T ostawmotion ||
. x,i;‘yn' P _/_4__,_ NEW MEXICO OlL CONSERVATION CUdMISSION Form C-104
Tle i . REQUEST FOR ALLOWABLE Supersedes Old C-104 and 1)
___ELE_ L L linctive |-1-6%
e AND RECEIVED
U.s.G.5,
— — AUTHORIZATION TO TRANSP
T NSPORT OIL AND NATURAL GAS
oI
TRANSPORTER L >
CAsS 0CT 121982
OPE!N+TOR L
PROFATION OF FICE O.C.D.
Qperator ADT‘:S!A, OFF#CE
Brady Production Co. |
Address :
P.0. Bx 9128 | Midland. Texas 79703 : |
Reoson(s) for filing {Check proper box) Other (Please explain) 1
New We!l Chonge in Transporter of: :
Recompletion D cil D Dry Gas D !
Change In Ownershlp Casinghead Gas E] Condensate D }
If change of ownership give nnrNr. .
and address of previous owner 1Ch01s & BY‘ady PrOdUCt1 on CO. Box 1972, Mid]and, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘#ell No.; Pool Name, Irciuding Formation Kind eof L ease Lecse Na.

Crandell-Phillips

1 Linda San Andres

State, Federal cr FFederaT

LC-068132

L.ocation

L 1650

Unit Letter

Feet F‘rom. The SOUth

34

Line of Sectlon

Township 6 South

Line and331 . 73

Range

26 East

, NMPM,

Feet r'rom The

Chaves

West

Ccounty

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

V.

V1, CERTIFICATE OF COMPLIANCE

Ncire of Authorized Trousporter of Gt —‘x

Navajo Crude 0i1 Purchasing la :

or Conderisate |

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

P.0O. Box 175, Artesia

None

Ncme of Authorized Trarsyorter of Casinghead Gas [

or Dry Ges [,

[

s New M i
i Address (Give address to which approved copy of this form is to be sent)

If well produces oil cr liquids,

give locatlon of tarks. '

i

:Unll

L

Sec.

38

TTwp. :Rqe.

6S . 26 F

Is gas actually connecled?

No

- -4

When

COMPLETION DATA

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

Designate Type of Completion — (X) |

fou well :Gcs well

I New Well

TwWorkover Deepen
1

T
'
| '
1

T
1

Plug Back | Same Res'v. ' Di{f. Res'v.
] 1

' 1
A 1

Date Spudded

1
Date Compl. Ready 1o Prod.

3
Total Depth

P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.,

Name of Producing Formation

Top O:1/Gas Pay

Tuking Depth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECGRD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMEHNT

i
i

i

Ol WEILL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this dep:h or be fer full 24 Lours)

(Test must be after recovery of total volume of load oil and must be equal to or excoed top allcw.

Date First New Oll Run To Tenks

Date of Tost Producing Methed (Flow, pump, gos lift, ete.) s

LLength of Test Tubing Pressure Cesing Fressure Choke Size ',\{‘ “‘1 l\(\" .
Y TN
N .\ " 4 LY
Actual Pred, Curing Test Oil-Bktls. V/cter- Bbls. Gas - MCF /\/\’ ; P x\"l
™ \ [V
_ RS
< T
. N
GAS WELL K
Actual Prea, Tesl-MIF/D Lergth of Test Erias., Condenscte/NMMC Grovity of Condenscte

Testing Metkcd (pitot, back pr.)

Tubing Pressws { Shut~4n )

Cas!rg Freacure (Shut-in )

Choke Slize

1 hereby certify that the rules and regulations of the i1 Cornservation
Commissicn heve been complied with und that the informetion Riven
above is true and complete to the bhest of my knowledge and belief.

APPROVED
Original Signed By

OlL CONSERVATION CONMMISSION

NOV % 21982

, 18

8Y

well,

.

Leshi

o A, Clemerts—

TITLE Supervisor District 1l

Thir form Is to be filed In compliance with RULE 1104,

If thin in & request for sllowable for 8 newly drilled or despenoc

this {orm muet be accomenied by 8 tat-ulation of the devimtio:

v

IFill out only Scctjo-a 1ML HI
well nave o1 nuttbor, ur tunepurten or other such change of conditior

teels taken on the well in accordence with pAULE 111,

All wectlons of thls form muet be fliled out compiately for allow
able ¢n new and rocumpleted wells,

enc VI {or (hanges of owner

wie Faims C-104 curt be filed for cmcd pool fn multlpl

) the






