HO. OF COPIK® RECKIVED

OISTNINUTION

SANTA FE& i
FIlL.E { 4/
U.5.G.S,

LAND OFFICE

NEW MEXICO OIL. CONSERVATION €O
REQUEST i"OR ALLOWABLE

.SSION him C<104
Supersedes Old C-104 und (-1}
Llective §-1-65

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED
JUL 2 4 1979

a...Cc.

oiL
IRANSPORTERN |- — - /
GAS
OFCNATOR /
i | PronaTion oFFICE
QOpetalor
The Harlow Corporation
Address

-ARFESAGFr T

600 Amarillo Petroleum Building, Amarillo, TX 79101

“Reason(s) lor liling (CAeck proper box)

New Well - Change In Transpotter ofs
Recomplsetion E_} . ol {E(j Dty Gas D
Change in meuhlpD Casinghead Gase Condensale

Other (Please explain)

1f change of ownership give name
and address of previous owner

i. DESCRIPTION OF WELL AND LEASE

Leise Name ‘well No.; i’zol Nomc’ﬂngudl?Flg_ma&wa, Kind of Lease Leone Mo, |
Kuchemann ] UndesTomated—=——San—Andres- | State, Federal ot Fee Fee |
Location ) .
Unit Letter D . H 990 Feet From Tho_mh___ Lins and 95’4 Feot 7rom The West
Line of Section 30 Township 8S Range 29E . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Rarme of Authorized T1ansporter of Ot (X ot Condensate (]

Brio Petroleum, Inc,

Address (Give address to which approved copy of this form is to !

1
12700 Park Central Dr,, Suite 215, Dallas, TX

Ncae of Authortzed Transporter of Casinghead Gas {} ot Dry Gas

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

1t well produces ot} or liqutds, :Un“ 1 See. ‘.Twp. :p'“' 18 3as actually connected?  When
give location of tarks, : D : 30 1' 8s L}9E No !
If this production is commingled with that from any other lease or pool, give' commingling order number: N
Y. COMPLYETION DATA
'Ot Woll TGas Wall ' Now Well ! Workcver ! Deepen TPlug Back ! Same fles’v.' Diff, Res'v,
Designate Type of Completion ~ (X) . ' , ' ' X !
H

A 1

!
Dcte Spuddod Date Compl. Ready to Prod.

A
Total Depth P.B.T.D.

Elevations (DF, RXB, RT, GR, etc.j |Name of Producing Formation

Top 0t/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

| |

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal o or cxcead top aliows
able for this depth or be for full 24 hours)

a—

{>ate First New Cil Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, ete.)
Lengih of Test Tubting Ptesaure Caaing Preasure Choke Stze
Actual Pred. During Test Oil-Bbla. Water- Bbla, Gae-MCF TNy n]
oS A
— \ o o - mowaad
T -
. \ké \\j P,r \)A‘\{
GAS \5'{'_.LL > A%
Actual Fred, Teste MCF/D Length of Test Bbls, Condaraate/MMCF Gravity of Condenacts ' ,\f‘\ V
' INR gt
Teating Mothod (pitos, back pr.) Tublng Puuuu(shutolu] Casing Pressure (mmt-in) Choke Stize

1. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Ol Conservation
Commintion huve heen complisd with and that the information given
above is trus &nd complete lo the bLest of my knowledga and belief,

e

{Signature)

Operations Manager
(Titla)
7=23~79
(Dute)

Ol CONSERVATION COMMISSION
j< : !
APPROVED JuL2 5 1973

SUPERVISOR, pISTRICT NI

This form is to be filed In complisnce with HULE 1104,

1€ thic (s & requeat for alloweblo for s nowly ditllcd cr deepaned
well, this form turnt be sccompenied Ly & tubulstion of tha Jevietioa
teste tekan on the woll fn sccordance with RULE 110,

AN aectionn of this fonn must be {11ted cut complaetely fur alluvse
eble on new snd rccomplated wolle,

Fill out only Sectioas 1, 1, U, end VI for vhanpen of avner,
well nawe or auinber, or tranuwporiern of other such chanpe of condition,

, 19

a—

33 4

TITLE




