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DISTRIBUTION 4 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE vl | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-111
FILE ‘/ AND L Eltective |-}-g
u.s.c.s. - AUTHORIZATION TO TRANSPORT OIL%&H‘YA RAL GAS
LAND OFFICE
’—‘IRANSPORTER oIt - p
GAs OCT 12'{&9
OPERATOR
PRORATION OFFICE i O.C. 0
Operator

BRANEX RESOURCES, INC. /

Address

ARTESIN.JEFICEE

PO BOX 2328, ROSWELL NM 88202-2328

Reoson(s) Tor Tiling (Check proper box)

New Wa'}
[J

Change In Own-vlhlpm

Change in Transportier of:

ou O

Recompletion

Castnghead Gas

DOry Gas

Condensate D

Olmt—{l;ltaxt explain)

O -

If change of ownership give name
and sddress of previous owner

BRAN OIL CORPORATION, PO BOX 2328, ROSWELL NM 88202-2328

DISCRIPTION OF WELL AND LEASFE

| Lease Name

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Well No.; Pool Name, Inciuding Forawtion Kind ol LLeune Lecse o,
Union "33" Federal 1 Pecos Slope Abo State, Federal or Fee  Federal [LC-068127
lLocatlon
Unit Letter J : 1980 Feet Ftom The _FEagt Lina and 1980 Faet From The Sauth
Line of Section 33 Township 6South Ranqe 26 East s HNPM, Chaves County

! Ncine of Authorized Trausporter of Oll ()] or Condensate (]

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

:\'cy Authorized Transporter of Casinghead Gas of Dty Gas 5
04’/'"7/’},'/‘/1;/ A/)/f‘/"/’/'-‘ / e 7

i Addrers (;ive address to which approyed copy%s orm is to be sent)

T v T

1f wel! rroduces oll or llqutd:/ , Unit 1 Sec. , Twp.

qive location of tarks. J : ; '
4 A

T
. Pgqe,

f
Dot S Pesyr O 5320]

s Jas u;:tuolly connecled?  When

P

If this production is commingled with that from an

- COMPLETION DATA

y other lease or pool, give comm{ngling order numbert

| )9—/é~87

[ou Well
[]

:Gos Well

Designate Type of Completion ~ (X)
Date Spudded

t

:N.w Well
'

:Wolkov-r : Leepen : Plug Back TSomo Hu'\'.:DUl. Rea'v,

L 2
Date Compl, Ready to Prod.

'
i 1 1 i
Total Depth P.B.T.D.

Elevatlons (UF, RKB, KT, CR, etc.; |[Name ol Producing Formation

Top OU/Gas [ray Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Feod TD-3

I-4-594

]

_% A,n

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must ba after tecovery of total volume o
able for thla depth or be for full 24 hours)

{ load oil and must be equal 10 or exceed top allow.

Date First New Qll Run To Tanks Date of Test

Length of Test

Producing Method (Flow, pump, gos lifi, eic.)

Tubing Presawe

Actual Prod, During Test

Casing Pressue Choke Size

Oll-Bblas.

Water-Bbls. Gas - MCF

GAS WELL
Actual Prod. Test- MCF/D

Length of Test

|
o

Bbls. Condensate/MMCF Gravity ol Condensate

| Testing Melhod (pitot, back pr.) Tubing Presawe (8hnt.-u)

Casing Presswe (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the
Commisslon have been complied with
sbove is true snd complete to the

Km&ﬁm;
Pard Scritronn

(Tc'llﬂ!
/0/,:[&?

Oll Conservation
and that the Information glven
best of my knowledge and belief.

(Lute)

Ol CONSERVATION COMMISSION

£ 4
APPROVED JAN 1 § 1990 » 19
BY - 0
TITLE Sl RISTRICT D

This form {s to be liled In cumpliance with AULE 1104,

1f this le a request for sllowable fur & newly drliled or deepencd
w2ii, thic {orm must be accompanied by e tabulation of the deviaticn
tests taken on the well In accordince with RULE 114,

All mocticns of thiu form must be {illed out completely for allowe
sble on new &nd recom,leted wails.

Fill out onlv Sections 1, 11, 111, end VI for changea of owner,
wall nama ar numhas a, treonTattEen oo T s st L har, ! ST



