t»ubm s State of New Mevico Foem C-104 57 :

A ‘T,"n Office Encrpy, Minerals and Natural Resources Department Revisrd 1.1-89

plinuccy . See Instructions

P.O. Box 1980, Hobbs, NM 88240 8t Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT II

P.O Urawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mcxico 87504-2088

: REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 1l
1000 Rio Brazos Rd, Aztec, NM 87410

Opentor 'Well API No.
Brana Corporation

Address
320 Gold Ave, S.W., 1223 First Interstate Blag, Albuquerque, Nii 87102

Reascn(s) for Filing (Check proper box) D Other (Please explain)

New Well O Change in Transporter of:

Recompletion O oil [} Dry Gas

Change in Operator XHx Casinghead Gas || Condensate [}

e P e _Adobe 0il ana Gas Corporation,300 West Texas,Suite300, Midland,TX 79701-9990

. DESCRIPTION OF WELL AND LEASE

Leate Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Scott C-1 | South Blanco - PC S Federal rFeX | SF-079184
Unit Letter __L . 1650 Feet From The __SOUtH Lincand 990 °  FeetFromThe __West Line
Section 13 Township 26North  Range 6 dest NMPM, Rio Arriba County

III. 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 to be sent)

Name of Authorized Transporter of Casinghead Gas  [__]  orDry Gas AA] | Address (Give address to which approved copy of this form is to be sens)
Gas Company of New Mexico Box 1899, Bloomfielc, N4 87413

If well produces oil or liquids, Jusit | se.  |Twp | Rge |Is gas actally connected? | When ?

E;vekxzuonofunks. i l 1 l Yes 1

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

lOil Well l Gas Well I New Well I Workover I Deepen l Piug Back 'Samc Res'v biﬂ' Res'v

Designate Type of Completion - (X) | i i i | l |
Date Spudded Date Compl. Ready to Prod. Total Depth 4 P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
. OIL WELL {Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable fozdbis das

Date First New Oil Run To Tank Date of Test . Producing Method (Flow, pumnp, g

Length of Test Tubing Pressure Casing Pressure

Actual Prod. Duning Test Qil - Bbls. Water - Bbls.

GAS WELL |

Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensate/MMCF Gravity of Condeasate

Testing Method (pitat, back pr.) Tubing Pressure (Shut-tn) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE o
[ hercby certify that the rules and regulations of sie'Gi Cohservation OlL CONSERVATION DIVISION
Division have beca complied with and that 60 given above N Q 000
ium:andcomplcwme best of my hf yisdR bclief. Date Approved ‘ FEB @ e ‘EUSU

L
"’ l;“ == B Original Signed by FRANK T. CHAVEZ
SIgy“ 4 . / . y —
P{M ;iz‘fcrﬁ B._Jlones Presi gmlgm THle . SUPERVISOR DISTRICT B 8
=7-89 £05-247-8393

Date Teleptnme beo.

B S T S S R o a2 -

INSTRUCTIONS: This torm s to be fuled tn comphiance with Rule 1104

1) Request for allowable toe newly driiled of deepened well imust be acconipanied by tibulation of deviation tests taken in accordance
with Rule 111,

2) All secuions of this form must be filled out for aliowable en new and recompleted wells,

B Fifl ot only Sevrions 1 T 1L and VI G chaeees of operator, well name of number, transporter, or other such chanpes.

4) Scparate Fosmn C-104 must be hiled tor cach pool i slogny complated welis,




