. State of New Mexico- Form C-104

o S Copue
. :1!1_:3!5(.\ et Office Energy, Minerals and Natural Resources Department Revised 1-1-89
b Tobbs, NM 88240 ftunh:xs‘ru::ol"“
RS SRR 1VR B, ottom age
OIL CONSERVATION DIVISION ‘

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

ol

Cawer DD, Anesia, NM 88210
S 1l

T Bros R, Antee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

B TO TRANSPORT OIL AND NATURAL GAS
el APl No.

30-045-26998

A

srannon Oil & Gas, Inc.

el

J240A Forest _P}_rk E}Xd-' Fort Worth, TeXas 76110

e s for F_nm;g~ (Check proper box) D Other (Please explain)
e L] Change in Transporter oft

& O

(] Ol Dry Gas

*r:X Casinghead Gas D Condensale [:]

i Of e ralOF give nat
O eralo M. J. Brannon, 2240A Forest park Blvd., Fort Worth, Texas,

1 aidress of previous operator 2=

. DESCRIPTION OF WELL AND LEASE 76110
e e Name ch No. | Pool Name, Including Formation Kind of Lease Lease No.
Ff?g_@{ii 28— o | 1E Basin Dakota mfedemm SF 078309
sLon
Uuit Leiter J :___];&O___ Fect From The South Line nnd__]-_8_29___FeelF|om1he East Line
Secuon 28  Townsip 25N Range 9W , NMPM, San Juan County

L SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
.7 Aulionzed Transporter of Onl S or Condensale B¢ Address (Give adidress 1o which approved copy of ihis form is to be sent)
T pP.0.Box 1183, Houston,TX 77251

TERMIAN. o e
T ienaed Transporter of Casinghead Gas (] orDryGas (X] | Address (Give address to which approved copy of this form is o be sent)

, pPASQO_NATURAL GAS . P.0.Box 4990, Farmington, NM 87499
pro-duces oil o liquids, | Unit I Sec. IT\Vp. i Rge. | 1s gas aaually connected? l When ?
dweeofanes | g 128 125N | ow.| Nao. | _ASAP
«aatichion is comimingled with that from any other lcase or pool, give commingling order pumber: R

COMPLETIONDATA

foitwelt | GasWell | New wett | Workover | Decpen | Plug Back |Same Res'v  |Diff Res'v

esignate Type of Completion - (X) L [ | | | l t
A L S e 1
e Spodded “1Date Compt. Ready 10 Prod. Total Depth P.B.T.D.
-,mo}n’sr('f)-/f,”ﬁﬁ,—lf'l'. CR, eic.) ‘Name of Producing Formation Top OilGas Pay ‘Fubing Depth
R . |
fuaons Dq’h Casing Shos

- 'i;j:f""“"'"—‘—"ﬁﬂ—[;]ﬁ& CASING AND CEMENTING RECORD

" HOLE SIZE T ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. _ -

—

e

11 WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours)
T e Producing Method (Flow, pump, gas I, etc)

' e'.‘:ll\it;f‘"};;sl 7 o .ﬂ_bi_ng Pressurc Casing Pressure

© .2 Prod. During Test Oil - Bbls. Water - Bbls. H‘\l v
' -t
no i [}
' : PROZ13S0—

e e——

&

I

A5 WELL '
5 PRGATest - MCFID (&T@m‘ﬁal bis. 52 W
—— | T 12 :
,.r-giMcu'\:;i-(‘pTlol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) [ « v
e -
L L OPERATOR CERTIFICATE OF COMPLIANCE
“hereby cenify that the rules anil regulations of the Oil Conservalion Ou— CONSERVATION DlVISION
Sivision have been complicd with and that the information given above
s wue and complete 10 the bed of my knowledge and betiel. Date Approved APR 0 2 1990
L = : By 7 S ey
#-Bi,cham_aranmn_,_,___—fpef Engr. SUPERVISOR |
ivinted Name / Tide Title SOR DISTRICT #3
/28 /90 817/924-8695
ug 28 T “Telephonz No.

INSTRUCTIONS: This form is W be filed in compliance with Rule 1104

15 Request for allowable for newly drilled or decpened well must be accompanic
with Rule 111

2, Al sections of this form must be filled out for allowable on new and recompleted wells.

3§l out only Seetions 1, 11, 111, and V1 for changes of operator, well name or number, transporier,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

d by wbulation of deviation tests taken in accordance

or other such changes.



