Subrmt e . Slal b L A De Form C.104
Appropriate Dustrict Office Energy, Minerals and Nawral Resources Deparunent Revised (-1-39
plicT S
88240 2
PIO- Box 1930, Honte, B 282 OIL CONSERVATION DIVISION
DISTRICT O ; P.O. Box 2088
2 3 210 .
F-O- Drawer DD, Aneia, MM F821 Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Brazos R, Asec, NMUBTAI0 - o \UEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS - -
e - ) : “Well APINo. - .
;Z}mow pﬁo.nwm/\\ CUII’IP&NL'/ ' | 30-03|- 20359-
Address ‘
D Bow bl Croumn  NM SSHS |
Reason(s) for Filing {Chezx proper bax) [ P Other (Please explain)
New Well Change in Transporter of: C@}
Recompletion O oil C] bry Gas
Change io Operator D Casinghead Gas D Condensate E]
Il change of ?mot give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LF..?.SE
Lease Name Well No. | Pool Name, locluding Forroauica Kind of Lease i Lease No.
BDODGU_ -~ A3 | 35/G| Tupk - Braw Dome s Fnof |
Location ‘ ll/
Unit Leter é : /ql‘f,] Feet From The @ Line and M_. Feet From The akm Lige
Section &5 Township 7;?/ A/ Range @025 . NMPM, HﬁKD /MG County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transporter of Oil O] or Condeasate = Address (Give address to which approved copy of thus form s 10 be sent) !
!
Name of Authorized poster of Casinghead (. or Dry Gas Address (Give address fo whick apgroved copy of this form u 10 be sens) 11
y XN B Bow Wb Vo 7 s
If well produces oil or liqusds, | Vait | See ] | Rge |Is gas acmally coanected? | whed 2 i
lgivc location of tanks. | 1 l l 1

If this production is commingled with that from any other lease of pool, give commingling order aumber:

[V. COMPLETION DATA

|Oil Well | GasWell | New Well | Workover Dee Plug Back [Same Res'v  [uff Res'v
Designate Type of Completion - (X) 52 ! pa | | b

] | ] I | | I

Daie § Date Compl. Ready jo Prod. Towl Depth P.B.TD.
7744/45 2/13/ 9% A4, A390
Elevationk (D/I;ZRKB. RT, GR, sc.) Name o_g_mm‘g Formation Top OilCas Pay

Tubing Depth
T UBB 274 —
Perfocations Depth Caiing
274~ 232, 2092920 . 2217 - 32T 2330 -39 X208 - 2 UH,

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1774 5% 91 Z50)
TR 577 7% 299 725

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of total voluma of load oid and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Qil Rua To Tank Dats of Tex Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Qil - Bbla. Water - Bbis. Gas- MCF

GAS WELL

Acual Prod. Test - MCF/D Leagih of Test Bbls. Coadensa o/ MMCF Gaavity of Coadeosate j"
700 A S 3.7 :

Testing Method (pitor, back pr) Tubing Presaure (Shut-m) Cauing Presaure (Shut-in) Choke S N H

Y07 — 370 P 2 |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
lbe@ymmmmqmgmdmmmm OIL CONSERVATION DIV‘S'ON

!)ividou have beea complisd with and that the information given above
is lrus and complets 10 the beat of my knowiedge and belief.

£ /Zo Aj

Date
By //

“SUPERVISOR

Billy £. Peuped  Eop Loocman

Printed Name Title
“ L L %5743053
Telephooe No.

Title DISTRIC

Dute

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

1) iti:::\u;stlfo: lai]owabh: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ule 111,

2) A}l sectons of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 1M1, and VI

for changes of operator, well name or number, transporter, or od\c‘r such changes
4) Separate Form C-104 must be filed for each pool in multiply completed wells. -




