E 'lm.l § Corics ) State of New Mexico

-
m strit Office ...ergy, Minerals and Natural Resources Departme.... Revised 1-1-89 Zg

Form C-104 &
See lnsu'uc(:o;s
P.O. Box 1980, Hobbs, NM 88240 ) t Bottom of Page
' OIL CONSERVATION DIVISION wevelitl
PO- Draver DD, Aiesia, NM. 88210 P.O. Box 2088 -n L aane
pemerm Santa Fe, New Mexico 87504-2088 Ty 3“ L
0 ’ (] ’ 7
o REQUESST FOR ALLOWABLE AND AUTHORIZATION 0.¢0
I T TRANSPORT OIL AND NATURAL GAS inhis v
Operator Well AP No.
Earl R. Bruno Co. ~ 30-015-20782
Address
P.0. Box 590 M1d]and,, Texas 79702 N

Reason(s) for Filing (Check proper bax) [X]  Other (Please explain)

New Well D Change in Transporter of:

Recompletion oil Opycs O Effective Date 11/1/92

Change in Operstor K] Casinghead (Gas D Condensate D
i:;“::g;:‘g""‘m;;:,; Phillips Petroleum Company, 4001 Penbrook St., Odessa, TX 79762
II. DESCRIPTION OF WELL AND LEASE

Lease Name V/ell No. |Poot Name, Including Formation Kind of Lease Lease No.

Drag B Com. 2 South Carlsbad (Morrow) |fisscFedenlosfaex (NM0275360

Location

Unit Letter C : 660 pet Fromme _ NOTEh 10y 1980 Feet From The __WeSt Line
Section 19 Township 23S Range 27E , NMPM, EddV County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate - Address (Give address to which approved copy of this form is 10 be sens)

Name of Authorized Transporter of Casinghead Gas ] orDryGas ) (1 mtawhmhappravcd d"‘“ﬁ"""‘ég ens)

El Paso Natural Gas Co.& Llano Gas Co, ‘Zl Easomone Eé,Zn Z 240

If well produces oil o liquids, Uit | Sec.  |Twp. | Rge hpucmallyoonnecud" IWhea? 5-31-73
pve location of taals. l | l | Yes | 8-23-73 Split Contec-
If this production is commingled with that from any other lease or pooi, give commingling order nurnber: tion
IV. COMPLETION DATA
[ foit Wil | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv Diff Res'v

Designate Type of Completion - (X) I | l l l [ |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc ) Name of Prxlucing Formation Top Gil/Gas Pay Tubing Deoth
Perforations chpth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
fry T0-2
(A -}/-F2
JA -ar /

L ~ 7/

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of tota' volume of load o0il and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Filow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL _

Achial Prod. Test - MCF/D Length o Tea Ts. Condensale/MMCF Gravity of Condenmate \
Testing Method (pitox, back pr) Tubing Pruﬁ!e (Shut-in) Casing Pressure (Shet-in) Chicke Size ‘
VL OPERATOR CERTIFICATE OF COMPLIANCE i

I hereby certify that the rules and regulations ofme Oil Conservation OIL CONSERVATION DIVIS|ON
Division have been complied with and that ﬂ\ ition given above % r = 40 8‘5
. <y
/E% complete to the best of my tnaﬂedge bellef Date Approved AL
S8 = By OR%GINAL SIGNED BY

S RAm{;f Bruno Pr¢s1dent MixE WilLIANT

anade Title T'tle QL }‘ R 'ACR OlB‘Rlul l&
11/30/92 915/685-0113
Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tes
with Rule 111, 6{
such

2) All sections of this form must be fillec! out for allowable on new and recompleted wells.

3) Fill out only Sections 1, IT, II, deIftrchangcs of operator, well name or number, transporter, or other
4) Separate Form C-104 must be filed far each pool in multiply completed wells.







