ey e i /

3 B it R MEW MEDICT OIL (*(*M-‘r‘n\,r;\ﬂnN cCoMMISSION e G104
i RLGULST Tuilk ALLOVABLLE Supersedes Uld C-104 ond Ll
JN AND Effective 1+1-65

U AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND O& f-lCF

olL
IRAMSPORTER |- - ‘doetg— -

O PERATOR

1. P 1ORATION OF—V ICE

Qo
Opeiator @
SHERMAN F. WAGENSELLER %

Address
Brana Corporation , 1223 First Imcrﬁtate Bldg, Albuquerque, NM 8@ ,

I Reoscon(s) for filing (Check proper box) Other (Please expla
New Weo!l Dg Change {n Transporter of:
[:] Oil D Dry Gas r*—"

Recomplation

Chang in Ownership{ _ l Casinghead Gas {___, Coudernsate l { )‘

If chenge of ownership give name
end sddress of previcus owne: _ -

LLJ,a Name bbbbb l ‘l No. ! ool N m» Ixc wding Pormatton K i{nd of Leaso | Loase o.
Mobil Apache 18 | 3 South Blanco-Pictured Cliffs|state, FederalorFee Jicarilla 159
lLocation N
Unit Lotter L ;190 Feet From The__WeSt. Line and __ 2310 Feet From The South
L.ine of Section 18 Township 23N Ronge 2y , NMPM, Rio Arriba County

SPORTER OF OIL AND NATURAL GAS

cof il 7] cr Condensate [} A-dress (Give address to which approved copy of this form is to be sort} ]

IIl. DESIGNATION OF THSA
[7\'&11‘.10 of Authorized 712

Neme of Authorized Trc;;s;:orlié—r;;f Casinghsad Gas [ ] or Dry Gas\_,i i Aidress (Give address to which approved copy of this form is to be sent)
El Paso Gas Company | Box 1492, El Paso, TX
———— TUnit I Sec. E Twips ‘ Rge. 1s 3as actually connected? | When -

1f well produces cil or Hquids, )
give location ¢f tarks. ) t ! f NO 1

| i 4 i

If this production is ~ommingled with that from any other lease or pool, gi\'e‘ commingling order number:

IV. COMPLETION DATA

Toit well ‘l Gos Well [ New Well TViorcover | Deepen Tlug Back - Game Ren'v.  Diff. Res'v.
s : 1 i [
Designate Type of Completion — X) . X . X X | ‘ : !
1 1 i 1
Date Spudded Date Cor nu‘ Ready {0 Prod. Total Depth P.B.T.D. '
10-10-83 10-25-83 N 3200 3125
Elevattons (DF, RKEB, RT, CK, etc., Narme of Preducing Formatior Top 01 /Gas Pay Tuking Depth
7303Gr. Pictured Cliffs 3049° 3102°
Perforations Depth Casing Shoe
3049 - 57 and 3061-66, 13' @ 2 SPF 3175

: TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

7/8 71 110 68CF-Circulated
64 Ly 3175 637 CF-Circulated
2.3/8 3102 Tubing
] _ | i |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to cr exceed top allnws
O, WELL able for thia depth cr be for full 24 hours)
Date I {rat New Cil Run To Tunks Dute of Test Producing Mathod (Flow, pump, gas life, ete.)
Length of Test Tubing Frossure Caring Pressure Choke Size
Actual Prod. Duting Test Oll-Bkins. Water - Bbls, Gas« MCF
GAS WELL - N
Actual FProd. Test~-NMCF /D Length of Taat iLis,. Condensata/NMMCE Gravity of Condensaate x
qL7 3 Hrs 0 0
Teatirg Method (pitot, back pr.) Tubing Fresaure (mmt 45} Cailng Preasure (Ehut—-in) Choke Size
3/4i"'THChoke 862 psiq 862 psigq _3/4 THC
VI. CERTIFICATE OF COMPLIANCE OlL CO’\MFPVATION COMMISSION
' /?\ (/J :, . . ! e B
1 hereby certify that the rules and regulations of the Cil Ceontervation APPROVED - LR -
Commiceion have becn complied with and that the information given R T U O S L A fHAVEz
¢hove i8 true and complets “he-ugst of my knowlrdpe erd beliel, By Orlmn"i IR ‘;JL -
9T a2

JPERVISOR &
TITLE SUPER

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

If thin 1l & reguest for alicwebles for & newly dritled or deenens d
well, this form must be &c compenisd by e tebulation of the deviation
tosts taken on the weli in accordence with RuL¥ Y14,

9_’_.‘.); ...[.3_ JO”‘ 5 ___E_r_)_(]_[_Dj__’C — All sectlons of this form musl be [illsd out completsly for allow-

( (Title) sble ¢n new end tecompleted welln.
t“!()\’(‘l}‘_[)(‘r __Q]':_gau,..‘-_,_..u._.,,...__..._,.*.._._.._..ﬂ..._._q__..,,..4 I Fill out enly Sectioas 1, 11 1L end Vi fot chenges of owner,
LA B (Date) well nsme of number, or trangjorter of cthar such change of conditicn,

Crrma 104 ot wa fitmd frr mank reantl dn el tdinte

Cunrontan



