CEMENT
12-4" 38-5/8™_ i 270" 270 Sacks
7-7/8" 4-1" e 6550 2090 Sacks
PN
2-3/8" ) 6348 i

V. TEST DATA AND REQUEST FOR AL}O%ABLE (Test must be 3

OIL WELL

recovery of sotal volume of load oil and must be equal 10 or exceed top a/lcwe
able for thia depch™>x de for full 24 hours)

Date First New QOi! Run To Tanks

y{t Test

nuwwlw. pump, gas lift, ete.)

LLongth of Teet

Tubing Pressure

Casing Pressure

Choke Size

Astual Prod. Duyn(

Otl - Bbls.

Watee - Bbla.

<] Gas-MCF

i 1
C_

N

3AS WELL
Aciusl Prod. Teets MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Cckeonncto

Tesiing Methed (pisos, back pr.)

Tubing Pressure ( shat-1in )

Casing Pressure ( Shwt-ia)

Choke Size




