~0. OF (-c;:u AECRIVED - 5/
;ﬂ“T“'“”T‘O” ; NEW MEXICO Ol CONGENVATION COL - SION Torm C 104
SANTATE . REQUEST IFOR ALLOWABLE Superseiley Qld G104 and C-11c
e / AND Litoctive k145 ‘J
| Y.5.6.5 - AUTHORIZATION TO TRANSPORT Ol ARD NATURAL GAS
‘LAN() QFFICE ) AL o
oiL |/ NOV 2 1281
TRANSPORYER |- U
G AS
ONPCRATOR L
1| PRORATION OFFICE
Operatcs

The Harlow Corporation /

Addcess

600 Petroleum Building, Amarillo, TX 79101

coson(s) fot filing {Check proper box)

New Well
L)

Change In merlhlpD

Change ta Transpotter ofs

on O

Recompletion
Casinghead Gan D

Dty Gas

Condensate D

Other (Please explain)

O

Casinghead gas connected 10/25/81

If change of ownership give name

and sddress of previous owner

§. DESCRIPTION OF WELL AND LEASF

Xind of Leuse Leane MNo.

l.easc Name Well No.; Pool Nume, Inciuding Formation
0'Brien Fee ''19" 3 Twin Lakes = San Andres Assoc |State, FederalorFee  fee
Location )
Unit Letlter M H 330 Feot From The South Line and 660 Feet From The West
Line of Section ]9 Township 89 Ranqs 29E . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

Name of Authorized Transpoiter cf Ot [] or Condansate [}

Brio Petroleum, Inc,

Address (Give address to which approved copy of this form is to 75129l{
12700 Park Central Dr,, Suite 215, Dallas, TX

Neme of Authorized Transgorter of Casinghead Gas m or Dty Gas C:.

Mapco Production’'Co,

TAddress (Give address to which approved copy of this form is to be sent)

1800 S. Baltimore, Tulsa, OK 74119

¥ v 1 " T e NIV
1t well produces oil cr liquida, . Unlit ) Sec. . Twp, .f’.qe. s 3as actually connected? |\hhen
give location of tarks. : N l 19 : 8S 1 29E Yes | 10/25/81
1 A

1f this production is co

mmingled with that from any other leasc or pool, ¢ivé commingling order number:

V. COMPLETION DATA
: fOll Vell :Gos Well INuw well : Workcver : Deepen TPlug Back ! Same Hes’v,’ Diff, Res'v,
Designate Type of Completion — (X) : \ " . X X : !
1 i 1 i
Decic Spudded Dale Compl. Ready to Prod. Total Dopth P.B.T.D. *
Elovations (DF, RKB, RT, GR, cte.; |Name of Producing Formution Top O!l/Gas Pay Tubing Depth R
Perforations Depth Casing Shoo
TUBING, CASING, ARD CEKMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

] i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

<

(Test must be after recovery of total volums of load oil and must be equal to or excvad top alicwe
able for this depth or be for full 2:¢ hours)

—L—):na Firat New Otl Run To Tanks Date of Toat

Preducing NMethed (Flow, pump, gas lift, etc.)

Lengih of Test Tubing Pressuro

Casing Pressufo Choke Size

Actual Prods During Toest Otl«Bbla,

Water- Bbls. Gaa - MCF

GAS WELL

Actuas -tod, Teote MCF/U LLength of Teat

Dols, Condenaota,NNCF Gravity of Condarnacle

Testing hivihad (pitot, back pr.) Tubing Procawre ( Shui-in)

Ccsing Proanute (Shut—in) Choke Size

/I. CERTIFICATE OF COMPLIANCE

1 hereby corti{y that the rules and tegulations of tho Oil Conscrvation
Comminaion have been complied with and that the information glven
gbove i3 truo and complete to the Lest of ny knowledya und bellel,

. -~
)T A T
/A )/\ i bc/')’z,/ W, B, LaFon
4 T (Signature)
Production Engineer
(Title)

10/29/81

(Date)

Ot CONSERVATION COMMISSION
NOV -5 1981

APPROVED , . 19 —
TITLE CIL AND GAS INSPECTOR

This form in to be filed In compliance with HULE 1104,

If thiu ia & requant for alloweblo for & nowly difllad cr deepancd
well, this form faunt be wecompeniod Ly 8 tubulstion of tho dovintina
taste tekon on the woll ta sccordanco with puULE 181,

Al sectiune of thin form murt ba f1ited out complately for sllov
sble on novs end necowpleted viulle.

Fill out undy Socttenn [, V. 1L and V1 for chingen of avnsy,
or tranuposter, ot other such Chanye ol contition.

weoll name or namber,




