Qe U Nc. 18XICO Form C.104

m stnas Office Energy, Minerals and Nawral Resources Department Revised 1-(-49

P.O. Box 1980, Hobbe, NM 38240 rmm.
- OIL CONSERVATION DIVISION

DISTRICT L o P.O. Box 2088

PO- Druwer DD, Ansa, KM 88210 Sana Fe, New Mexico 87504-2088

DISTRICT II]
1000 Ruo Brace R Aziec, MM IT410 EQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
: Operator | Well AP{ No.

_hymoeo /7"0@9_&2'549#@5/ __Fo-92/-202¢/

ms.‘ﬁ o. gox OO C’/ac//o»\.,, New) Nexed §vy/5

Reasoa(s) for Filing (Che:x proper bax; 4 X Ouher (Please explam)

. New Wif § Qﬂﬂl’_‘? Transporter °‘ COL Wel ‘

. Recompletion —J Ol —- Dry Gas ‘

Change 1o Operator | Casinghead Cas | Condessie | |

If change of?ruor give name

and address of previous operator

II. DESCRIPTION OF WELL AND LFASE _

i Lease Name | Well No. | Pool Name, [acluding Formauca i Kind of Lease No.

_Boebgy 2733 /0] 'Bravo Dome 4 LO | Sue o

' Locatoa

j Unit Leger ‘/ : /?f? mmm&mmﬂ_FmemmMuu
Secicn /O  Townsmio RX/A Rage 33E  NMPM, /-éra/ua? County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"NanuofAmhoanmmponerdOu ] or Condensale —/ IA&N(Ginwmmvmwmdccpyoflmformuwbt:uu)

' of Authonzed Traasporter of Casinghead Gas = orDry Gas S22 | Addreas (Ci mewﬁckcppmdcopyo/xhu/bmg:afym). “

iN?mgw Prodd. lo ' Po. Box ¢goé Clagyton, New Mexeo 884,

1 If well produces ol or liquida, | Unit | sec. I™vp | Rge. | Is gas actusily connected? | whéa 2

Bive locaon of uais [ L1 ves |l Z/23/k2

lfummucmmuwd\mmm!mmnyamluotpmi,gucmwmgmm&
IV. COMPLETION DATA

; ‘ _ |oiu we | Well | New Well | Workover | Deepea | Plug Back |Same Resv  |uiT Reav
{  Designate Type of Completion - (X) ] | Gl)( | 1 ! ! | | !

| Date Spudded Dats Compl. Ready o Prod. | Toal Depth PB.TD.
¢/7/93 2/27/53 ! 2356 2370
Elevatons (DF, RKB, RT. GR, uc.) Name of Produciag Formauce Top OliGas Pay Tubing Depth
%761 Zabé_ 2300 /R
! Perforations Depth Caning Shoe
23¢¢
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
vl £ 5/¢ Z2/6 <S50
77%5_ Yz bberglass | 2356 425
|
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be after recovery of 1oial woiune of load ol and must be tqual 10 or excesd top allowable for this depth or be for full 24 kowrs.)
Date First New Oil Rua To Taak Dete of Test Produciag Method (Flow, pump, gas i, exc.) K
Length of Temt Tubing Pressure Caung Pressure Choks Size |
mmmm,ru Oil - Bbis. Water - Bbls Cas- MCF
GAS WELL
Actal Prod. Tom - MCF/D Leagih of Test A 'mwm Gravity of Condensais
| ) LAr |
Tesung Mathod (;:ua, back pr) Tubiag Pressun (Shua-m) Casing -8) Choks Sze
Dy %D)‘ — /00 31 AZ ”
VL OPEkATOR CERTIFICATE OF COMPLIANCE
I heraby carufy that the rules sad regulations of e Ol Conservasca OIL CONSERVATION DIVISION

Divhahawbnammm hat the iaformauoa pivea sbove

-smammmmuﬁwmw. Date rov f-—f——?_%
W . By | ‘7%‘“‘_\‘
BN E Prichive Faid Baan ||

Pnited N:

T
7/e7/e3 50537y 3053 Title DéSTR%‘r SUPERVISOR
Dite v ‘

- Telephoae No. - -—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

9] Rjet'q‘ugstlfo; la:lowabu: for newly drilled or deepered well must be accompanied by tabulation of deviation ests taken in accardance
Wit uie .

2) All sectons of this form must be filled out for allowable on new and recompleted wells, :

3) Fill out only Sections 1, II, [T and VI for changes of Transporter,
s 44 1, operator, well name or number, , or other such changes.
4) Separae Form C-104 must be filed for each pool in multiply completed wells,




