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7O Bor DA Tl 2 OLL CONSERVATIONDIVISION ~ _~ 4%emd

' Aes P.0. Box 2088

oW 0 | -

g Santa Fe, New Mexico 87504-2088 o
!

00 o Baot R4, Azee, NMUSTHO e QUEST FOR ALLOWABLE AND AUTHORIZATRINGC ™ 77 11 § 99
1 TO TRANSPORT OIL AND NATURAL GAS

‘L.)pnnux )
St peo /Zaa/a('//an ['om,pg,;e/

" Well AP{ No.

J0-22/-20/38

[Address i
0. [Boy 606 L /2 F0mn, Flew Iexrco £5¢/8
"Reason(s) for Filing {Ch‘r:—"'x proper bax) ’ X Other (Please explam) ]
, New Wit - Change ia Transporter of: c nne wel/ 7(0 FFAering s 5/”’1
{ Recompieuon — Ol C? DryGa © ct 7 7
;‘Change in Operator D Casinghead Gas D Condensate D

If change of operator give name
nd address of previous operalor

II. DESCRIPTION OF WELL AND LFASE

| Lease Name { Well No. | Pooi Name, lacludiag Formaton Kigd of Lease ‘, Lease No.

| BDepGew 2033 30/ Brave Dome — 4 Lo q dealorFee |52 Q p

{anuon

|

L Unit Leaer ___ G- L7850  Fearrom e Mortl Lmws /FF O FetFomThe _ £3S% Lo

Section 3 £ Township LON Range 33 £  NMPM, A/d "C//V.’ '9 County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Narm of Auwhonzed Transporter of Onl — or Condeasais — Address (Give address 1o which approved copy of ihs form s (o be send)
Nae of Auwhonzed Taasporter of Casioghead G ] or Dry Gas 55 fAum(G;naummwmup?dwpyo/w/wu i0 be sens
Lmoco Froel. Compans, | 20 80x 606 lseptper Llew Mexio §5415

}If well produces ou of liquids, " Uit T | See I™wp | Rge Is gas acnaally connected? [ Whea 7

Bive locauon of aks. | ! | ] yes ] 10/5/5%

If this production is commungled with that from Any other lease o pool, give commungling order aumber:
[V. COMPLETION DATA

) | Ol Weu l Gas Well I New Well | Workover l Deepea | Plug Back [Same Res'v Duif Res'v
L Designate Type of Completion - (X) ] | X I | | I | ]
Date Spudded Daze Compi. Roady o Prod. { Towl Depty P.B.TD.
“/30/2/ (0/9/93 2780 2565
Elevauons (DF, RKB, RT, GR, ac.) Name of Produciag Formauoe Top Oil/Gas Fay Tubing Depth
5020 G4 Tubb 2572 2495
"Perforalions Depth Casing Shoe
25/2-25¢5 L7580
TUBING, CASING AND CEMENTING RECORD
HOLE SIi2E CASING & TURING SIZE OEPTH SET SACKS CEMENT
(27" I5/g1 2A4HE 7/3 Soosks
775" Y/ AL 2750 /1006 sis
275 #b g 2495
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test mucst be after recovery of total voliume of load od and must be ¢qual 0 or exceed iop allowable for this depth or be for full 24 hows.)
Date Fire New Qil Rua To Taak Dais of Temt Producag Meihod (Fiow, pump, pas 1, ac.)
Length of Tem Tubing Pressurs Casing Pressurs Choke Size
Actaal Prod. Duning Test Qil - Bbia. Water - Bbla, Gas- MCF
GAS WELL
Acwal Prod. Teat - MCE/D Leagh of Test Bbls. Condeamna/ MMCT Gravity of Coadeasae
738 72 hArs .
Tesung Method (pucx, back pr,) Tubtag Presaire (Shu-m) Casing Presaurs (Shut-a) Choke Sizs
__Lack phy 370 .. o
VL OPERATOR CERTIFICATE OF COMPLIANCE

Divimoa have besa complied with and that the information Bven above

i8 rus and compiess 10 the my knowladye and beief. Date Ad w” /[') 25/23
Bir 400

i . . 3 B8
S'n‘g///;/ = PI"/GAJVQ/ 7:.(,4/ Y=
W2y So5 3743055 Title

Dute Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

D Re?‘u;szlfo; 1ailowablc for newly drilled or deepened well must be accompanied by tabulation of deviation ests wken in accordanc
Wit uie .

2) All sections of this form must be filled out for allowable on new and recompleted wells. g

» and VT for changes of Operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells,




