STATE OF NEW MEXICD

NERGY anp MINERALS DEPARTMENT Revisoe 19-1-78%
DISTRIBUT 10N ’ P. 0. BOX 2088

:‘::." re SANTA FE, NEW MEXICO 87501

V.8.0.8. ; 51:

LAND OFf FicE - it TR~

T FEQUEST Fal:' DALLOWABLE Tl { oeT =7 1982

GAS

oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OIL CONSERVATIUIN iv]io |
1. [ »monaTion OFFicE . SANTA FE "

Operator -

Address

Carson H. Creecy, Sr. ~ {f’f[&c’ J//‘er &y f%.;,a. /’,aww 7~/z C/ém}
Miami, New Mexico 87729 J /

Reoson(s) lor tiling /Check proper box) Other {Please explain)
New Well Change in Tronsparter of:
Recompletion - (o]} EH Cry Gas
Change in Ownership m Casinghead Gas Condensate

If change of ownership give name )
and address of previous owner Brooks Exploration Incorporated, 718 Seventeenth Street, Suite 2110

Denver, Colorado 80202

. DESCRIPTION OF WELL A - .
Lecse Name Well Neo.| Pool Nane, Including Formotion Kind of L ease Lecse No
E. R. Julian : #1 Wagor. Mound, Dakota Formation |State, Federal or Fee Fee

Location
Unit Letter ;1980 Feet From The_MOYXth __ tLine and 1980 Feet From The East
Line of Section 15 Township 21 North Range 21 East . NMPM, Mora County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Ol [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
All gas used on leased premises
Name of Authorized Transporter of Casinghead Gas ] or Diy Gas [] Address (Give address 10 which approved copy of this form is to be sent)
1f well oil or liquids, , Untt , Sec. I T, - , Rge. 1s gas ectually connected? , When ]
give Jocation af tenks. N/A ! ! S Only to ranch house oh premises
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA < 3 _ =
K : O1l Well 7‘ Gas Well TNw Well ! Workover | Deepen "Plug Baek ' Same Res’v. ' Diff. Res’
Designate Type of Completion — (X) ' i . X ' X X
i L 1 —— A 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation “Top OLl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CARSON H. CREECY, SR. (Signatwe)

HOLE SIZE CASING & TUBING SiZE DEPTH SET i SACKS CEMENT
. 1 i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must ba equal to or excesd top allo

OIL WELL 1sble for this depth or be for full 24 howrs)

Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure . Casing Preasure . Choke Size

Actual Prod. During Teat Otl-Bbls, Water-Bbls. . ' Gaa-MCF

GAS WELL

Actual Prod. Teet-MCF/D Length of Test Bbis. Condensate/MMCF Grevity of Condensate

451 MCF/D (9-4-73) 2 hours 0 Bbls - . N/A
Testing Method (pitos, back pr.) Tubing Pressurs { Shut--im ) Casing Preasurs { Shut-ia) Choks Size
No Tubing 1 1.7 PSI 1-1/2"

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heraby certify that the rules snd regulstions of the Oil Conservation APPROVED péb&w Z = 19 g2
Divisioa have been complied with and that the information given CZ 2 ;Z ;Z .
aboys js true and complete to the best of my knowledg: and belief, 8y Q
@[[ . of 0164 67 (/77%’ UCH Lo 7/) TITLE DlSTR[CT L.UPERVISOR
TS

“This form is to be filed in compliance with RULE 1104,
M’C/"i 1f this is a request for allowable for & newly drilled or deepent
/4

well, this form must be accompanied by & tabulation of the deviati¢
tests taken on the well in accordance with AULE 111,

Quner All sections of this form must be fliled out completely for allos

(Titla) sbie on new and recompleted wells.
Fill out only Sections I, . Ill, snd VI for changes of owne

well name or number, or transporter, or other such change of conditio

{Date)
Separste Forms C-104 must be filed for each pool in multip







