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. State of New Mexico ..

vt § Copies . o : . o - 7 Form C-104
~eopnate District Office Energy, Minerals and Natural Resources Department s Revised 1-1-89
o, liobbs, NM. 88240 . < fg“ul'hw“d:');?'
) Uo \ , < ottom of Page
Ccrl OIL CONSERVATION DIVISION”
"\ Drawer DD, Artesia, NM 88210 ~ P.O.Box 2088
T Santa Fe, Ney_hdengo _87_5({4-2088
0 Kio Brazos Rd., Azicc, NM 87410 o s o
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Clperetor : o AT 48 . ’ Wil AP No.
. _Brannon 0il & Gas, Inc. 30-045-26205
- Address ' <
~2240A Forest park Blvd., Fort Worth, Texas 76110
ireason(s) for Filing (Check proper box) L) . Other (Please explain)
New Well Change in Transportes of: ’
' Recompletion O Oil O Dry Gas - )
“nange ig Operator D Casinghead Gas D Condeansate [3
i L‘hangc of operator give name
11.d address of previous operator
{1. DESCRIPTION OF WELL AND LEASE .
i case Name Well No. |Poot Name, lncl_uding Formation Kind of Leass | Lease No.
Federal 28 2E Basin Dakota Sl Federl g Bey | Sp 078309
L ocation
Unit Leuer 1 1490 Feet From The SOUEN ‘Lineana 790 Fect From The West Line
_ Section 28 _Township 25N Range OW. " ,NMPM, _San .Juan County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS. v
i of Authorized Transporter of Ol - or Condensale . x] "~ | Address (Give oddress to which approved copy of 1his form is 10 be seni)
» _Co. p.0. Box 256; Farmington, NM 873499
+..me of Authorized Transporter of Casinghead Gas (] oDy Gas [X7] |Address (Giva address to which approved copy of this form is to be sent)
~ El Paso Natural Gas p.0." Box 4990 . Farmington, NM 87499
. well produces oil or liquids, | Unit | Sec. |Twp | Ree |18 gas acually connected? | Whea ?
ave location of tanks. L] 281 25N 9w | Yes | __June 25, 1985
7 this production is commingled with that from any other lease or pool, give cammng!m; 6:daAnum!)en
Ly. COMPLETION DATA .
, _ [onwel | GasWell | NewWel [ Workover | Decpen | Plug Back |Same Res'v i Res'v
Designate Type of Completion - (X) I | o e | [ ]
“yate Spudded Date Compt. Recady 1o Prod. - Total Deplh .- : P.B.T.D.
{ levations (DI, RKB, RT, GR, eic.) Namne of Producing Formatioa Tmt Py Tubing Depth
sl {oradons T Depth Casing Shoe
T B TUIBING, CASING AND CEMENTING RECORD
B HOLE SIZE CASING & TUBING SIZE__ : . DEPTH SET SACKS CEMENT
R kR SR Gue o
R —

¢ FOR ALLOWABLE _

be equal to or exceed top allowable for this depi or be for full 24 hows)

covery of 1otal volume of load oil

'Jiie First New Oil Run ToTank w Date of Test Method ‘Flav.m gos I, clc)
enpth of Test Tubing Pressurc kN 8‘“‘5{“ :
[ R
...... e .
ztual Prod. During Test Oil - DLls. Giwf

GAS WELL

TActual Prod- Test - MCF/D

Length of Test Bbls. Condcn sals

P CON, DI ==

£

. ey

Choks Size

| . -
Terting Method (pitot, back pr.) "TGbing Pressure (Shul-in) - . mm,nm‘-‘ipm""

T OPERATOR CERTIFICATE OF COMPLIANCE ™ < ’

VI GPERATOR CERTIFICATE OF COMPLIANCE | . OIL. CONSERVATION DIVISION

1 hereby certify that the
Division have been comp
is true 3nd complele 1o the best ©

licd with and that the information given above -
{ my knowledge and belief. '

;s

i Approved —SEP L3150

gy hSt A

o RN @ ‘/

Signature \. e e
FYchard Brannon Pet, Endr..

“Printed Name Tide . ; ’ SUPERVISOR D]STRICf f3
9/11/90 817/‘924—86‘95

Date 'ldeMNo._i_

be filed in compﬁuhéﬁ'With Rule 1104

form is W v . , _ )
pened well must be accompanicd by tabulation of

for newly drilled or dec

INSTRUCTIONS: This
1) Request for allowable
with Rule 111

) All sections of this fo
3) Fill out only Sections 1, 11, 1, an
4) Separate Fonn C-1

m must be filled out for allowable on new and recompleted wells.
d VI for changes of operator, well name of number, transporter, o other such changes.
34 must be fiied for each pool in multiply completed wells.

a

~

- . — ~

deviation tests tuken in accordance



