v, COMPLETION DATA

“ubimit § Copies - State of New Mexico Form C-104
: T,;_rgpual» istrict Office Energy. Mmerals and Natunl Rsoumes Depanmem Revised 1-1-89
I . .; See Instructions
7O Dox 1980, Hobbs, NM 88240 : at Bottom of P:
- OlL CONSERVA ATION DIVISION “‘
()" Drawer DD, Artesia, NM 88210, SR PO: Box 2088 .
"ﬂ&lCl_lll ‘Santa F »‘ti 5 Ety
{0 Rio Brazos Rd., Aztcc, NM 87410 : :
REQUEST FOR ALLOWA LE AND AUTHORIZATION
L TO TRANSPORT OILAND NATURAL GAS
jperator
~ Brannon 0il & Gas, Inc. 30-045-26998
wddress .
2240A Forest Park Blvd., Fort Worth, Texas. 7-'61 10
- 23son(s) for Filing (Check proper box) U Othar (Plsase explain)
L rew Well Change in Tnmpomtof »
. <ccompletion D il D
¥ange in Operalor O Casinghead Gas [ Condequh IZ
: Lh:mgc of operator give name
and address of previous operalor
I[. DESCRIPTION OF WELL AND LEASE R A
Lease Name Weli No. | Poot Name, lucluding Fonuatios *: Kiad of Laass Laase No.
_Federal 28 1E - Basin Dakota Sex Fedenl xRX | SF 078309
uxzuon
Unit Letter 3. 1850 Feet From The ______S°“th uum_____lezo Foot From The _ 225 Lise
_ Section 28 Township 29N L mw ) N NM!"M, San Juan County
il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.
Waime of Authorized Transporter of Oil or Condensate . [—Le‘ Address (Give address to whick approved copy of this form is 10 be sent)
Glant Refining Co. P.0. Box 256, Farmington, NM 87499
sew of Authorized Transporter of Casinghead Gas (] orDryGas X7 | Address (Give address 1o which approved copy of his form is so be senl)
El Paso Natural Gas P.O. Box.4990, Farmington, NM 87499
1 well producu oil or liquids, | Unit | Sec. |'Np. I Rge. | Is gas acwally connected? lWhu‘?
e location of tanks. { J ] 28 ]25N] W No ' | ASAP
i{ s production is commingled with that from any other lcase or pool, glvo eouuingllu oadﬂ‘ -.\Inber

1 nug Dack |Same Resv il Res'v

“AeHoralions

V. TEST DATA AND REQUES

f FOR ALLOWADLE "

Designate Type of Completion - (X) | l """" - 1 l
Duie Spudded Date Compl. Ready to Prod. : Toul Dep(h ,_3 T.D.
"¢ icvauons (DF, RKB, RT, GR, etc.) Namme of Producing Formatioa . - . . :}Wy » , Tubiu'bepth
] Depth Casing Shos
. TUBING, CASlNG AND CEMEN’“NG RECORD v
HOLE SIZE CASING & TUBJNG SIZE el DEPTH SET SACKS CEMENT

v-,_‘..

be ¢¢u¢l fo'or uamapaumu. for shis depih or be for full 24 hows)

01l WELL (Test must be afier re

covery of lotal volume of load oal and nun(

Dute First New Oil Run To ‘Tank

T Date of Test

Pmﬁmn; Melhod (Flow pw. gas lﬁ. o)

_.LGgm of Test

Tubing Pressure

"'Actual Prod. During Test il - Bbis.
GAS WELL
~{Ti3l Prod. Test - MCF/D “TLength of Test BT
‘Testing Method (pirot, back pr J Tubing Pressure (Sbul-im) - - "
. . §

V1. OPERATOR
I hereby certify that the
Division have been complied wit
is true and complelé to the bes o

rules and regulati
h and th
f my kn

CERTIFICATE OF COMPLIANCB

OlL CONSERVATION DIVISION

ous of the Oil Coaservation’ -
at the information given ;bow
awledge and belief,

Datg Appfo\,ed - SEP 131990

TBAD d:—/

i uluﬁ 4B A pet. E . r et - BY

ichar rannon ‘ . _Engr. F -
Richar el | B SUPERVISOR DISTRICT #3
9/11/90 '817/924'-869'5__

Date “Telephone.No. b

INSTRUCTIONS This form is 0
1) Request for allowable for newly

with Rule 111,
2) All sections of this fo
3) Fill out only Sections

rm must be filled out for
L, 111, and VI for chan

be filed in comph.mce ‘with Rule 1104 .
drilled or decpcned ‘well must be accompamed by tabulation of deviation tests taken in accordance
allowable on ncw and recompleled wells.

&s-of operator, well name of numbers, transpon:r oc other such changes.

4y Separate -te Tonn C-104 must be filed for each pool in muluply complewd wclls

e




