< State of New “{exico ] _r'
Euomus s . R Department ;orm C 104”
Appropriate Distict Office Energy, Minerals and Naral Resources Dep. S:a:l::wu:(%u
TR at Botzom of Page
PIO- Box 1980 Hoohe, M 34240 OIL CONSERVATION DIVISION
T o, Avesi P.O. Box 2088

0. Drawer DD, NM 38210 . .
PO- Driver DD, Anesia Santa Fe, New Mexico 87504-2088
DISTRICT I
100 R0 Bnaa R Azee, \M U0 2EQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opena . Well APf Na.
4 mpany 30-02/-20267
Address ! . ;
Po Box 606 Claw)fonm, Vlew riexco S§ 45 )
Reason(s) foc Filing (Chezx proper box) ’ h D% Other (Please explan) f
‘New Wil Ef' Change in Transporter of: ¢ Dz et/ l
Recompletion -4 Gil C! Dry Gas d
! Change in Operator E Casinghead Gas D Condensate D
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LFASE
Lease Name { Well No. [ Pool Name, Incluging Formatioa Kind of Lease | Lease No. ;
Boebew 2133 U816 | TG b4~ Bravo Dome 6 o | s feaning®) |
Location !
Unit Leaer __ G~ A 0/2 Feat From The E2SF Lnead (P 7F  reuromme Movdl L. |
Section / & Towmship 7 2/A  Rage £33 L NMPM, /%ra//,’q l County |
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil —J or Coadessate ) Address (Give address 1o which approved copy of this form s 10 be sens) i
N of Authorized Transporter of Casinghead Gas — or Dry Gas [SZ] | Address (Giw address 1o which approved copy of this form & (0 be sent) j
MoeD Froolue#on Cone, £0.00x 606 Clayhou, Mew Meyeo 83415~
I well produces oil or liquids, | Unit [ Sec. [™wp | Rge |15 gas actually connected? | Whea 7 !
Bive location of taaks. | | | | Ves ]
If this production is commingled with that from any other lease or pool, give commingling order mm{ber
IV. COMPLETION DATA
) . . Ol Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [Duff Resv |
Designate Type of Completion - (X) | | X i | | l | !
Date Spudded Date Compl. Reafly to Toal Deph P.B.TD. I
7/9 /(22 67743% 35 2435 |
Elevauons (DF, RKB, RT, GR, eic.) Name of ProdlicingFormation op s Fay Tubing Depth
4972 Tabb 278 M 1A
Perforations , . Depth Casing Shoe
H1K - 3243 Al -IHT_A99) - A998 9309 - 375~ 2435
TUBING, CASING AND CEMENTING RECORD
HOLE SjZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
7274 Ty 658 Hio
774 Hlfe FG 2435 2.9

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be after recovery of toal volume of load oid and must be equal 10 or exceed lop allowable for this depth or be for full 24 Aowrs.)

Date Firg New Oil Rua To Taak Dats of Tex Producing Method (Flow, pump, gas Ijf, eic.) '
Length of Test Tubing Pressure Casing Pressure Choke Size l
|
Actual Prod. During Test Qil - Bbls. Water - Bbis Gas- MCF [
|

GAS WELL
Acwal P/Qma. Toub MCF/D Ceagh of ;,2.. Bbls. cm@.;jb?cr Cravity of Condensate ]
{ s . |
Testing Method (puor, back pr.) Tublag Pressure (Shut-m) Casing Presaure (Shut-a) Choke Size » ]
Dil7” — 0 PST 2 |

VL OPERATOR CERTIFIC
ey cnity o e et et o L LANCE OIL CONSERVATION DIVISION

Divizion have beea complied with and that the iaformation g@iven above

is true and complele (o the best y-kmwhdga and belief. Daw f’j@ "23

4 | o 55 Al
Bl . Fiek s rod Fattd Forime | 57 V4 |

otk Sos 374505 5 Titte___ DISTRICT SUPERVISOR

Dute

Telephoae Na.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

) Rc_:c}l]u;s:lfO{ la;lowabl:: for newly drilled or deepened well must be accompanied by wbulation of deviation tests mkenm accardance
with Rule 111.

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

3) Fill out only Sections [, II, ITI, and VI for changes of .
, 1L 11, g8¢s of operator, well name or number, Tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




