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"EIVED By ]

BEC 19 1965

STATE OF NEW MEXICO O.C. D,

ENERGY ano MINERALS DEPARTME ARTESIA, OFFICE Form 104
0. 00 ¢0PH0 Bectivge Revised 10-01.78
OIBTRIBUT ION Format 06-018)
P OIL CONSERVATION DIVISION Page 1
Y _Z’ P. 0. BOX 2088
U.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICH
'IAII’”YI. o
aas | T REQUEST FOR ALLOWABLE
OPERATON i ‘ AND
ToonArwmorsice 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

sL
Opevaior
. _ /S
Broaom Corpnrarion and Braaom Transpaortation, Inc, V
Address —_
P.O. Box 505, Artesia, New Mexico 88210
Reoson(s) or Tiling (Check proper box) Other (Please explain)
New Weli Change in Tronsporter of:
Recompletion [V} D Drvv Gas C HARNGE N Ow NEASH 7 P
Change in Ownership Castnghead Gas Condensate
I change of ownership give name . . )
ond address of previous owner _Hardin-Houston, Inc. and Champion Chemicals, Inc. s
v 1003 W. Murphy, Odessa, Texas 79763
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation ﬂ Kind of Lease Lease No.
TRHCV 3 M( B /jﬁ-ﬁ.f:,,_/‘f State, Federal or Fae CEE !
Location . ' i
Unit Letter V] iS50 l':qﬂ From The ___S__ Line ond _ . (1O Feel From The W/ ’
Line of Sectton . 2 Township 22S Range D 7 FE . NMPM, EDDY County ‘

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of O1l [ ot Condensate [

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

Name of Authorized Transporter of Castnghead Gas (] ot Dry Gas ]

Addreas (Give address to wAichA approved copy of thts form is to0 be sent) ,

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(%U:/J)/Q/KMZW/

(Signatwe)

- i tian Inc
‘ (Tistle) -
LO{@MW (9. 1985

" (Date)

-
Tunt | Sec, ' . ‘Rge. 1 tuall cled? When :
If well produces oil or liquids,. LURIE ) TP [Rqe * 933 actually connecte ' 1-16-2¢ i
give locotion of tanks, 1 : ; ' ! ; l I I

OIL CONSERVATION DIVISION
._DEC 191985

APPRO&,EQHQ: . V"

8y i
mivLe . NOPERVISOR, DISTRICT I
This form is to be filed in compliance with myLez 1104,

If this is a requeat for allowable for s nawly drilled or deeponc'!
well, this form must be accompanted by a tabulation of the deviatioa
tests taken on the well {n accordance with myLg 114,

All sections of this farm must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, U, I, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
completod wella, .



Form C-104
Revised 10-01-78

Format 06-01-83
Page 2
IV. COMPLETION DATA -
Icu well :Gus well " New Well | Workover | Deepen :Pluq Bact T Same Res‘v. Diil, Rea's ..
: H ' ] [ ' ;
Designate Type of Completion —~ (X) : ! , X ! ! X X |
L 1 A A
Date Spudded Daie Curmple Hoody 1o Prod. Total Depth P.B.T.D. * 7
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formatton I Top Otl/Gas Pay Tubing Depth “'
Pezfotations Depth Casing Shoe E‘i
1
TUBING, CASING_,_!_\_H_D CEMENTING RECORND !
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT '
' ! j .
V. TEST DATA AND RLQUEST JTOR ALLOW ABLE (Teat muet be afser recovary of tital volume of lced oil and must te equal to or excead top allc. -
O}L WEFLL able for tite depth or be for full 24 hours)
Dote Firet New Cfl Run To Tanks Cate ol Teat i Producing Method (& low, fump, o4 Uit eted} 7
Length of Test Tubing Preocn.Je Caosing Prossvia Choke Size
"Actual Prod, During Test Ol-Blie, Watet- Bbia, Gas« MCF
]
GAS WELL o
Actual Pred, Teete MCF/D Length of Teaat Lbls., Condenrcte/MMIE Gravity of Cendaneate
Tesling Meinod (piiot, back pr.) Tubxr:;.;:;::;:('zhng—m) ’ Casing Precewe (ubv;’.-i;) Choke Eu -




