NO. OF (OPILE ARCRIVED

DISTRHTLTION

.

NEW MEXICO Ol CONSERVATION €O S510M

oin C-104

PAMIATE ! i REQUEST FOR ALLOWADBLE Superaedey O1d C-104 and C-110
__';“L / ,’i,_ AND Ellective 1-}-0%
B Jd - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1A} QFFICL
etiiies bk NN GRS S R e c
IHAHNSPORTYER o J_—_. CEIVED
GAS
OFGENATOR / v
[ = e - I 9 0o
; PRONATION OF FICE ’ it o %J ?\.);,g
’ Uperator ~ -
The Harlow Corporation/ e e C L
Addiesa Pl LN poans

600 Petroleum Building, Amarjllo, TX 79101

Neow Well @

Hecompletion l '

Chnnqge In Ownerahlp[:]

ea\ou(ﬁ for fﬂing (Check proper box)

Other (Please explain)
Changs in Ttansporter olt

otl [:] Dty Gos
Caslnghead Gas D

w Ladn

Condensatas

CASINGHEAD GAS BIUST NO
| rranen sioen o P0r BT

If change of ownerrhip give name

By 8 2-522

UNLESS AN EXCERTION. Tg’gaé_;_og_
IS OBTAINED

E\cpr\cee-) a-\-8\

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

i Ledse ivamae

well No.! Pool Name, Irciuding Formation Xind of Lease

Leane Mo.

Kuchemann 5 4’@ Twin Lakes=-San Andres AsgState: FederalorFee  Feg
Location . -
Unit Letlter TG : 2 3 10 Foal From The No rth Lina and 2 3 10 Feot Ftom The EaSt
Lina of Section 30 Township 85 Range 29F , NMPU, Chaves County

l. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

[-h ~ ol Authorizoa Transpotter of Otl

Brio Petroleum,

Inc.

or Condensate [}

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

2700 Park Central, Suite 215, Dallas, TX 75251

cme of Authorizad Transporter of Casinghead Gas (]

or Dty Gaa "

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

1 we!l produces ofl cr liquids,
give location of tarks.

: Unit

s
) Sec,

t
i

Twp. :f‘.qa. j: gas actually connected? \ When
[ 1

1 1

T
1
1
1

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

Y. COMPLYETION DATA
S 1on Woll :Gc: Wall INow Viell : Workover | Decpen : Plug Back ! Same festv.' Diff. Res'v,
el 4 N ' 1 ] |
Designate Type of Completion — (X) oy : i X \ | X X -
1 i 1
Dzte Spudded Date Comnpl, Ready to Prod. Total Depth P.8.T.D.
_ L/o1/81 5/04/81 2830" 2801
Flevattons (UF, RKB, RT, GR, ete.j Name of Producing Formation Top Ol/Gas Pay Tubing Depth
3929GL San Andres 2688! 2662

Perfcrations

2688-2716' 4 holes per ft.

Depth Casing Shoe

P

TUBING, CASING, AND CEKENTING RECORD

HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CUEMENMNT
1" 8 5/8'' 20# 126%! L vds
7 7/8" o 1/2% 144 2830 125 sx B

2 3/8" EU 1 2662 ]

Y. TEST DATA AND KEQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excead (0D aliowe

[ Actusi bied, Tast= MCFAO

OIL WIET L, able for this depth or be for full 24 hours) ’i L
[ cte '1ral New OlIl Run To Tanks Date of Teat Freducing Methed (Flow, pump, gas Lijt, etc.) P’ <, ki'}v*"gem ]
05/04/81 05/26/81 Pump T ool '
Length of Teat Tublng Presaure Casing Pressute Chole Size ?) Y ¥ Py ¥
24 hrs. Lo Lo # none _~ .
Actual Pred, During Tost Otl-Bble, Water-Bblse, Gaes*MCF
127 Bbls 35 92 24 —
GAQ__\_\;!", LLL
Length of Test Bbls. Condanasate/MMCF Gravity of Condarsacte

Teating Melhod (pitot, buck pr.)

Tubing Prouuxo_(shu\;-iu ) Casing Preasure (.'.hut-in)

Chcke Size

1. CERTIVICATE OF COMPLIANCE

I herely certify that the rules and regulations of the Qil Connervation
Comminticn have been complied with and that the informetion given
sbove 18 tiua and complcte to the best of iy knowledgs and beliel, oy

/7 7. __W.B. LaFon

MAY

APPROVED

Oll. CONSERVATION COMMISSION

2 § 1981

o o et —

l‘ﬂ

TITLE

SUPERVISOR, DISTRICT Ik -

“ )3

{(Signature)

__Production Engineer

well, this form cust ba icco

(Tiddes eble o novs ead oroupleted vello,
__05/27/81} FIIL out only Sedtisan L
o well name ur nuniber, or tranwporten u

(Duate)

This {orm I8 to be filed In compliance with RULE 1104,

I this i & sequent for alloweblo for a nevly dilicd er deepaned
mpenicd by 8 tubulstion of tho Covintion

teate tokan on the woll dn wccordance with RULE 1},
ML arctioass of thin form muet he {tlled out conplately fur alluve

11, L, end VI for chsngen of wviner,
r uther suclhi chanyge of condition,




