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NEW MEXICO Ol CONSTRVATION GO
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS &

H10t T C-1a4
Superanmdes (MO0 and Co1)

Plloctive (~1-0Y

AiD

i _“[_’_I_\()!lATlON Or FICE o
Lperator -
THE HARLOW CORPORATION ¥
Adiireas -
o 600 Petroleum Building, Amarillo, TX 7910] -
Reoson(s Tor Ti ing (r:hrck proper box) Gther (Please explain)
New Well [)a Change tn Tronaporter oft CASING
= SINGHEAD .
Recompletion [:] Oil D Dry Gas D FLA Dt v §Aiuj§!§T NOT BE
L3 05 AR N B D _g/
Chanqge in Ownerahl Casinghoad Ga Cend at i ey ———
Wanqe ° F‘D nen ° ndensate D UNILESS AN F‘\"l’r‘DmIn\r TG D
. et I:“‘" E
I change of ownership glve name Is OETAH\ED 30 é
and addresa of previous owner St DY Do e W= S/
)
g, Df SCR TION OF VELL AND LEASE
TLease well No.: Pool Name, irciuding Formation - ' ) ‘ Yind of Leuse Lease flc.
O'Brien Fee ''19" 3 Twin Lakes - San Andres . State, Federal or Fee  Fog
LLocation
Unit Letler M : 330 Feel From The SQyth Line and 660 Feet rom The West
Lina of Section ]9 Tovnship 85 Range 29E , NupPa, Chaves Co;m.\y i
i, Dr‘-\'(:’:"ATiO:;QL rf’w\l‘\_PORI _‘[Lflf‘ ()uw_/\}n '\'A TURAL GAS . o
[hur e of Authcrized Hransgurter of O1l {X] or Condansale [ 1 fadress (Give oddress to which approved copy of this form s (o be sent) —
L Brio Petroleum, Inc. 12700 Central Dr. Suite 215, Dallas, TX 75251
Nema of Authortzed Transporter of Castnghead Gas (7] or Dry Gan [T} | Addreas ((,u e address to which approved copy of this /wm 15 to be seat)
— T Ay e i o : - —
If well produces ol o lauida, , Unit y Sec . Fvp. 'P.qo. I's Jus (un) conmocted? , When
give location of torks. I N J‘ 19 ; 85|L 29E L : )
If this producticn is commingled with that from any other lease or pool, give‘ commingling order number:
V. (,19}-”’?,!?._’_1}0.‘\’ DATA — - -
[ - . N EOH Woll IC(I: Wall ‘THDW vell : Workever : Deepen : frlug Beck th o I(L.a'\ Dx‘( Hc\,'v ]
Desipnate Type of Completion — Xy X , | X \ \ X ! !
i 1 1 1 A B S
Dcte Spuddad Date Corpl. Ready {o Prod. Total Depth P.B.T.D,
8-9-79 11/24/79 2860 2829
Elevattons (OF, RK3, RT. CR, cte.j Name ol Producing Formatlion Tep G/Gas Pay Tubing Depth 1
3938GL San Andres 2638
Perlorations Depth Casing Shoe
2638-79 2860 .
TUBING, CASING, AKD CERE HTH GJQECORD
HOLE SIZE CASING & TUDBIMNG SIZE COPTH SET SACKS CUMEMNT
11 8 5/8 123 15 ]
7 7/8 5 1/2 2860 125
2 3/8 2709
| ] i
Y. TEST DATA AND REQLUEST & FOR ALLOWARILI  (Test must be after recovery of zo al volums of lead oll and must be equal to or urc:' s e alicws
O1L WETL able for this depth or be for full 24 hours) ‘
_E:‘;—i“lrs_(‘ New Otl Run To Tanks Date of Tost Freducing Methed (Fiow, pump, gos (1ft, etc.)
11/24/79 11/25/80 Pump 2
LLength of Teat Tubing Presouro Casing Pressure Chrcke Stze 1
24 20 204/ none , 440 \
Actual Pred, During Toat Qll-Bbhls, Water-Bbis. Guzn - MCF " ‘1 I .
PR
_ 24 3 21 2 \ _
G ‘\S “":l 1. S,
A‘,l\. 3 bred, Test- MCFH/D LLength of Tes! Ctls, Conaanaate, NMNMCE Gravity of Conderacle
Teating Muthed (pitot, tack pr.) Tubing Prn:uu:ozz‘,hut_-,{u) Casing Frosaure (Lhut-—i;’:) Choke Stze B “s
N
i, CERTIVICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION '
400061981
- [V ”\! — —
I hereLy corlify that the rules and regulations of the Qil Cennervation APPROVLED : 19 —-
Comminsion hava heen complied with and that thoin formotion given /JW
gbove is tiua and complcte to the Lest of wy knowledyo and belief, ny 2 e et e
o7 e nyI o INSTEIT AT
, TTLE R lg/igr,\:‘," FR VT 2 ] .
o
- Thin form s to be filed In compliznce with RULFE 1104,
/ '{ 67,‘/ W.B lLaFan 10 thin ta osequant for allowrblie {or & pawly it boer de el
4 {.SIKA‘-:wa) well, thia form runt ba cecompenled by o tabadetion of o Gavietl
teatn Lok 1.\01\()‘\(111‘\ wocordanco whth nuL e ey
e e o e e s e _.,P.EQ.Q.UVCI-L-OH---Ellg-mw.-~-<————-—--———-‘—~-————A--—-« AN eeottony of thibs fona muet Le (Nt cul comploiety vor ellune
{i”"’) ebla o no P ITS SE RSTIR LTI o ovratlel
12 3] f8O _ e U ont anly tetheas 1R300 1L e Vi for choe s of cviner,
ST T e ""[ —-"“4?;)';;7‘—#“"*» well nome Gf N ‘»fr or tranaportern ot other wucht L!\\n\w of conditim,




