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OIL CONSERVATION DIVISION

P. O. BOX 2088
SANTZA FE, NEW MEXICO 87501

ore REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAS
oFrraTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . Lz‘uz\v»
.| »monaTion CFFICE
Operatot
Carson H. Creecy, Sr. (Ll lte xf (reeesy /‘ %ZL.), (74;1 Ll e ;U, néﬁflﬁ'}
Address A ~
{
Miami, New Mexico §7729 /

New Well

L]

Change in Own«shlp

Recompletion

Reoson(s) for filing (Check proper box)

Chanqge in Tranaporter of:

cu C

Casinghecd Gas C

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

Brooks Exploration Incorporated,

718 Seventeenth Street, Suite 2110

|. DESCRIPTION OF WELL AND LEASE

Denver, Colorado 80202

LLease Name Well No.| Pool Namau, Including Formation Kind of Lease Lease No
E. R. Julian #1 Wagon Mound, Dakota Formation |State, Federal or Fee Fee
Location
Unit Letter 1980 Feet From The _Ncrth Line and 1980 Feet From The East
Line of Sectton 15 Township 21 North Range 2] East . NMPM, Mora County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol [ ]
All gas used on leased premises

or Condensate )

Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas ]

or Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

1f wel]l produces ofl or liquids,
qive location of tanks.

: Unit ; Sec. T' Twp. " Rge.

] I ! [
i I i

\ When

Only to ranch house oh premises

Is gas actually connected?

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

. COMPLETION DATA

: Ot} Well chls Weli

Il

TNew Well
Designate Type of Completion — (X) ! '

TWQrkovct ! Deepen : Plug Back

: Same Res'v. : Diff. Res!

Date Spudded

L
Date Compl. Ready to Prod.

L A 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ezc.,;

Name of Producing Formction

Top Ol /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

A

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afser recovery of total volume of load oil and must be equal to or exceed top allo
atle for this depth or be for full 24 Aours)

Actual Pred, During Test

OIL WELL

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

L ength of Test Tubing Pressure Casing Pressure Choke Size
Otl-Bbla. Water - Bbls. Gas - MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
451 MCF/D (9-4-73) 2 hours 0 Bbls N/A
Testing Method (pitot, back pr.) Tubing Preasure (mt-in) Casing Pressure (‘htt-hl) Choke Size
No Tubing 1.7 PSI 1-1/2"
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
; APPROVED pot}.’,w 7 19 X2
1 hereby certify that the rules and regulations of the Oil Ccnservation ; '
h b lied with d that the informati iven 7
Pl;:;:“r: tr.uv: l::nc:r::l‘;t: lowtho .b:l( o.f my kn:w‘l':‘dg.o:n‘d ‘;:cll.(. BY ()A‘?/Q 2’%
TITLE DISTRIZT TUZECVISOR

ol oF Creee ( I ae Crrsene. 7Y
. (/C’L Ll U /‘% L/1 L/éQtLL

CARSON H. CREECY,
Owner

SR. (Signatuwe)

(Title)

(Date)

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepend
well, this form must be sccompsanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of thia form must be fllled cut completely for allon
able on new and recompleted wells,

Fill out only Sections I, II, IlI, and VI for changes of owne
well name or number, or transporter, or other such change of conditio

Scprrate Forms C-104 must be filed for each pool in multip



